
Agricultural Research Institute 

PUSA 






In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Valentine’s Meat- 
Juice demonstrates its Ease of Assim- 
ilation and Power to Sustain and 
Strengthen 


When Other 
Food Fails 


The quickness and 
power with which 
Valentine's 
Me AT- Juice acts, 
the manner in 
which it adapts it- 
self to and quiets 
the stomach, its 
agreeable taste, 
ease of administra- 
tion and assimila- 
tion, have won for 
it the approval 
and endorsement 
of ma,ny medical 
men of ICurope, 
America, etc. 


VALENTINE’S MEAT- JUICE CO 

RIOHMOND, VIRQINIA, U.S.A. 


316178 




“DaccoF^ Vaccines 


Ackk (Compound Polyvalent) 
B. Coi l Communis ido.) 
(’ORYZA (Compound Influenzal) 
Dii'unniRiA (Polyvalent) 
Anti-Dysi-n rKRY 

tiONOOOCU.U.S 

( »« (N( « '.oc.c.trs (Compt'und ) 
iNri.I’l'NZA 


PNEirMtK;oC.<'.US 

PYORRitO-A 

STAt>HVi,or.occt:s 

Stawiy i.oc.occus & Strupto- 
cotua’s 

SrHEinocoau^s (Polyvalenil 

'rYi’iitni) 

ANTi-TYinioin-PARAiYi'iionj 

(T.A.B.) 


Otouriuea 

VN’mioviNti Coutiii (Compound' 'rtati-Uta.i-: 

Anii-Cokyza (Spray) 


The «DAC(:OL” SAFETY CAP is 
the only idea! method of scaling, in 
bulk, any preparation for Subcutan- 
ncons, Intramuscular, Intravenous, 
t)r Intrathecal use. 


l-uli tm af^pihatum. 


Drug & Chemical Corporation, Ltd., 

204 - 206 , Great Portland Street, 
LONDON, W.l. 


Tclf-i.lioiK- : MnSKUM H(i58. 
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ASEPTIC MINOR OPERATING INSTRUMENTS 

WITH 

SEAMLESS METAL CASE STERILIZER. 



A ll the Instruments are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid sled. 

When not in use the Instruments lie on electro plated trays in the luetal 
case or sterilizer, which is enclosed in an outer case, the dimensions htnng 
8 by 3 inches , 

The Metal Case or sterilizer is seamless, being stamped out in one pase, 
and electro-plated. It is supplied with Stand and Liunp. 


The following is a list of contents . — 

Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ditto ditto 
Splinter Forceps 

Combined Spatula and Tongue 
Depressor, with Fraenum Slit 
Tenaculum 


Spring Forceps 
Spencer Wells’ Forceps 
Fean’s Artery Forceps 
Double Volkman’s S/>oon 
Director and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case with six Needles 


Thrice for the whole set complete - £3 12S- 6cl» n©t- 


R. SUMNER & CO. Ltd., 

Surgical Instrument Makers, LIVERPOOL.. 
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MIDWIFERY BAG 

Irriproved WITH STERILIZER. 



The bag is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece 
from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top portion 
of the bag being reserved for Nail Brush, Lamp, Chloroform 
Bottle, Fill and Medicine }-Tottles, Dredger, leaving room for Apron, 
Gloves, cS:c. 

I'he inside Cover has loops arranged for carrying the smaller 
instruments. 

Price of the Bag, together with Sterilizer, Lamp, Nail 
Brush, Minim Measure in case, Chloroform Droi) Bottle in case, 
Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

‘Price - £6 6s. net (or £7/2/6 in Brown Leather). 

An outside Canvas Cover can be supplied at lS/9 extra. 


R. SUMNER 81 CO. Ltd., 

SURfflCAL INSTRUMBNT MAKERS, LIVERPOOL. 
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Compound Vaccines 

Prepared under the direction of 
Dr. E. CRONIN LOWE, 
in accordance with the requirements of the 
Therapeutic Substances Act, 1925. 

(^^OHESE are presented to the practitioner 
r • as fulfilling his requirements for Vaccine 
treatment, not only in the more gener- 
ally recognised pyogenic infections, but also 
in the treatment of the complex cases showing 
symptoms of acute, chronic and sometimes 
indefinite infection. 

The principal uses of the Vaccines of this 
Series are readily found in the Clinical Index 
given in the brochure published by us. All 
except two are issued in “ ordinary and in 
detoxicated ’’ form ; these two exceptions 
are Pneumococcal Vaccine, which is issued in 
detoxicated form only, and Whooping Cough 
Vaccine, which is partially detoxicated. The 
detoxicated vaccines are particularly designed 
for the treatment of acute cases during the 
period of actual infection, for debilitated and 
elderly subjects and for those who show abnor- 
mal sensitiveness to ordinary vaccines. 

The Vaccines, their uses and methods of em- 
ployment, are fully described in the brochure, 
and their bacteriological formulie detailed. 

The Brochure will be sent post free on application. 


Sole Agents : 


R. SUMNER & Co. Ltd. 

^Manufacturing Chemists, 

LIVERPOOL 
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THE AUTO-CONDENSING 

MOIST AIR BATH 

For PYRETIC TREATMENT 

OF 

GOUT, RHEUMATISM & ARTHRITIS 

(Patent No. 248190) 


Price Complete - £ 17 : 0:0 

The whole apparatus self-contained. No plumbing ruciuired. iintiroly 
noiseless. Infinitesimal cost for upkeep. Can be used on any lied. 

THE PYRETIC THERMAL COUCH, CoMPLin-E £65 

FOR HOSPITALS, INSHTUTIONS, AND CLINICS. . 


**The Physiology of Gout, Rheumatism, and Arthritis,*’ 

By PERCY Wilde. M.D. 12s. 6d. net, post free. 

“The Pyretic Treatment of Rheumatism,” 

By PERCY WlLDE, M.D. 4s. 6d. net, post free. 

IVritefo} special Booldet Kgratis) gwins^ hill Directions and Rationale of Ticahnent lo the 
Sole Mamtfacinref s and Supplieis: 

The COX-CAVENDISH ELECTRICAL Co. 03.4) Ltd. 

Contractors to H.M. WAR OFFICE, INDIA OFFICE, H.WI.O.W., CROWN AGENTS, etc. 

106, GREAT PORTLAND ST., LONDON, W.1 

Telephone, I/ANGham 1145-6. Telegrann Mii-i iai\ii*, Piuini'', Lonuon, 
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The New Model wr> “PLUROSTAT” 

EARTH-FREE UNIVERSAL MACHINE 

For the Surgeon or PractUioner 


Providing all the Currents for 

Galvanization, Ionic Medication, 
Electrolysis, Sinusoidal, Cautery. 
Surgical Lamps of all kinds. 




Pkice Completk for D.C. d£40 : O : O — A.C. £50 : O : O 
Also supplied fitted with Bristow Coil for Faradic Curretit at £5 extra. 

ULTRA^OLET RADIATION 

We Specialise in all 




types of ARC LAMPS 
FOR ACTINO-THERAPY. 


M i2f)0. The H \i.L 

Tungsten Arc Lamp. For 
any D.C. voltage. For the 
General Practitioner. 

Complete £22 


Till*: “Mkoison.” 

Table Model, Quaitz Write for Special Booklets ; 

Mercury Vapour Lamp. “ The Book of the 
Pqj. Plurostat , ' ’ 

100-240 volts, D.C. £10 Artificial Sunlight.'* 
,, ,, A.C'. £18 on Request. 



i M32&O 




The GOX-GAVENDISH ELEGTRIGAL Go. ("’4) Ltd. 

Contractors to H.M. WAR OFFICE. INDIA OFFICE, H.M.O.W., CROWN AGENTS, etc. 

105, GREAT PORTLAND ST., LONDON, W.1 

Telephone: IjANT.uam ir45>t». Telet^t ants ' I^iidnk, London. 
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I ULTRA= VIOLET 



Table Model 
‘‘ Actinosun ’’ Mercury 
Vapour Lamp. No. 40). 
Arranged for direct current 
^9 15 O 

Arranged for alternating 
current, complete 

^17 10 O 


We are actual manufacturers 
of all types of apparatus for 
Ultra-Violet Therapy. 


The “ACTINOSUN’ 

MERCURY VAPOUR 
LAMPS 


CARBON ARC UMPS 


TUNGSTEN ARC 
LAMPS 


60 -PAGE CATALOGUE 
FREE ON REQUEST. 

We also manufacture all 
X-Ray and Electro-Medical 
Apparatus. 


STANLEY COX LTD., 


Note only 
Address 


39 Gerrard Street, 
LONDON, W.l. 


Phone ; 
Rfgint 6244. 


m NEAR PICCADILLY CIRCUS and LEICESTER SQUARE TUBE STATIONS 


r • , ■■ ■■ isrui n:,..' , ■i.t! li 


All the qualities 

that are looked for in an X-Ray Tube will 
be found in the Metalixd’ Its robust 
construction and unique design, coupled 
with the splendid certainty of the results 
obtained, would alone be sufficient to 
make this tube the finest of its kind, but 
the “ Metalix,” in addition, ensures that 

THE OPERATOR 
IS FULLY PROTECTED 

Our tubes comply with the recom- 
mendations of the X-Ray and 
Radium Protection Committee. 

We should be })lc‘ased to send you a 
cx)py of tlie N.P.L. report together with 
fully descriptive literature. 

on rAii\'Ani.H from all .\-rav dealers. 

PHILIPS LAMPS LTD. 

(X-'Ray Tube Department) 

Philips House, 145, Charing Cross Road, 
LONDON, W.C.2 

Telephone : Tele^iavis : 

Ri,r.r\r 7731 . “ Pun r amps, Wi.sictjnt, T^ondon.” 

Brant hes 

r.i \m.o\v « Ncw cAsTLi: - MANCursirn - i m,ds - t.ivj'hpool 
MM llNiniAM - - V.A1<1>1I1' - J'lJl'Xsr - 141KMIN<'.11 AM 





Gas Tubes, 


Constructed in sizes up to 15 K.V.A. for ^ •9' 

mains. The Model illustrated shows the Standard Type 10 K.V.A. 
Set, with Switch-table Control. 

Of our usual sound design and robust construction 
with exceptionally high output, it has been aptly 
~ described as the “Rolls-Royce” of Radiology.- 

Fuller particulars on application to the SOLE MAKERS-- 

A. E. DEAN & CO. 

Manufacturers of X-ray and Electro-Medical 
Apparatus of the Highest Quality, 

LEIGH PLACE, BROOKE ST., HOLBORN, LONDON, E.C.I. 

Showrooms ; 14 BALDWIN GARDENS (adjoining). 
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IMPERIAL 

‘DUOPLEX’ 

X-RAY 

FILMS 


are coated on both sides with a rich 
silver bromide emulsion of extreme 
sensitiveness to X-rays, the 
developmental and testing work of 
which has occupied several years. 

They possess all those good and 
regular qualities so long associated 
with Imperial products, and every 
Radiologist is invited to test them. 
Fine in Quality, Fine in Grain, 
Finest Results ! 

Experts state that Imperial “ Duo- 
plex ” X-ray Films are without 
doubt the finest productions of 
their kind yet achieved. 


FINE! 


"Y^ZHERE minimum ex- 
^ posure is essential, use 
IMPERIAL INTENSIFY- 
ING SCREENS. Specially 
adapted to Imperial X-ray 
Films. Perfectly smooth and 
free from mechanical defects. 

IMPERIAL 

SCREENS 

Imperial Fluorescent Screens 
are made in three varieties, 
I.C.. B.V.” Willemite, and 

« B.P.C.’’ The IMPERIAL 
V.» SCREEN is 
thoroughly efficient in every 
way. Particularly sensitive 
to hard rays of short wave- 
lengths. 


IMPERIAL 

“DUOPLEX 

X U A V 
-XvA. i 

FILMS 



The Imperial Dry Plate Co. Ltd. TeU/ihone : Willcsdcn 4286. 

LONDON N.W,2. Telegrami, lmficoplc,Crick.l^, London.* 
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I The SCIALYTIC LIGHT | 

The Ideal Light fox' the 
Operating Theatre, Laboratory, = 
and Surgery. S 

NO SHADOWS, HEAT I 
OR GLARE. I 

Supplied to H.M, Naval and ]Vlilitai\ S 
Hospitals, and to many London and S 
Provincial Hospitals, Infirmaiies, t'tc. = 

Extensively installed all over the S 
Woild. I 

^Vnle f(M full pdNiculan luid f>riiC!> to. — S 

G. DAVIDSON, I 

AUDREY liOUSE, ELY PLACE, | 
LONDON, E.C.1 I 

iiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiii:iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiil 



HARDING’S INVALID CHAIRS 


LEVER & 
ROTARY 
ACTION 


HAND-PROPELLED AND MOTOR 

Models built from special designs to meet individual 
icquirements. 5pecia/ Terms to Imtitutions^ 

BATH CHAIRS, 

MERLIN CHAIRS, & ^ ^ 

SPINAL CARRIAGES £19 
also Folding Chairs, cIL l£d 
from 57/6. 

lUmlraicd Catulofiue 
Post Free. 

R. A. HARDING 

nr,.\D oiuncK anu 
SII0VVR003IS . 

1 Manvers St. 

BATH 

A iso at 

56, Oxford Road, 

MANCHESrER. 


DRIVEN 


CASH 

or 

TERMS 



Klcventh Edition. Revi-sed. 157th Thousand. 301 llliistuatons (y in ccluiin. 

2/6 net, papei boaids ; 5 /- net, limp leathei. Postage 3 d. 

“FIRST AID” TO THE INJURED AND SICK: 

AN' ADVANCED AMBULANCE HANDBOOK. 


By F. J. WARWICK. B.A., M.B Cantab., M.R.C S., L.S.A . A.K C. (Lond,), 
and A. C. TUNSTALL, M.D.. C.M., F.R.C.S., L.R.C.P. (Edin.). 

“ Has taken it's place as a standard woik .” — Butish Rledtcal JontmA. 

“One nt the most satisfactoiy of all the tevt-hooks on ‘ Knsl Aid.’” — Mcdual four nut. 


Wi..ir,M I & Sons L't n. 


Lniuloti' SiiMiM.iN & Co. I^ri), 


. i . r 
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Telephone : 
636 
648 

MAYFAIR 


Oniy Address— 

32 WICMORE STREET 

LONDON, W.1 


Telegrams : 
SPILLEROPT 
LONDON 


Qold, Steel, Shell, and White Gold 
^incenez and Spectacles 
Actual Mahers and Designers Ptosis Spectacles 

and other Semi-Surgical glasses. 


SURGEON’S OPTICIANS 



GEORGE SPILLER 


established 1875 


Rheostat and switch 

ELECTRIC OPHTHALMOSCOPES 

6029 — Battery in Handle — Morion 

type ... ... £7 7 0 

6030 — Battery in Handle- “Practi- 
tioner type ... ... £5 0 0 

Same, smaller Handle ... £4 0 0 

New MoDELCoNVERTIBI E OPHIilALMOSCOPE 
(as suggested by Miss Ida C. Mann) re- 
arranged and fitted in neatest and smallest case, 
including transilluminators, day-ligbt lamp, 
etc. ... ... £8 8 0 

May Ophthalmoscopes, Best make 

from ... ... ... £3 3 0 

May Luminous Ophthalmoscopes with 
Auriscope attachments and other varied 
Diagnostic sets .. ... £5 to £6 
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Belts and Belt-Corsets. 

Awarded Gotd Medal International Congress of Medicine, 


Fit well, sit comfortably, and do not get out of 
place. They give great comfort and relief in all 
Abdominal Complaints, and after Operations. 



PREGNANCY 

CORSET. 

Belts 

also stocked. 


Extract from Medical Annua! : 

“ft IS in Enteroptosis that we have 
used it most frequently, and witli 
invariably good results.” This refers 
to the Belt illustrated above. 


BELT CORSET. 
Low Bust. 
Medium Bunt 
also stocked. 



SYSTEM III. 

With Pad and Spi’ing. 


This SYSTEM III BELT 

Useful in undue corpulency, its 
action is beneficial when the 
womb is pressed against the 
bladder; also in the pains often 
felt in the hips, loins, and sides. 
It is the best Gastroptosis belt. 


WRITE FOR illustrated PRICE LIST, D 25. 

DOMEN BELTS CO. Ltd. 

Phone No. 4rS6, STRAND (opposite Cliarino Cross Station), LONDON, W.C.3. 
REGENT At the Jaeger Depot: lO, NEW BOND ST., BATH. 
1220. „ „ 9, GEORGE ST., PLYMOUTH. 
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Urolyt ” Case for Urine Testing 

(Regd. 47»459) 



iRcgd. Design 727884) 

The“Urolyt” case, it is hoped, will supply a long-felt want, 
as it enables the practitioner to test the urine rapidly and reasonably 
accurately at the home of his patient Supplied in two sizes — 

5ixl«-x2-S ins. high. Price ... £0 IS 0 
6 X 22 X ins. high. Price ... 1 5 0 



Has powerful acoustic properties; it is strongly made, the 
upper part being short and broad fits into the ears comfortably, 
and is very portable. Provided with thick walled tubing, sounds 
are clearly transmitted. 

Price ... ... ... £0 17 6 


REYNOLDS & BRANSON LTD 

SURGICAL INSTRUMENT f 
MAKERS, 
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You can always rely on 



UNDERWEAR. 


There is a wide range of Jaeger 
Underwear from which to choose, in 
a variety of weights and degrees of 
fineness, at prices to suit all. 

Men’s Vests ... 8/11 to 23/6 
,, Pants ... 9/11 to 24/6 

Ladies’ Vests ... 3/11 to 18/6 
,, Combs. ... 9/11 to 29/6 
And every kind of Underwear l<n' 
Children. 

Jaeger Vnilerxvcar is specially 
treated against shrinkage, and ts 
replcvced if it shrinks. 

Ask /or a Cnialo^ue ai 

The JAEGER CO. LTD. 

352/354, OXFORD STREET, W.l. 

Or any shop with the Jaegei .Sign outsick*. 


METAL LEG or ANGLESEY LEG-WHICH? 



THE PROBLEM SOLVED. 


TOURING recent years the Metal Artilitual Leg has 
^ gradually ousted the Anglesey Leg amongst limh 
wearers because of its undoubted atlvantagcs 
weight and simplicity of construction. 

None the less, the Metal Leg has fretpienily been a 
disai)pointment to its wearer owing to its lifidcssnes.s 
and the restriction and stiffness of its ankhi action 
when compared with the natural easy movement of 
the Anglesey Leg. 

MASTERS' NEW MODEL METAL LEG fitted 
with internal tendon, represents a distinct advance in 
Artificial Limb construction, in that it combines the 
lightness and simplicity of the early type of nietal 
leg with the naturalness and grace of the Anglesey. 


M. MASTERS & SONS, Ltd., 

240, New Kent Road, LONDON, S.E.1, 

Islington, LIVERPOOL, and 
12, Colston Street, BRISTOL* 

The Master Litnb is a Masters' Limb, 
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H O NOR and I N T E G R I T Y inherent in 


D&G Sutures 




ELECTRO-MEDICAL 


AND 

X-RAY 


APPARATUS. 

EXPERT ADVICE AND ESTIMATES 
ON APPLICATION 


MOTTERSHEAD & CO. 

<A. E, H. BLACKBURN) 

7 , EXCHANGE STREET, 

Telephones: _ Telegrams: 

4320 CITY MANCHESTER. otter 

4321 „ MANCHESTER. 


C. F. THACKRAY a PARK ST., LEEDS ^ II9 HIGH HOLBORN, LONDON, W.C.’’ 


ESTABLISHED 1790. 
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THACKRAY’S SUPER 



British Operating Gloves 



MADE BY AN ENTIRELY NEW PATENT PROCESS. 

A DEFINITE ADVANCE AND A DISTINCT ECONOMY. 

THACKRAY’S “IMPERIAL” GLOVES 

Are always rights because over and under vulcanisation 
is impossible. 

Are specially recommended for use in India and the Colonics, 
as they are guaranteed to withstand any climatic conditions. 

Are super sterilisablc, therefore effecting great economy over 
existing makes. 


ROUGH 

22/6 doz. pairs 

21 /- „ nvr) 


SMOOTH 

21/6 doz. pairs 

20 /- „ „ 


Old 

Medical School 
LEEDS. 


119 , 

High Holborn, 
LONDON, W.C. 
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THACKRAY’S 

ELECTRIC STERILISERS 










PATENT CUT OUT SAFETY DEVICE. 


GUARANTEED FOR ONE YEAR 


BRITISH MADE 


COMPLETE WITH PERFORATED LIFT OUT TRAY 


STANDARD SIZES 


HAND MADE 


lOO — 1 10 
200 — 220 


ANY STZE M^DE TO ORDER 


SPECIAL SAFETY DEVICE 

The Saicty Cut Out is entirely different to any other make, as the 
principle is mechanical, ensuring long life and certain action. Should 
the Steriliser boil dry, the switch operates and cuts off current. 

PRICES AND PARTICULARS ON APPLICATION 


Old 

Medical ScIiodI 
LEEDS. 


119 , 

Higli Holborn, 
LONDON, W.C. 
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SPIRIT PROOF EMERGENCY 

POCKET STERILISER 

PAT. APPLIED ISS34 


RACKS 
MENTS 

RISE ON REMOVAL OF T,1D 


ILLUSTRATION OF SPIRIT PROOF CASE WITH 
INSTRUMENTS IN POSITION AND LID REMOVED 

SUPPLIED EMPTY 

Fitted with two Plates to hold own Instruments. Will take 
Scissors, Forceps, Knives, Record Syringe, etc. 


Price of Empty Case - 30 /- 

POSTAGB EXTRA 
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THACKRAY’S 


MARK 


HEAD LIGHT OUTFIT 


IN 

LEATHER 

COVERED 

CASE 


COMPLETE WITH DRY BATTERY IN CASE 

dE2 : 2 : O 

Tiiii Reality’’ Head Lamp has been designed to provide 
a neat Portable Apparatus for Diagnostic Examination. It con- 
sists of a Nickel Plated Spring Band with Padded Leather Grips 
and Adjustable Head Light with Bull’s Eye Movable Lens. 
Cords and Plugs fit into Dry Battery of Standard for which 
refills arc easily obtainable. A 1 hroat Examination Lamp with 
Spatula attached is also included. 

_ _ i L .j-nM 




Old 

Medical School 
LEEDS. 


119. 

High Holborn, 
LONDON, W.C. 
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Syringe for 
Local Anaesthesia 

ALL METAL (30 c,c.) 


As used by 

Sir Berkeley Moynihan and Dr. G. W. Crile. 



PRICE, complete in Metal Case, with SchimmeFs Needles am 
Adapters (straight and curved), £3 3 0 

This Syringe has been specially designed for the 
administration of Quinine and Urea, and Novo- 
cain according to Crile. It is, however, equally 
adapted for the injection of any solution. 

A distinct advance in the technique of injection. 


CHAS. F. THACKRAY 

Surgical Instrumeiit Maker 

PARK STREET, LEEDS 

and 119, High Holborn, LONDON, W.C.l 
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A New Extension Appliance 

(Suggested by Mr. RUFUS HARRIS, late Assistant Surgeon 
Gloucester Royal Infirmary). 

For use with Jones Knee or Arm Splint, or any modification. 

Obviates the use of any weights, pulleys, or uprights, and does not pin down 
the patient when extension is applied to a limb. 

Particularly useful in the transportation of cases of Fractured Femur. 




Bandaging in the illustration is arranged to show the limb with the 
I extension applied to a Jones Knee Splint. An ordinary stirrup of 
wi‘l)l)ing with wooden block and loop of strong eord passing through 
two holes, IS liisL applied to the limb by means of stiapping. The loop of 
cold is iluin atlaclied, with tension, to the cliain or hook of extension rod. The 
appliance is held in position by the wings resting across, and the flange fitting 
oser the end of the splint. The amount ol fiaision applie<l is registered up to 
2b pounds by the indicator on tlie .scale and controlled by Thumb Screw and 
Spring. Price, complete witli wooden block and stirrup. — 

£2 2 0 eacfh 


CHAS. F. THACKRAY 


Tt.'U'wram'y 
“ Aseptic> LeeUt; 


Surgical JnsiruDient Maker 

_ _ 1 7'flt'phnne 

Leeds & London 
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AMPOULES 5 C.C. and 10 c.c. 


ORARGOL 

Electrically prepared 
Gold «• Silver 


Indicated in the same diseases as 
colloidal silver, Orargol has a superior 
action because of the addition of the 
powerfully anti-infectious colloidal gold. 

The most active colloid known 
for general antisepsis. Prepared for 

ORAL, INTRAMUSCULAR 
INTRAVENOUS & EXTERNAL USE. 


Forms and Indications . — 

ORARGOL 

AMPOULES 5 c.c. and 10 c.C4 

Acutel and Chronic Infectious 
conditions (Septicmmias, Influenza, 
Pneumonia, etc.). 

ORARGOL Outfit (0-R-L). 

Oto-Iibiiio-Laryngology. 

ORARGOL Solution. 

Internal and External Antisepsis, 
(Intestinal intoxications, wounds, 
etc.) 

In bottles of 2, 4 and 8 oz. 

Also in bulk for Hospital use. 


1 




Mmm 


Wrife for full Pariiculars iilll 

and Sampler- ■ Bi iS iiiiJ|^^ 

THE ANGLO-FRENCH DRUG Co. Ltd., 

Manufacturers of Electric Colloids. 

238a, GRAY'S INN ROAD, LONDON, W.C.l. 
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“Bayer” 

Pharmaceutical 

Products 



‘ACIDOL’-PEPSIN 

Agreeable hydrocbloric acid pepsin medication in solid 
form 

‘ADALIN’ 

Sedative and hypnotic of medium strength 

‘ANyESTHESIN ’ 

Superficial local anaisthetic in powder form 

‘COMPRAL’ 

Analgesic, rapid in action and without after effects 

‘HELMITOL’ 

‘HEXETON’ 

‘HEXOPHAN’ 

Urlnaiy antiseptic liberating formaldehyde 

Rapidly absorbed water-soluble pret'aralion 

Curative and prophylactic in gout and rheumaliim 

‘HYPOPHYSIN’ 

Stnnd'udUed active principle of pituitary gland (posterior 
lobe) 

‘LUMINAL’ 

‘MIGRAININE’ 

Powci fill hypnotic wi^h marked anti-spasmodic action 

Anti -neuralgic, indic^ited in typical migraine, neurasthenia, 
etc. 

‘NOVALGIN’ 

Anti-rheumatic, indicated in polyarthritis, rheumatism, etc. 

‘NOVASUROL’ 

Water-soluble mercury preparation ; powerful diuretic 

‘OMNADIN’ 

Non-specific vaccine, reduces fever and shortens duration 
of illness 

‘PELLIDOL’ 

Ointment 

Stainless and improved Biebrich Scarlet Red 

‘PROTARGOL’ 

‘PYRAMlbON’ 

(Original) 

^UPRARENIN ’ “ 
‘THEOMINAL’ 

Antiseptic, of high bactericidal value 

Antlpyictlc indicated in influenza, acute and chronic feveis 

Active substance of the adrenals (synthetic) 

Anli-spa.sinodic and vaso-regulator 

‘VALYL’ Pearls 

I'asteless and odourless sedative with valerian action 

‘ Myosalvarsan ’ ‘ Neosilversalvarsan ’ 

‘ Neosalvarsan’ ‘ Silversalvarsan ’ 

BAYER PRODUCTS LIMITED, 

19, St. Dunstan’s Hill, LONDON, E.C.3. 




advektisements 


THE ORIGINAL AND ONLY GENUINE. 

R IGOI-LOT'S mustard leaves 

Adopted by the Pans Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Cleanly, Efficient, Energ:etic, Portable, Sure. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southwark Bridge Rd., S.E.i 
7d[, and i/- packets; 1/7 tins. 

BEWARE OF DANGEROUS IMITATIONS. 


DUNCAN, FLOCKHART&Co. 

Manufacturers of 

Pharmaceutical 


Products 

Organo-Therapeutical 

Products 

Anaesthetics 


Galenicals. 

Tablets. 

Capsules. 

Pills, etc. 

Thyroid. 

Pituitary. 

Ovarian. 

Suprarenal, etc. 

Chloroform. 

Ether. 

Ethyl Chloride. 
Ethyl Bromide. 


DcscrifjUce Literature and Prices 
of the Pieparations on application. 


EDINBURGH and LONDON 


(ISS Farringdon Road, E.C.I.) 


TAMAR INDIEN GRILLON. 

Price 3/- ^ Laxative, Refreshing and Medicated Price 3/ 

perb.,x' FRUIT LOZKNCF per box. ' 

FOR THE TREATMENT OF 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invaluable to Young Mothers as it does not upset the Baby, 
Warranted to contain neither Mineral nor Drastic. 

Sold Retail by ail Chemists & Druggists. Wholesale: 67 Southwarl^ Bridge Rd., $.E. 1 








Immunogens 


A New Class of 
Bacterial Antigens 

I MMUNOGENS represent a new class of 
bacterial antigens developed in the Medical 
Research Laboratories of Parke, Davis & Co. 
The laboratory and clinical data which have ac- 
cumulated thus far indicate that Immunogens 
possess certain advantages not possessed by other 
antigens and that they probably constitute an 
advance in immuno- therapy. 

It appears that the antigens of the endotoxic 
variety of micro-organisms are very loosely bound 
to the bacteria and it has been demonstrated that 
washing the organisms in saline solution extracts 
the antigenic substance from the bacteria while the 
toxic principles are left behind. Immunogens 
contain much less prolem than any other antigen 
used for similar purposes, and are relatively free 
from toxin. 

Clinical experience extending over a period of 
four years supports the laboratory findings. This 
is particularly the case in the treatment of pneumo- 
coccal and streptococcal conditions. 

The following Immunoj^cns are available : — 

CAT ARRIJALIS {Combined) PNEUMOCOCCUS 

GONOCOCCUS PNEUMOCOCCUS {Combined) 

GONOCOCCUS (Combined) STAPHYLOCOCCUS 

PERTUSSIS STREPTOCOCCUS 

PERTUSSIS (Combined) STREPTOCOCCUS (Combined) 

Supplied in / 0 c,c. rubber-‘capped vials. 

Further particulars on request. 


PARKE, DAVIS 6c CO„ 50 BEAK STREET, LONDON, W. 1 



‘ROCHE 

’ PRODUCTS 

‘ ALLONAL ’ 

lira ml 

1 

Allyl-isopropyl-barbiuirate 
of Phenyl-dimethyl- 
dimethylamino-pyrazolon. 

A non-narcotic, hypnotic and anal- 
gesic, which controls pain and gives 
sleep, not only in nervous insomnia, 

but in pain insomnia. 

‘ DiGAUEN ’ 

Brand 

Digitalis Glucosides 
(Cloetta) 

A solution of the isolated thera- 
peutically active principles of Digitalis 
leaves, free from inactive and 
dangerously toxic constituents. 

‘ iSACEN ’ 

Brand 

Diacetyl-di-hydroxyphenyl- 

isatin« 

A tasteless synthetic aperient which 
stimulates colonic peristalsis, but has 
no effect on other parts of the intes- 
tinal tract. Not absorbed, and not 
eliminated through the kidneys. 

‘OMNOPON’ 

B) and 

Total Opium Alkaloids. 

The total Alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. 

^SEDOBROL’ 

Brand 

Sedative Bouillon. 

A simple, safe sedative and mild 
hypnotic, consisting of vegetable soup 
tablets seasoned with Sodium Bromide 
(17 grs. NaBr in each). 

‘SOMNIFAINE’ 

limnd 

Solution of the Diethylamine 
salts of Diethyl- and Allyl- 
isopropy 1-baibitunc acids. 

A liquid hypnotic which can be given 
by oral, intramuscular or intravenous 
injection. 


other well-known ‘ ROCHE ’ Products are 

CHOCOLATE ‘lODOSTARIN’ TABLETS, 
‘SPASMALGiN', <IOOOSTARIN>, ‘THIGENOL’, 
‘THibcOL’, &.O., &c,, 
and the ‘TUBUNIC’ AMPOULE-SYRINGE. 

Specimctis and descriptive matter upon application from 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd*, 


THE ‘ROCHE’ 
SI, BOWES ROAD, 


LABORATORIES, 

LONDON, N.13, 



Contains the Alkoloids of Opium 
in pure, soluble condition, and in 
definite and constant proportions. 


OPOIDINE is water-soluble ; its solutions can be 
sterilised. When rapid action is required, therefore, it 
can be used by hypodermic injection as readily as can 
morphine — with the advantage that it produces the full 
opium action, not that of one alkaloid only. 

OPOIDINE is notably free from undesirable by-effects. 
It does not impair appetite or digestion. It has little 
or no constipating action. The uses of OPOIDINE 
are those of morphine or opium. 



Available in Tablets (Oral and Hypodermic), Ampoules and Powder 
also in combination with Scopolamine or Scopolamine and Atrophinc. 

Write for inieresling free Samples. 

J. F. MACF ARLAN & CO. 

MANUFACTURING CHEMISTS, 

109 Abbeyhill, 32 Bethnal Green Road, , 

EDINBURGH. LONDON, ENGLAND. 

ESTABLISHED 1780. 
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*Vhe Calcium Magnesium Salt of Inositol Hexaphosphoric Acid. 
Introduced into Medicine by Professor Gilbert of the Paris Faculty. 




A POWERFUFi NERVE FOOD AND 
<iKNEUAL TONIC 

PHYTIN 

'VabUts tach containirii* .f rants 
i^HY'IT N isanoisn-iUL pliosphot us combination of 
Miffetable onj^m, .issimilalile Ami non-t«^\ic, crm- 
taininjt titi {)er «ent of I’hosphoius (oi OA tiims 
11101 e limn I A'citluiijl .iiul IJ per cent of ('alciiim. 

INDICATIONS. — Phytin is indicated in all cases 
in which it is desired to increase the phosphorus 
nutrition and to improve the general condition 
of the organism. 

NEURASTHENIA, PHYSICAL and MENTAL 
FATIGUE, SCROFULA, CONVALESCENCE 
FOLLOWING SEVERE ILLNESSES. 

OF SPECIAL VALUE IN CONJUNCTION WITH 
U.V.R. TREATMENT. 


Full descriptive literature and samples on request. 

CLAYTON ANILINE COMPANY, LIMITED 
Pharinacoiitical Department 
40, Southwark Street, LONDON, S.B.l. 
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CROOKES’ COLLOSOLS 

The original colloidal preparations 
for medicinal use. 


"THE value of these 
pure, stable, colloidal 
products is increasingly 
recognised by the 
medical profession, 
which appreciates en- 
hanced therapeutic 
action with the minimum 
of constitutional 
disturbance. 

wide range of 
Collosols meets 
all indications, and the 
results secured in actual 
practice merit the closest 
investigation of this form 
of therapy. 


FitH explanatory literature ami 
s pc Cl in c 11 s to i he profession , 
on application^ 


ANTIMONY 

ARGENTUM 

ARSENIC 

BROMIDE 

BROMOFORM CO. 

CALCIUM 

COD LIVER OIL 
(Crookes’ Emulsion) 
CUPRUM 
FERRUM 
FERROMALT 
HYDRARGYRUM 
ICHTHYOL 
IODINE 
KAOLIN 
LACTALUMINA 
MANGANESE 
PALLAMINE 
SELENIUM 
SILICA, with Drosera 
Rotundifolia 

SULPHUR 
ZINC CREAM 

etc., etc. 


THE CROOKES LABORATORIES 

(BRITISH (XLLOIDS Ud.) 

22, Chenies Street, Tottenham Court Road, LONDON, W.C.I. 

Telegrams* “Colossally, Westcent, London.” 

Telephones * Museum 3663, 3697, 5757. 

nmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiWmiWiTmiiiiiuiiiiiiiuiiiiiiiiiiiii™ 
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V 

“THREE-OH-VEE” 


GAUTIER FRERES’ 

“S® FINE OLD °S° 

LIQUEUR BRANDY. 

(Guakanteed 20 Ve\us old.) 

Exti act from The I/Axcisr, Aiii?ust, i8o7.—- “The 
product bctoic us, bciiij? a i?c*miinc i?iape sphil and 
possessing those egttninble ch.iractei.s m ugaid to aionui 
and fliivour ol leal Oigiiac liiaudy, is pceiiJiail> well 
adapted for medieiiial pinposes." 

ICxtraet lioiii Tiir Hikspitat, i<illi August, 1897. It 
is a brandy highly suitable foi geiieiul use ot for niedicituil 
pinposes wdieii a liqueur brandy is dcsuable.’’ 

Ap^ly to BROWN, CORE Si WELCH, LTD. 

{ir/iolesalc AfU'itfs only) 

Corn Exchange Chambers, Seething Lane, London, E.G.3 
Liverpool Office, 13 Hackins Hey, 

/ot name of neat et^t Dealer. 


GAUTIER FRERES, Cognac, Established 1755. 


OF ALL WINE MERCHANTS 
AND STORES. 


GOLD MEDAL 


LONDON, 1910 


■O-O-OO-G-O-O-O-O-O-O-O-O-O-O-O-G-O-G-O-O-O-O-O-O-OO^ 


G-GG-G-G-G-G^G-G-G-G-G^OG-G-OG^G-GG-G-G^G-G-G-G^G^G-G^G-G-G-G-G-GGO-O-G^G-G^OOG^ 
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Recommended by the Medical Profession for over 90 years 

BRAND’S 



By Appointment 


ESSENCE OF BEEF 
OR CHICKEN 

During periods of stress and 
strain the peifect stimulant 
and restorative is 
BRAND’S ESSENCE OF 
BEEF OR CHICKEN.” 
Doctors and nurses have 
proved its value in thousands 
of cases. It strengthens and 
stimulates without any detri- 
mental after-effect. 


FERROCARNIS 

Brand's Ferrocarnis is a 
pleasantly flavoured solution 
of iron in organic combina- 
tion with concentrated raw 
meat juice. Unlike many iron 
preparations it is pleasant to 
administer and does not 
cause constipation^ being 
ideal in cases of anaemia and 
chlorosis, and as a general 
tonic for debility and poor- 
ness of blood. 


LIQUID PEPTONE 

A pre-digested liquid food 
prepared from prime beef 
and barley malt. Of the 
same unexampled purity as 
all Brand’s products^ it is 
confidently recommended 
for all cases of weakness 
and debility. Invaluable after 
surgical operations. 


MEAT JUICE 

Consists of the juice of the 
finest beef, obtained by 
pressure and subsequently 
concentrated at a very low 
temperature. The Lancet 
says : According to our 
analysis^ the valuable princi- 
ples of the meat have been 
preserved intact.” 


BRAND & CO., LTD., LONDON, S.W.8 
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PUREST 
DRIED MILK 

FROM 

PUREST SOURCES 


NUTRIX 

THE PERFECT 

PURE MILK FOOD FOR RADIES 


A perfect substitute for mother’s milk. Made 
in the C.W.S. Creameries, Congleton, 

Cheshire, from Pure, Rich, Full Cream Milk. 

Strongly recommended by the Medical Pro- 
fession, and used by various Health Authori- 
ties throughout the country. 

A prominent Lancashire Medical 
Officer definitely states that 
NUTRIX is the Finest and Cheapest 
Milk Food he has ever tested* 

COMPETITION CHALLENGED 

For Quality and Cheapness* 




Special quotations for welfare work, on application to 

C.W.S. MILK DEPT., 

1, Balloon Street, MANCHESTER. 



XXX\ 11 


ADVERTISEMENTS 


■i 



RETAROEO CONVALESCErSCE 



PRE-TUBERCULOSIS 

i 


NEURASTHENIA 



RELAPSE 



can often be avoided through the judicious use of a 



building and vitalizing factor. 


r 

COMPOUND SYRUP OF 


r 

r 

HYPOPHOSPHITES “FELLOWS” 

{ 


has been acknowledged for over Sixty Years as the 

i 

f 

Standard Preparation of its kind. 

h 

►; 

f 

f 

HAVE YOU TRIED IT? 

Samples and Literature on request 

t 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

i 


26 Christopher Street New York, N. Y., U.S.A. 

4 

► 




“HERO” Brand 

©16 Scotch Mbish?. 

“ 77tg t£si of time confirms its excellence f' — Prior. 

Eei bottle Per doxen 

“Hero” Liqueur (Special) 14/- £.S 8 0 

“Hero” Liqueur - - 12/6 £7 10 0 

“Hero" Liqueur - - 12/- £7 4 0 

“Hero” (35-40 u.p.) - ■ 10/6 £6 6 0 

“Glenburn” (40-45 u.p.) - 9/- £5 8 0 


We pay carriage Reduced Postal Rates : We pack securely 

on one dozen One Bottle - 6d. and guarantee 

and upwards. Two Bottles - l/» safe delivery. 


CAN ONLY BE OBTAINED FROM— 

A. DEWAR RATTRAY, spirit Dealer, 

188 Dumbarton Road, PARTIOK, GLASGOW. 
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By Lieut.-Col. ROBERT HENRY ELLIOT, 

M.I)., U.S.{Loml.), I).Sc.(lCclin.), K.K.C.S.(Kng.), I.M.S. Rttl. 

A TREATISE 0^ GLAUCOMA. Second lulition. 

Revised and Enlarged 1922. With 215 Illustrations. 30 /- net. 

TROPICAL OPHTHALMOLO^ W.th 7 Plates and 117 
Illustrations. 31/6 net. French and Spanish Editions, 1922. 
Full German Abstract. 

THE CARE OF EYE CASES- A Alaniial for Nurses, 
Practitioners, and Students. With 135 Illustrations. 12/6 net 
Chinese Edition. 

THE OXFORD MEDICAL PUBLICATIONS. 

GLAUCOMA. A Handbook for the General Practitioner. 
With 13 Tllustratidns. 4 /- net. 

THE INDIAN OPERATIoY^OF COUCHING FOR 

CATARACT, incorporating the Hunterian Lectures 
delivered before the Royal College of Surgeons of England, 
February 19 and 21, 1917. With 45 Illustrations. 7/6 net. 
H. K. LEWIS & CO., LTD., LONDON. 


That Book you Want ! 

Instalment 
Payments 
Arranged 
in Gt. Britain. 

THAT Bl 

Thone; 

Gerrar(i93i0 

FOYLl 

•pOYLES CAN SUPPLY IT. Over 1,250,000 volumes 

F (Second-hand and New) in stock on MKOICINE 

SUKCJERY, and every other conceivable subjecl. . . . 
Outline lequirements and interests: suitable Depart 
mental Catalogues (twenty issued) will then be sent post 
free. Books sent on approval. 
lOir YOU MO LONGER WANT I 

1 FOYLES WILI. BUY IT-a single volume uf 

1 to a libiary. Expert valuers sent anv dis'Lince. 

iS, 121 Charing Cross Rd., London, W.C.2. 


CANCER: 

Its Cause, Treatment, and Prevention. 

By A. T. BRAND, M.D. , C.M., V.D., Physician, Drilfield Pooi Law Infirmary ; 
late Major, R.A.M.C. 8s. 6d. net, post free 9s, (J. Bale, Sons A' Banielsson, Lid ) 

“Dr. Br.ancl’s book is inost iJiLoruhtiiiff, and is the out come ul much th()UiL’‘ht and 
experience. . . it is full of va,lnM,l)lc advice, .uid is wntUui tliroimlioui, from the 
practical standpoint. It is certainly one well worthy ofcarctul study.''- -Medical Tivtcfi. 


Por Scale of Charges for Adverfiseaicnis, a/)ply io John IP right Sons IJd , 
THE MEDICAL ANNUAL'* OFFICES, BRISTOL, 
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OLIVER & BOYD’S RECENT PUBLICATIONS 


The Clinical Study and Treatment of Sick Children 

By JOHN THOMSON, m.t)., Lii d., F.u.o.p.Kd., OonHultinsr Physician to the Royal 
Kdinburfrh Hospital for Sick (diildren, V'ourth Edition, lie -v’ritten and Enlarged. 
With 258 Illustrations. jVlcdiiiin 8vo, 914 Paiges. Price 30s. not. 

RESPIRATORY FUNCTION IN DISEASE 

By JOHNATHAN C. MIOAKINS. ivi.D., c M.(M’Gill), F.K.u.P.fEcl.), F.it.sjEd.), Pio- 
fessor of Medicine M’Gill University, and Plivsician-in-Chief to the Iloyal Victoria 
Hospital, Montreal *, and H.WniTRllX* hi DAVIKS, M.B., b.s (Adelaide^ Lecturer 
in Physiolofry and PharniacologT, Medical School, Leeds. With Binilustratioiis. 
Medium Svo, 492 Pages. Price 28s. net. 

PulmonaryTubercuIosis : Its Diagnosis & Treatment 

A Handbook for Students and General Praetltionei s. 

By JOHN GUY, M.D., n.p.ii.(Uamb.), f.r.f.p. & s.(Glas.), f.r.c.p. (Ed.), Beputy 
Medical Oflioer of Healtli and Tuberculosis Officer for tlic (Mty of Edinburgh'; 
Lecturer on Tuberculosis, S(‘liool of Medicine of the Royal Colleges, Edinburgh. 
Medium Svo. 320 Images, with 51 Illustrations. Price 16s. net. 


Edinburgh : Tweeddale Court. 


London : 33 Paternoster Row, E.C. 


BOOICS. New & Secondhand. 

CATALOGUES as follows* Post Free on application — 

MEDICAL BOOKS, 

Modern First Editions, Limited Editions, etc. 
Remainders or New Books reduced in price. 
Miscellaneous Literature, Folk Lore, Foreign, etc. 
Scientific Books, Mathematics, F^hysics, Astronomy, etc. 

JAMES THIN, so?f„V,f,cE. EDINBURGH. 


^relephone : 

WesU'rn 2(i02 {\hxy mid Night). 


'rclegiams: 

“ Nursinerva, Ilanmier, London.” 


MINERVA HOUSE 

PRIVATE NURSING HOME. 

Certificated Piioafe and Visiting Nurses’ Association. 

MEDICAL, SURGICAL, MATERNITY & NERVE 
PATIENTS RECEIVED. 

— RESIDENTIAL NURSERIES.— 

MASSAGE. ROOMS FOR ISOLATION. 

Kiill^ tTaiiunl an<l M.ssistiiiit nniM‘.s available lor all lascs. Sent any ilistance, 

TlUiMS TO IiVSTTrirnoNs. 


14 , Comeragh Road, 
West Kensington, W.14. 


Miss Purdy 
(London Hospital)^ 
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University College Hospital 

MEDICAL SCHOOL 


School of Advanced Medical Studies in the University 

of London. 


Session 1927»28. 


TEACHING STAFF. 

MEDICINK. Diroctor, T. 11. ElliotL, E.It.S. : Assistants, K. E. Hiuns; 

H. W. Oraib; IL A. Mams. Chmtuti Medtcine—Ji. Battv Shaw (UoIiik* hoctiirer) ; K. .1, I’nvii. 
ton; 0. Bolton, F.R S. ; Sir Eowis, K.K.S ; ,T. W. McNec. J>et iimtolotni ttnil Hui>h}loloit}i ‘A. 
M, H.CTi'ay. PsycMatry — 3J. Ilait. M. R. Walshe, 67n/^//vn’«7>i.siv/«*,s ~W..T. rcarsou. 

SUBGKBY. Surgical rniZ—Dn eclor, (5. (’. Choyco; Assistants, A. ,1. (Inrdliam: E. J. K. 
Bavriuf^ton ; K. Hudson. (Jlinical jS'»nf//'n/—\V. Trotter (Holiue l,fH‘lurt*i) ; (Iwyiinc Williams, 

E. K. Martin; .Tulian '^I'aylor. Oiththalinoltuty—Hn J. If. Raisons, F Il.S , IT. N'imiuo. Idtrimoolugn^ 

Jthinology and Herbert Tilley ; A. <f. B. I iinlerwootl ; G Seccoinbe Hetfc ; E. A. Pi'tefs ; 

lI.A.Kisch; .T F. O’ Malloy. Jjevtal Hiiracru—'n. ,1. Rclph. Iitidu)lo{ni~~li, W. A. Salniond. 
AnfCHlheticH—li. J. Hhirley ; F. hi. Hood; ('. W. Morns; S. Hutchinson ; 1£. N. Webber, 

OBfciTFjTKtC'f^ ANlf (fYNiEOOLOOV. obitfelric Director, F. .T, Browne; Assistants, 

fj. H. W. WillKuns ; TI. J, Malkin ; Mls.s (K H. Dodds. Ohutehic Surgeon - Cliiford White. 

FATITOliOtTY. Director, A. E. Boycott, F II S. {(Dahain Ib’ofossor). Morhid Afuitonig - 
W. O. Bai nai d. Bacteo tology—V. H. 'reale ; H. D. Wi ight , D. Kmbleton. Ghrmicul Patludou]/ ■■ 
C. R. Hamilton. (Jlinical Patholofiy—Cr. W. Gooilhart. 

STATE MEDIdlNE. Iluawnc and Public lleidili-n. E. Dclaficld. J an u>.ic mdicinc ~- 

F, J. Poynton. 


Thk Sciiooh IS for Finao Studies onl\. SUideiits are prepared for the Pcf'iccs of the 
Universities of London, Om-’qui), (Iambiiuh.w and Ditrium, and for the (lualilicatioiis of the 
Conjoint Board a,nd other Kxamnnng Bodies. 

FEES —For the Final (’ourse ; iil*J3 7s. fid. if jinid in one sum at cntiy, or .CI2fi Ids. fid, if ptud 
in two annual instalments of i'77 Ms. Od and A* 18 Ills. fid. 

CLINICAL UNITS IN MEDICINE, SI lUlEUY, AND OBS'l’ETIUC i\n',Dl(T\'E ABE NOW 
IN OVJ'jRATION. '1'1 rm\ hole-time 1)11 ectois of the I'nits uie concerned with lhi‘ orKanisatnm 
of (he teaoliiiuf genmally, hut the honoiarv stafl aie respousihio for I ho Impest shari' of (he 
toaehing in fclio wards and Out-Patient Departmemt of I he Jlostdt.il. The new Ohsietrh' 
Hospital is now completed and in ojxu’atiou. 

KESEAROH WORK.— Ample facilities are provided for lesearcli work in tlu* Gridiam 
Laboratories, tindiM' the Giaiiaui Professor of J’atlioloffy, and also under the Directors of the 
Medical and Surgical Units. 

HOUSE APPOINTMENTS, There aie tJH \acaneies each year foi House I’hyslcians, etc. 
The appointmenliH are Kiven bv competitive examination and are held for (I montlis eacli. 
Tbere a, re also 8 .senior po.sts for licHistrai .s, etc., paid fi om i‘ 15n to If’J.'iO a year eaoii. 

SCHOIjARSHIPS, EXIlIlilTTONH and Pn/.es ol the \ahie of over JCl.ODO au* awariled 
annuallv. Ainoiif^ tlic more impoitaiit art*; — 

<k)i.i>sivrM) Entranck KyniHiTioNs - Two, of tlie value of ll'J tpnnmis eacli, (he suhjeids 
of the examination iMuim Anatomy, Phy.siolojfv, and Gcn(*ral I'atholofty, aro 
awarded annually in .Tune, 

Buc'.KNiiji Soiioi.AUHirii'.—Of the value of 160 {'uinoas, tmiahlc for the (‘iirlier Mi'dicnl 
Studies at Univer.sitv College and for the Final Htndies at tlie Medical Sidiool 

GUAiiAM SeiioDAUsuip lu Piitliolog.v . 1*300 per annum. 

BADCiiH'r'K CliKU'KKU Tuavki.lino Sciioi.AKsntP 111 I>eiiiia(olo|.;> , awarded every (ive 
yoaiH, value about iJJSD. 

Lusslik Pkaiu!K (tould Urkkarcu SoiioLAUsnii- in Snidery, awarded every two years, 
value about yJOO. 

IVIaorath SoiroDAusniP in Cliniesl Medicine, about I'l.'ifl. 

Pducivad Ai.r.icYN l*Ki/K, about 1:75. 

ATCirisoN SciioiiAusnip, aliout M.m per annum, tennble for two years. 

Atjcinson Mohm-iy SoHOTAHsme, Jgl.') jier aimnni, tenable for Ibri'e yeaH. 

DENTAL STUDPINTS can obtain a completi* curiienlum at University College, I mversilv 
College Hospital and its Dental School (The National Dental Hospital, (iieat Poitland St , W.l), 

RECREATIONS —The Soliool is equiiiped with an excellent (iviniiasium and Sijuash 
Racquet Court, which me open to all membeis of th<* .S(,udent->’ Medical So(‘ioty. Member^ 
may also use the asphalte Tennis Com t, tlie Fives Court and the Raciiuct Com t at I inversity 
College. 

The Athletic Ground, shared witli the I inon So(*i<‘tv of Univcrsitv College, is situated at 
Peiivale, near Ealing, and consists of 28 acres, 'riicte uie facilities for Crielcet, Rugliy ami 
Association Football and Hookey, and the Hospital inns its own teams. Theie av<' twenty 
throe Tennis Com ts and a modern and wcll-eqiii|)ped Pavilion. 

All further information, and the Prospectus, can lie ohtaiiied liom the Secri'tai y, and the 
Dean and Vice-Dean can be intor\icwed at any time by appointment, 

Dcou • A. M. H. GRAY, C.B.E., F.R.C.P. 

Vice^Dcan , GWVNNE WHdiiWlS, M S , F.B.C.S. 


Sect e lam . (I. E. AD\1\IS, S. 
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TORQUAY 

nr HE CORPORATION SPA ESTABLISH- 
A MENT on the Sea Front, erected at a cost 
of over ;^"35,000, is considered one of the finest 
Marine Spas in Europe. 

Ovei sixty different treatments are available, of the 
most modern and up-to-date kind, and are under 
qualified supervision. The charges for all treat- 
.ments are less than prevailing at other Spas. 

Special Treatments are the Torbay 
Seaweed Baths, Dartmoor Peat Baths 
and Packs, and Hot Seawater Baths. 

A new feature is the erection of a VTTA-GLASS SUN 
LOUNGE replete with the best apparatus, shower baths, 
etc., completed at a cost of ;f3000. 

Special facilities offered to Practising Medical Practitioners. 

All literature free from J. M. Scott, Spa Director, Torquay. 

See also page 590. 


Farmwood Sanatorium 


ASCOT 

One hour from London. 

This Sanatorium pro- 
vides for the treatment 
of patients sufferinji 
from Pulmonary and 
other forms of Tuber- 
culosis. 

There is a fully trained 
nifjht and day staff of 
Nurses 

Terms : 

6 to 9 guineas a week. 
There are no extras. 

Medical Suf>enntendenf : 
KKRKELEV N. A.SH, 
M.R.C.S., L.R.C.R, bate 
Rhys, Penri>rr/3« Hall, 
Noith Wales; ist Asst. 
M.O. Kvng Kdwaid VIl 
.Sanatoiium, AI i d h urst ; 
Senior R M.O , Mount 
Vernon Ho.spiial for Con- 
sumption. 

Telefthcne : Ascot 519. 

For full fnirticulars apply io the SECRETARY, FARMWOOD, ASCOT. 
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A T H 


for the treatment of all Rheumatic Diseases^ 
Gout» Mucous Colitis, etc. 

Temperature 120°F. Radio^^active* 

The Bathing Establishment is equipped for the administration of 
all the most approved methods of balneotherapy, electrotherapy, 
and mechanotherapy. New Buildings added 1927. 

Full programme of Entertainments maintained throughout the 
whole year. 

Complimentary tickets are issued to members of the Medical 
Profession for the Baths, Waters and Entertainments. 

The New Illustrated Guide to Bath, Medical Handbook, 
particulars of special facilities for the Profession and all 
information from John Hatton, Director, Royal Baths, Bath. 

Sec (flbO page 595. 


THE MOST NATURAL CURE 


AND KINDRED AILMENTS 
IS TO BE OBTAINED AT 


RADIO-ACTIVE THERMAL MINERAL WATERS 

'^HE Bathing Establishments, reconstructed during 1923, are 
the most up-to-date in the Country. 

COMPLIMENTARY FACILITIES TO J^EDICAL MEN. 

SPECIAL FEATURE. 

Inclusive Ticket for Complete Course of Treatment. 

Particulars free from Manager, (Dept. M.A.), BuxTON. 

Sec iHso page 595. 
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The Carlsbad 


PA 


of England. 


^LL THE YEAR ‘ROUND SEASON. 


CENTRE FOR THE PICTURESQUE COTSWOLD HILLS, 
SEVERN & WYE VALES, & SHAKESPEARE COUNTRY. 
BEAUTIFUL PROMENADE, SPAS, AND GARDENS, 
HUNTING, GOLF, DRIVES AND TOURS, 
MUSIC, THEATRES. 


Four Natural Waters -1^ Modern Baths. 
Equable Climate. 

ONLY ALKALINE SPRING IN GREAT BRITAIN. 

For Illustrated Handbook, apply 

SPA MANAGER, MUNICIPAL OFFICES, CHELTENHAM SPA. 

Phone No. 2001. See also page 595. 


DROITWICH 

THE UNIQUE BRINE BATHS SPA 

IN SYLVAN WORCESTERSHIRE. 

WATERS. Natural Kadio-Active P)r!ne of ^a-cat doiisity. 


ACCESSIBILITY. 


WATERS. Natural Kadio-Active P)r!ne of ^a-cat doiisity. 

“ Wychia ” Aperient Drinkinj; Writer. 

INDICATIONS. Khcumalisin — Sciatica — Aithritis — Neuiitis and 
kindred ailments. 

BATHS. Two Hatbing Pslablishinents, with various forms of 

Prine Baths-- includin},^ three Brine Swimming 
Baths — open throughout tlie year. 

ACCESSIBILITY. On G.W.R. and L.M. & S. Systems—Through 
Kostaniant lXx]ii esses fiom I.ondon (Paddington). 

RECREATION, &c. Pligh class Music — Cinema — charming Gardens — 
IH'liole Golf Course, with up-to-date residential Club- 
lioiTse — Tennis — Bowls — Hunting — Good PJotels. 

*‘The marvellous qualities of the Droitwich Baths ouiSht to be far more 
widely recoilniscd than they are.”- Auhshu. oinnietit nuidicnl (•pinion. 

For Particuiais of : -CO »l PiJMENTARY PAClLHIES TO MEDICAh MKN, 
Sample of “ Wychia ” Aperient Water, and Illustrated Handbook, etc. —Apply 

BERKELEY HOLLYER, 92, Spa Offices, DROITWICH. 

Proprietors 0/ .— THE CORBETT TRUSTEES. 

Sec also page r>0(>. 
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HARROGATE 

i$ one of the finest Spas and Health and Pleasure Resorts in Europe* 

A S a SPA it claims supremacy over all the Continental Spas by virtue 
of having no less than 88 different mineral waters and a most 
elaborate and completely equipped Bathing Establishment, with a Stait 
of upwards of 200 Medically Trained and Medically Certificated male and 
female nurses. It is really a compendium of the World^s Spas. 

Cases treated with benefit compuse: 


(1) Gout and other metabolic disorders (gly- 

cosurui, obesity), 

(2) Functional liver derangement and early 

cases of cirrhosis, cholelithiasis, and 
cholecystitis. 

(3) Chron c shin diseases of all hinds. 

(4) Synovitis, fibrositis, sciatica, and other 

forms of neuritis. 


(5) Arthritis (rheumatoid, chronic rheumatic, 

and toxaemic varieties). 

(6) Mucous colitis, chronic dysentery, con- 

stipation, and int'^'stinal toxaemias. 

(7) Anaemia in its various forms. 

(H) Nervous diseases (neurasthenia and hys- 
teria) 

(!)) Hyperpiesis. 


({(I) Sequelae of tropical diseases, especially anaemia. 

As a HEALTH and PLEASURE RESORT it is famed for its remark- 
ably pure and bracing air, its fine shops and residences, its open spaces, 
parks, high-class amusements and entertainments, and last, but not least, 
its proximity to some of Great Britain’s most famous and historic Abbeys, 
Casiles, and Country Mansions. 

Members of flic Medical Profession ate asked to lenic for particulars of 
Complimcntarv Facilities to — 

F. J. C. BROOMF, General Mamtgeiy The Koval lialhs, Hcirropialc, 
See also pai>e 596, 



THE NEAREST ‘CORE’ DJril. RESORT TO LONDON. 

(CENTRAL FOR THE SHAKESPEARE COUNTRY). 

A BRITISH SPA ... witli a climate specially suitable and in 
under Medical supervision favour of the practitioner's average cases. 

PUMP ROOM . . . for service of valuable Radio-active Saline 
1 Springs, especially efficacious in cases of 

Dyspepsia, etc. 

NEW BATHS . . . containing a wide range of Spa Treatments 
of proved benefit in cases of Gout, Rheu- 
matism. Sciatica, and Muco-Colitis. 

STAFF ... ... Only medically certificated Staffs are 

employed. 

Medical Hand-Book dealing with treatments, or other particulars, gladly 
furnished on application to W. ]. LEIST, Spa Directoi.^ 

Sec also page 596. 


STAFF 
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LLANDRINDOD 


AN 

IDEAL 


WELL! 


MODERN 

SPA 


Every approved form of British and Foreign 
Spa Treatment. Medicinal Waters — Saline, 
Sulphur, Radium Sulphur, Magnesium, 
Chalybeate, &-c. 

"pURE bi’acing air, equable climate, delightfully peaceful and healthy 
surroundings. Finest Hotel accommodation in the Principality, 
Orchestra, Golf (3 Courses), Tennis (many Courts), Bowls, etc., etc. 
Fishing (5 miles preserved). Shooting, Hunting, etc. 

For information apply — 

DIRECTOR, Spa Enquiry Office, LLANDRINDOD WELLS. 

See also page 596 


iTRATH REEFER 


IN THE 

HIGHLANDS 


iPA 


OF 

SCOTLAND. 


^TRONQER Natural Sulphur Waters than 
any Continental Spa, twenty good 
Hotels for all pockets. 

Fine air, fine golf, music and amusements of 
all k^nds, 

beautiful Mountain Country, with abundant 
expeditions, S^cry kind of ^ath, and up-to- 
date Electric treatment. 


APPLY IN ALL MATTERS— 

- STRATHPEFFER SPA, N.B. 

See also page 597. 


MANAGER 



xlviii 


AD VE RTISEMKNI S 


Vf» 





J-JOSKINS’ Hospital Equipment is used with unqualified success in many large hospi- 
tals and sanatoria. Bedsteads designed to meet every special requirement are built by 
Hoskins, and the services of their experimental department or those of their hospital experts 
are always at the disposal of medical men. Hoskins have had eighty years’ experience in the 
development of perfected Hospital bedstead equipment. Ask for quotations or suggestions. 


^^elephone No. 
MID. 2340 

( 6 lines). 


HOSKINS & SEWELL, 

LIMITED, 

BORDESLEY, BIRMINGHAM 


telegrams : 

“ Hoskins, 
B'ham.” 

B.aM./H.C.T. 












RUTHIN CASTLE 

NORTH WALES 

(formerly DUFF HOUSE, Banff, SCOTLAND) 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

« Except Mental or Infectious Diseases - 


The Hospital is equipped lor the uivestij;:ation and tieatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES 
(including Insulin Treatment), NEPHRITIS, MALNUTRITION, 
OBESITY, TROPICAL DISEASES, HEART and ARTERIAL 
DISEASE, AN/EMUS and NERVOUS DISEASES 

and other complaints which need sidled chemical, bactei loloi^u al, and 
protozoological investigation, and dietetic, physical, or otlier special 
treatment, or daily supervision. The Castle is fitted with T.aboratories, 
X"iay Department, Electro-cardiograph, Medical Baths, and lulls. 
A special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X-rays. The Staff includes riiysicians who 
have had special experience of Chemical and JBactcriological Pathology, 
Dietetics, and X-ray Work, Analytical Chemists, Bacteriologists, Kaclio- 
graphers, a Matron, trained Niiises, experienced IMasseins and Mas^'ires 
Operating Surgeons, Gynecologists, and Specialists for Diseases of the 
Eyes, Nose, and Throat visit the Hospital when desired. The climate is 
mild, and the neighbourhood bean ti fid. 
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This HONEY 

contains Vitamin B 

“ NEW ZEALAND ‘ Imperial Bee’ HONEY 
may be taken to represent a pure standard 
quality of this delicious food, containing 
over 77 per cent of natural pre-digested 
sugars and VITAMIN B, the vital principle 
so essential to the nutrition of ner\e tissue.” 

By ihi' 'ioell-knoti'n food iw t , “ 
hy />e> fftKsKiOH oj the author and “ '1 he 
Leeds A/t’feufy." 




EMPIRE 

PRODUCE 


In I's and J’s Screw-top Glass Jars, of all 
Stores, Grocers, etc. If any difficulty m 
obtaining, write to — 

A. J. MILLS & CO. LTD. 

14 , Tooley Street, LONDON, S.E.I. 



‘ Imperial Bee, Esq.* 

Read. Trade Mark 


Medical Men may safely recommend 

17r^lVAfl7 MALT and 

COD LIVER OIL 

Guat anteed ^ure and Free from ’Fres€r\>ati\>es. 

As used in the Leading Hospitals. 

A perfect blend oi Malt ICxtract made from selected barless 
only, and the finest Norwegian Cod Liier Oil obtainable. 

I 

EDME LTD., 122. Regem Si., LONDON. W.l. IKo/l'j; Mistlcy, Essex, j 


1 :. KAOKS 

VZ I.OAVJIR PAUIv llOAV 

imiSToi^ 

MAKER OF OR'J'HOP.-EDIC & SURGICAL APPLIANCES. 
Scoliosis Jackets — Spinal Supports — Abduction Frames — 
Calipers — Leg Instruments — Surgical Boots, etc., etc. 

Personal Attendance to the Profi^ssion Only. 



tl 
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A Neie Scientific Food for the 
Nervous System 

NEW-PROMONTA 

AN organic lood preparation containing the Jjpoids of 
the central nervous system combined with the 
carriers ot the known Vitamwcs, Lime, iron, Hremogloliin, 
highly concentrated Albiimmes and Carbo-Hydrates. 

A j>erloctly fiure natural Tonic Food, scientincully 
prepared under expert IMcdical supervision. 

NEW-PROMONTA is a reconstituent ior both childrm 
and adults in all cases of weakness and the alter cilei'ts 
of illness. 

NEW-PROMONTA is highly commended in the lollow- 
ing Climeal Reports : 


l^ROF. ]M. Hubnur . “The wunificancc of hipouls tUid thtii* 
1 elation to the economy ol the cell.” 

Prof. Dr. A. SciiiTrENiiij:i.Ri and Dr. B. Mass.mscii * “ Tin* 
lalioiul composition ol food picparations.ind th** IccliiiKiiu' 
ol llieii anuUhis coinpaiccl with cxtcijsi\e cxaiuiu'itioiis 
ol New-Piomouta lood.” 

IhiOF. Dr. W, Wkyoandt: “Animal cxpciimeiits and 
clinical observations on giving the siibstance ol the ceutiul 
neivotis system.” 

Dr. Wukki.er-Hiil: “On the protein .spnniig uttion <*1 
nipoids.” 

IMr. 11. .SrKunKr- • “ On the bchaviom ol t’ltumme 


('opies of the abovo-meniioned Reports nuiy be had by 
IMiysicians ;uul Doctors on application, Avith lull jiiiriicu- 
lars ior taking the food, etc. 

NICW-PROMONTA is sii|i])lied m pnwder-forni m boxi‘s 
of ]lb. and .Ub., also m lahlcLs m boxes of 3 1 talilels. 

/I supply will be scut pre oj c/iarye (Ui receipt of pyofcssiouai 
card in niiv Physic lau. Surgeem, Hospital cu' Nursing Ihuur 


PROMONTA COMPANY Ltd. 

Westmorland House, 

Regent Street, London, W.i. 

telegrams “NUrROMONlA,” ricev, TOXDON. ’phone: Rl'Ol'.Nr 7950. 
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MEDICAL ANNUAL 





THE 


MEDICAL 



A YEAR BOOK OF TREATMENT 
AND PRACTITIONER’S INDEX 


Coiitdbutoi’S : 


L 11. ANDMltSOA”, C'.M.G., C.14.F., M l>. 

11. a. liATN'NJ’iRWAN, M A , M IK 
J()Si'U*Jl llLOMmiliD, 0 B K , li.v.. M i>. 
jnCiJJY CLJAMliRHLAIK, (!U.M., J’.il.rs. 
ivon ,1, DAVIES, RI.l)., IMl.C !•. 

Jll’AMiy DE\ INE, O.U.K., W.D., IMI r v. 

EJIANOIS H. I'^RASIDl, M.U., F it.c.i*. 

.roilN FRASER, M Rl.T>., F.is cs F. 

SlU HENRY .r. CfARAAIN, Rl.\., M.D , M <11 , 

i’.H.C.S. 

A. 0. CIRSON, RI.D, ll.Sc., F.ll.f.P 
A. AC. Jl. ORAV, i'.Ji.K., ni.i)., F.l? cr. 

ERNEST W. JIEY ORDN'ES, M.S., M.D., K.ll.C S. 
L. W, ilAKBISON, iJ.s.o.. Ri.ii., t ii.R.. F.lS.i’ JMO , 
BllEV.-GOL. R.\.M.C. (Rtd.l 
IlUAS. TUUIISTAN llOLLiVNl), fll.M., M.U.C'.S., 
]).L. 

RORERT IKITCIIISON, M.n., i-.U.C.r. 
0-E0FPRE\' J’EFFERSOX, M.S., F.li v> 

A. E. .r. LISTER, Al.li., 11.'^,, F.lt ('..s . LT.-((»i. 
LM.S. (Rid.) 

J. r. LOOlvHAJri'-AlLiALMKRA , M \l.li , 
B.t'ii,, r.u.r.^. 


JH (}-U MACLRAN, Al D., F.U.c.l-. 

REGINAE.D AllLJ.ER, Ai n., F i! i .K 
Sill RERKELEY 0. AiO^NJllAN, UT , K.f.M.f.., 
(Ml, F.H.C'.S., F.A.C.F. (llujl.) 

A. E. HAYWARD PINCH, F.K.r.s , 

.lOSEi'f! PR lES'l’LEY, B. V., AI.D , DIM!. 

Sm JAMES jniRVE>-STEAVAll'l’, h i .Ai.fi., ( . 1 ', , 
M.I)., F.U.i'.I*. 

SHI JiEONARD IKHiERS, CM.K., M !»., I-’ }{.( I'., 
F.15.F.1». tS. S., P.It. C.S, F.Il.S., l.T.-U>L. I.AI.". 

(Rtd ) 

JOHN D. ROLJRiS'i’UN", M.\., M.n., Ai.li.< i'. 

W. tr. SAVAGE, M.i>., B.se., D.iMi. 

A. RENDER SlLOlVi'. ai.d., h.m, , F.B.I >. 

A. 1 . SIMEY, M.A.. M.l>., F.H t'.l*. 

EDMOND T. SRRRJdS, M.D., F.lt f !•. 

Silt TORN TllOMSUN-WALKER, (» B.F., Jtl l:., 
F.K.C'.S. 

Sill WM.DKGOORCY W heeler, ai i).,F.ii 
F.A.C.S. (Hon ) 

RECRvWrrH WFIJTEITOCSE, ( H.M., I-.it.i 
A. J. M. WRIGHT, M B., I- It ( h. 

W ILLIAM II. WYNN, M.D , At "c., F.li < .i*. 


Jfscx H(tc /jhtoi.s: 


j CAREY E. CCGiMll.'^, M.i»., F.ii.c.B (Medii'nn') 

*1 A. REMU.E Slicin’, M i>., 15.S(‘., F.u.t'b. (^^nn/ot/) 


I’OKTV-SIXTH VI:A!{ 

1928 


BRISTOL : JOHN WHIGHT & SONS LTD. 
LONDON: SIMPKIN MAHSIIALL l/l'D, 

FEW' YlHUv. YMu.hM Wood A Co, I'ORON'I’C 'I’lii-. Macmiuan' ( <>, OF C\N\DA LTO. 
INDIA: Dl"iti:idnoiitii a co. U'^oia) Rtd scD'J'H AFRICA : Ji.Tv iS. Co. 

M Elil’.OC RNE • W' R\M^^\\. SiDNI'A* AMlDS A RoBKU'l.'^os l;iD. 

EEW /KAl.AND . W'Hl K'OMBF. A 'I'OMliS LTl>. 




Contributors and Original Contributions to 
Medical A nnual, IQ28 


J. H. ANDERSON, C.M.G., C.B.E., M.D., Physician, Ruthin Castle, North 
Wales. (Liver and Gall-bladder Diseases.} 

Clioletijstograpliy — 84. Liver Eifieiency Tests — 261. 

R. G. BANNERMAN, M.A., M.D., Research Pathologist, Lord Mayor Treloar 
(’ripples’ Hospitals, Alton, Hants. (Phototherapy.} 

J»iiot othci apy - i7. 

JOSEPH BLOMFIELD, B.A., IM.D.Camb., Senior Anicsthetist and 

Lecturer on Aniestheties, St. George’s Hospital. (Anaesthesia.} 

Aniestliosla— 17. 

DIGBY CHAMBERLAIN, Cn.M., F.R.C.S., Clinical Lecturer in Surgery, 
University of Leeds ; Lion. Assistant Surgeon, General Infirmary, Leeds. 
Splenectomy : the Modern Indications for — 444. (2 he Spleen,} 

IVOR J. DAVIES, M.D., F.R.C.P., Hon. Assistant Physician, Royal Infirm- 
ary, (’ardilT ; etc. (General Medicine.} 

Aiunmia, Aplastic — 17. Artlirilis — 45. Eryihrannia — 150. (iloitre, Exoph- 
thalmic : Toxic Adenoma — 188. (i!oiti*e. Simple — 100. Hiccup — 221. 
Hodgkin's Hisease — 227. Leplothricosis — 260. Luminal Poisoning — 268. 
M>x(itMlema — 601. Pernicious Anaeinia — 627. Pliannacoiosy and (General 
Therapeutics — 660. Purpura — 671. Ka^naiid's Disease — 606, Kheu- 
uiatisiiu Acute- -101. Vitamins, tlic Present Position of —525. 

HENRY DEVINE, O.ILE., M.D., E.R.C.P., Medical Superinlcndcnl, Holloway 
Siinaloriuin, Virginia Water, Surrey. 

(Mental Diseases and Psyehoh<fical Medicine.) 

Alcolu)! and Drug Addicti<ui — H. Mental Deticleney — 281. Mental 

Diseases -288. 

FBANCIS H. ERASPiR, M.l)., Director ol* the Medical Clinic, and Physician, 
Si. Harilioloinew’s Ilospiial ; Professor of and Examiner in Medicine, 
University of London. (Liver Treatment of Pernicious Anannia.) 

Pernicious Aiuemia ; Liver Treatment -666. 

JOHN L’Ry\SlHi, M.C., M.D., F.R.C.S.K., Regius Professor of Clinical Surgery, 
University of Edinburgh ; Consulting Surgeon, Royal Hospital for Sick 
Children, Pklinburgh. (Surgical Diseases of Children.} 

\ppeudlcltis in Clilldren — II. Hums In Children — 72. Hare-lip and (’left 
Palate— too. Hernia, Inguinal, in Children — 220. Hirschsprung’s Disease 
- ~ 226. Intussusception — 212. Lung, Non-tul»erculous Infection of: 
Surgical Treatment in Children — 275. Pjlonis, (’ongeiiital IL\pertrophi(5 
Stenosis of -672. P>una in Cliildren -676. Spine, Tuherculosis of — 440. 
TuiierciiloNis, Abdominal, in Children- 100. Tuiiereulosis of Hones and 
.Joints 100. 
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SIR UKNliV J. OAUVAtN, M.A., M.!)., M.( u.Cainl)., F.H.( .S., Modioul 
Supcrintciuleni, Lord Mayor Treloar Cripples’ Hospitals, Altt)!i ati<l Haylini* 
Island *, C’onsiillinn' Suri^eon (Tubereiilosis), London, Kssex, and Hampshire 
County Councils ; etc. {Phntoihemi^j,} 

Photo1tirrap>- -til 7. 

A. G. GIBSON, jNLA., M.D., B.Sc., F.B.C.P., Header in Morhal AnaUnny, 
University of Oxford ; Honorary Physician and Honorary Assistant 
Pathologist, Radclifl'e Tntirmnry and County Hospital, Oxford. 

(Diseases' of the Heart and lihod-ressets.) 

Ain^ina Pectoris and t'oroiiary Thrombosis — 21), AiTh>1hnua and tardio- 
l?rai)hi(* Pha)iji;es- - 41. Heart, the Action of Brujjs on— 201). Heart Dis- 
ease — 211. Heart Disease, Congenital ~ 21 1. Heart Failure “ 215. Heart, 
Kupture of -210, Heart, Valvular Disease of — 217. H>perpiesia 22S. 
Pericarditis -'220. S>philis, Cardiovascular — 175 . Tl)ro)nl>o-ant;:iitis <)l>liter- 
ans — 4Sf. 


A, M. H. GRAY, C.B.E., M.l)., F.R.C.P., Physician in Charge, Skin ainl Venereal 
Departments, l^nivcrsity College Hospital ; Physician, Diseases of Skin, 
Hospital for Sick Children, Great Ormond Street ; Doan and Lecturer in 
l^ermatology and S>"i>hilology, University College IIosi)ital iMedi<*ai School ; 
Lecturer, London School of I3erinatology. (Skin Diseases.) 

Aciio Vulgaris^ — ^10. (ihilblains- — 82, Dermatitis of tlie Diaper Keiifion in 
Infants — 108. Eczema — 128. Erysipelas — 148. Hair Dyes, Toxic FIVects 
due to — 11)8. I(*htli>osis — 222. Impetit?o Co)itajii>iosa — 222. Liiims Er>tlie- 
matosiis — 275. Pruritus Aiil et Vulvie — 270. Kadioderiuatltis -272. 
Sclerema Neonatorum — 124. Skin, Punttous Infections of -121), Skin 
Seiisitl> eness to Li^ht — 125. Skin, Staph> lococcsl Infcclions of- -t20. Skin, 
Ulcers of — 420. 

ERNEST W. HP:Y GROVES, M.S., M.D., E.H.C.S., J*rofessor of Surgery, 
University of Bristol ; Surgeon, Bristol General Hospital ; Examiner 
in Surgery, London, Leeds, Liverpool, Manchester, and wShellield Univer- 
' sitics, and National U^niversity of Ireland. {Orthopaedic Sargerp.) 

Hone Repair and Bone Hraftliiff — 01. Bones, TiOiiff, Sarccuna of '02. F<M»t, 
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in glycerin in female gonorrlKea . . 107 

Eucupin, use in prolonging local analgesia . . 23 

Eugenics, mental disease in lelation to , . 285 

Eustachian catheter, WelDcr-Liel’s UteO of . . 125 

Evaiita’ (Alban) maxUlai^y antium rasi)s {Fiq. 

112) . 55S 

Eve's (P. 0.) aiming deyiee m <‘i>Jterua 

liunctuie (/’a/. S7) 551 

ineasui ing tape . . . . . . 55.S 

sensation tester 139) .. .. 501 

syringe for cihterna puncture (Fuj. 

127) .. .. .. . . 503 

Exercises in asthma . . . . . . . . 52 

— chilblains . . . . 83 

— leprosy 200 

— genital prolapse . . . . . . . 300 

Exertion, auricular fibrillation due to .. 42 

Exi col, use in emptying gall-bladder .. 80 

Exophthalmic goitre (see Cfoitro, Exoph- 
thalmic) 

Exophthalmos in 0 raves' disease, mechanism 

of (iPlnte XXI) ' 189 

Explosion during oxygen and ethyl chloride 

aniBstliosia , . . . . . . . 20 

Expuralgin, therapeutic value of . . . . 343 

Extra-systoles, jicrsistent .. 42 

— recuriing, fimnicline m . . . , . 211 

Eye affections (see aho Cataract ; ('on- 

lunctiva , Cornea; Optic Xer\c; 
ilotmu) . . . . . . . . . , 151 

action of adrenalin . . . . . 158 

atropine .. .. .. J5S 

.'lumsthesia in oitcraLions for 150, IfiO 

Bye affections associated with 

disease of other org-ans . . 350 

blepharocUalasis (Ptntes A'JV, AT//) 

J5«, 157 

cololDoiiiii at macula in both eyes 

(Plate AT) 155 

complicating Eaynaud’h disease (Plate 

ATT) 150 

diagnosis ot hysterical amblyopia . . 155 

eseniie in . . . . . . . . 158 

— > — etiology of xerophthalmia , . . . 100 

frequency ot squint in American school 

children 100 

liom lack of vitamin A , . . . 526 

with leprosy, kiysolgan in . . . . 260 

niiotics in 158 

phototherapy in 154 

— — i>ost-influenzal 100 

prorjtate as locus of iutcction in . . 151 

rehet of paui in herpes zoster oph- 
thalmicus 100 

tobacco amblyopia and diabetes . . 151 

— protrusion of, in rjraios’ disease, mechan- 

ism of (Plate XXI) ISO 

Eyelashes of (‘tmiatoso iiatieiiis, reflex on 
fouclnng 350 


PAOE 

Eyelids in blepharochalasis (Plates XVI, 

XVII) 157 

— epilhelioma of, radium therapy in .. 389 

Eyes (see also Cataract) 

— care of, in muhllo and later life , . . . 352 

— cinema films aud . . . . . . , . 151 

— in post-euceplialitic Parkinsonism 130, 140 

Eyestrain 153 


AGE cancer, mule-spinnor’s, legal deci- 
sions re . . 255 

— furuncle ot . . .. .. .. >^(30 

Face, infections of loi 

cavernous sinus ihromljosis, compli- 
cating . . . . . . . . . . 71 

Pacial ery'sipelas (see Erysipelas) 

— massage in acne vulgaris . . . . . . 10 

Paoics in hypeitelorism (Plate XX /I) .. 2.33 

Factory legrislation I03 

P.ci'es, Jacquet's dermatitis and . . . . io.S 

Fallopian tubes, apparatus lor testing patency 

ol (Fiq. 103) 555 

denionstratiug patency of . . . . 450 

gonorrlucal infection 'ol .. .. 321 

lipiodol injection into (/Va/c.v A'A/A’, 

L) 537 

Familial germinal infection 200 

Familial splenic anaemia 

(Gaucher’s disease) . . . . ISO 

Faradic cniTeut in leprosy . . . . . , 200 

Fascia lata meinbraiio, use in arthroplasty' 

of lup (Po/. 52) 222 

Fasting in epilepsy 1 15 

— stomach, secretion oi . . . . . . 1H5 

Fat embolism duo to ctlicr . . . . . . 18 

Fatigue provoking opdeptic attack . . . . lit 

Fat-soluble vitanim A . . . . . . 520 

Febrile herpes, cimloimo onceplialitis and 

120, IJO 

Feeble-mm(l(*d (sec ^Mimtal Dclimcncy) 

Fomoriil hernia .. .. ..220 

Fibrillation, auricular . . . . . . 12 210 

qumidmu in • 210, 211 

Fibrinogen formation in liver etlicnmcy test 202 

Fibiocv'stic disease ot lungs 533 

Fibroids ol ukmis, ladium therapy' ni .. 388 

Fibroma of great nerves of forearm* . . . . 300 

— laiyiix (Fiq, 07) . . . . . . , 253 

Fibromata of si oniatih .. .. .. lot 

Fibrosis ot lungs . . . . . . . . 271 

— uterine, radium Iluaapy in . . . . 388 

Fibrositis, lumbiigo and ’ .. .. .. 207 

— pyretic (ieatni<‘iit . . . . . . . . -I? 

Filariasis 303 

Films, cinema, o])lithalniologieal aspect . . 151 

FingiTs, clubbing of, in heart, and lung comli- 

tions . . . . . . . . . . 212 

3-'iuscu light treatment (see Phototherapy) 

I'hsh, ice tn-atiu(‘iit of .. .. 100 

Fishes in mosiiuito control .. .. 277 

Fissure, an.'il, duo to banuiu meal . . . . 535 

Fistula, urethral or vagmal, with imperforate 

anus (Fvj. 0) 31) 

Fistulie, jianereatic . . . . . , HIS, 311) 

Fits (see Epilepsy) 

Flat pelvis, labour w ifch . . . . . . UK 

Flat-tooi, Dlillor’s operation for (Plate X VIII) 172 
Flavine intravenously'’ in gouonheea . . 194 

— and paratfiu m impetigo contagiosa . . 234 

Flock aud rags, legal tleeisions re . . , , 250 

Flnorescence of ringuorm hairs and scales . . 421) 

Flutter, auricular .. .. .. .. 41 

in infant .. .. .. .. 213 

Focal arthritis . . . . . . . . . . 40 

— infection and cavernous sums thrombosis 73 

— sepsis, muscular er.amp and . .. 303 

Fmtil injiiiy' by X rays . . . . . ,")3K 

Pood (see aho Diet) 

— chemical preservatives in .. .. 105 
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rvciB 

Food, olorm, ivporlj on .. .. . JdS 

— dolicioiioy tlisoasts (t<re Vitannn) 

— irradiation ot, in tiruM-uliun ot rn*l\»*l,s . . 

— Tctiigoration ut . .. .. 

Pood, supervision and hygienic 

control of • . • • . . H> i 

ot inonL . . . . . . . . . 1<»7 

Pood- and air-pa''<nt'i>, inahj'iiaui. diwvx'ic ol, 

radio* liorapy m .. .. 1370 

Toot, claw-, J)it*kson and Diveioy s oporaiioii 

for (Pif/.v. 2-1-21)) . . 171, 17J 

— club- (Fiff. 2;i) 170 

Foot, deformities of 170 

— flat-, driller’s oporation loi (J^latc XVffl) 172 

Porceps, obstetric (F^g. Cti) •• -‘>1, -'">2 

— for various uses (Fiffn. 91-lOu) .. . .“»r>2-l 

I'^oreipfii bodies in bronchi . . . . 273 

Foreign bodies in ear . 127 

nasal sinuses .. .. . 311 

Foreign bodies in nose . .. 3iu 

— diagnosis .. .. . . 311 

ioinuiig ilmioliths </’/'/. n‘») . 3lo 

method ol removal . . 31 L 

nesophaj^us (Pn/.s' 20, 21) . . . , 111 

aud bronclu, X-ray iliapjnosi.s . 531 

— — swallowed, in inl,estmeh .. .. 23H 

— body m thioat, diphtheiia slmuUliii" . . 115 

ionsd snnulaLiug ditdilheria .. . 115 

Vorenslc medicine (iY'tdpjep:.!! Decisions) 

Fowl, embryonic, action ot X rays on . 37fi 
Powlcr's solniion m ijellai'ra . .. 324 

Fiactionul method of ajastno iunctiou tests . 1S1 

Practurc, < 'olles's . . . . . . . . 155 

Practures, coni] iciisat ion «*ases, and X rays. . 540 

— of skuil, infection aft(*r . . . ' . 2U.S 

— sprains associated \Mtli .. .. . 451 

Pro'/on meat .. . lOfl 

Piillorton’s (A.) ureter tmeeps (Pi#/. M7) . 55 ( 

Functional albuminuria . il 

Pungous an’eetion ot ear . . .. 122 

— infoctioiiH ot skin (,src Skin) 

— origin ol )iniritus anl id ^ uK.e. . 370 

Furuncles, treatment . . . . . . 130 

Purunculosis .. ..101 

— eataplusma luagiiesium suliili. tor . 515 

— ot external ear ' . , . . . . . . ]21 

Fusion lor tuherciiloub hips (P/j/. 55) 223, 221 


G tAldj-JlI ADI) Fill, aim ( ’IioWysto- 

r giapiiy) 

— disease, liver function k\sts in .. .. 173 

Gall-bladder, surgery of .. . 173 

— — in cancer of hile-pussages . .. 17S 

end-resnlls and later coinphcations J70 

CIrev Turner's nedge tor use m {Fhja. 

2fi, 20) J75 

— — points in leelmnine .. .. .. J7t» 

— • — pohL-o]teraLive stnctuTc oi bdc-dnels 177 

])iopoitiou ot cholecvstitis in pr'^encu 

or absener* cf gall-stones . .. 177 

risks ot . . . 170 

sett- ret aniing retractor for use m 

{Fuj. 27) 174 

(riiU-stoiies, jaundice due lo .. .. 17J 

— origin of . . . . . . . . . . 173 

— variation m composition lu dilferent 

localities . . 87 

Oalvanic baths in chilblains . . . . . .S3 

Cfalvanism in leprosy . . . . . . . 200 

— trigeminal iicuraigia . . . . . .3(t.s 

Cralvano-eautery in boils . . . . . . 130 

— tubercnln.sis of laiynx . . . . . 253 

Gamma rays of radium, ihc*za]/cntie lakie . . 3SL 

G-angreiie and necrosis of bladder . , . . 55 

Gangrenous and bullous varicella, fatal case 81 
— hernia . . . . . . . . . . 220 

— intestines, operation for (Fiqs. 59-04) 240, 241 
Gas between diaphragm .and liver m per- 
forated gastric nlecr (/Vo'/c .lAV) .. 181 


PtOIU 

Gas cvlindors, stand for 122) . . . , r»0l 

((as-giuiprenc sennn in intestinal obstruction 2.3t) 

jieiitonitis ;{*_>7 

Iherapeutio indication.s .. .. 515 

Gasserian ganglion, tumours of 17S 
( l.ibtri‘c1omy clamp, imjirovcd foun fP/y. lul) 555 

— jiaHi.il, for cancer {Plates XXXI V~ 

XXXIX) .403 

luneiuig oL gastric acidity after .. 183 

(Shelton JIorsloy\s modification of 

ndhotli I operation {Plate A'A) . . 182 

Gastiie {see also Stomach) 

— acidity . . . . 10 

— - — in pellagra .. 324 

jieriiiciona aniemia . . . . . . 328 

reduction after gastric operations .. 182 

— — tests tor .,385 

— ■ changes in diabetes ainl glyeosiiria .. 312 

— crises III tabes ,. . ." .. .. ^178 

Gastric and duodenal ulcer .. 179 

coincident . . . , . . . . 181 

medical treatment .. .. 170 

pathogenesis . . . . . . 179 

pro- and iiost-ojierative tieatmont 181 

surgical teclmiriue. . . . . . ISI 

Gastric function tests . . , . is-i 

— lavage in alkalosis 3fi2 

inoperable piylorK! ol).structIon . . 402 

to prevent post-operative vomiting.. 39 

— n,iul neurological relationships to jior- 

nieious anaemia 32.8 

— ulcer, causation , . ISO 

peifoiated (P/fd<? A7A’) .. .. 181 

X-iay aspect . . 535 

exammatiou as gauge of healing 180 

Gastritis, aeh 3 dia and. . . . . . . . 10 

Gastritis, phlegmonous . . . . 185 

— ot pvloiic anti mil in g,astiio ulcer .. ISO 
Gasiioduodf nal singery, unsatisfactoij’- results 

alter ’ ..382 

— ulcer, condition niiiiiicking . . . . 183 

({■astro-ontcrobtoniy altoi wiinig of aiieuiysin 25 

— in pcjit 1 C nicer .. . . . . 181 

Gastro-iutestiiial disorders jirovoking c*[)iloptic 

attacks . Ill 

— disturbances, magnesiinu ‘perhyriroF in 548 

— intcction bv D. paratyphosns II . . . . 32.3 

— tract, effect ot imiestlietics on muscular 

aolivitv ol 20 

Gasirojejumil ulcer 1.83 

Gasirojejnnnsiomv, lo\^ermg ol gastric aeidity 

alter 183 

— results m iieptic ulc<*r .. . 3, S3, 18.3 

Gaucher ’b cells (Pii/. 31) .. .. .. ISO 

Gaucher’s disease . . . . . I8fi 

splcnectomv for 450 

GciKTal para lysis (.src Demontia Paialytica) 
Genital prolapse . . . . . . 305 

Geuliau-vioJet injections m tiicial Infections 102 

German measles 4lo 

Glandular fever JSS 

— typo of tick fever . . 5U0 

Glass, obstruction ol ultra-violei rajs by .. 352 

Glaucoma . . . . . . . . . . 158 

Glioma of Gas.^crian ganglion . . . 178 

({lossitis in permcioub ansemia .. 328 

Gloves, rubber, imin-ovcd type . . , 5G0 

(llucosc in alkalosis . . . . . . . 3G2 

— hypcreme.sis graviclamm . . . . . 341 

— and insulin m diabetes . . . . . 341 

post-operative shock . . . . , 358 

— v\itli moreui oehi omc injections in gonor- 

rha?a . . . . . , . . . . 194 

— Id’C-operative administration ... . . 350 

— and saline solution in hyperemesis gravi- 

darum . . , . " . , . . . . 37 

Glycerin dram method in female gonorrheea 195 

— injections m pelvic infections . . . . 324 

— use m female gonorrheea . . . . . . 397 

Glycosmia {me also Diabetes) 
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Giyv‘OSiuia, gastric change- in 

. 112 

— 'senile, diabetes and 

. 112 

Goetseh's adrenalin te-t 111 goitie .. 

399 

Goitre, adenomatous 

iss 

lOiJine contra-iiidieated m 

4S3 

— m cluldrcn . . 

J99 

— classification 

199 

— diabetes witli 

339 

Goitre, exophthalmic 

. 18S 

in childhood 

3SS 

w itli diabetes . . 

. 110 

eflecT on heart 

. 231 

Lugol's solution m 

. 4N3 

radiotherapy m 

371 

treatment 

183 

— Gootsch's adrenalin te-t in 

199 

— pi event ion . . 

391 

— Piedd’s stiuma 

. 192 


Goitre, simple . . . 1"^" 

CtoIcI preparations in lii} ms oryt iK'niato^'U" - < "> 
Gonacnne intravenously m gonoriliaea, . lUl 

CTonococcal arthritis. unkrloMS of hip li^mi 222 
dislocation ot I up from . .. lSt2 

— — treatment . . . . . . 

— endueervieitis. diaTheimy in . . el-l 

— eindidj'JTiitiS, drufirs iii 3 eeted in.. . Ih5 

— salpingitis . . . . . . .‘52 1 

— vaccine, mixed, m guiioiiliau .. .. lh.*5 

in vulvovaginitis . . . . . 

Cronoc'oceus, in 3 ectioii oL toxiii-tice product 

ol, m treatment oi gonorihoia . lO.'l 

Gonorrhoea . ' ..192 

— metastatic complicanons . J.h2 

— neuritis ot 'Pi'utu' lu rvi^h liom .. .. 192 

— jirojiliylaxis. . . . . .192 

— recun'Vnt iriti« due to 192 

— routine treatment at fcjt. Thomas’s Hospital 19(5 

— tyjihoid vaccine in . . . . . 70 

— vulvovaginitis m children .. .. 190 

— Ill vomcii .. .. .. . 19r>, 190 

fTradtuigo s s.vndrouie . 12-1 

Graiting ot bone ISoue-grafting) 

— skin’(vct? Ski/i-graftingj 

Crruvob’ disease (see Goitre, Exophthalmie) 

Gicig fimitli's closure oi artificial anus (Jf'u/ 

13, Plate X) 91 

Grey Turner's vedm* tor use in gall-bladdci 

surgrjv (Fi{/. 2S, 29) ITo 

Gn»vc«- (iiev) method in aiikidosis ol hip 

(Fi/j f5-l) .. . ., .. 223 

operation foi ni'V abiluctur muscle 

lor 111]) {Fn(s. 7", 71) .. 320, 321 

GroMrii-in'ornotinn vjtanmis . . . 320, 32S 

Guanidine derivatives in diabi'tcs .. .. Ill 

Gummata oC spleen . , , , . . . lol 

Gunshot Moundb ot spleen .. .. Ji55 

subclavian aneurysm due to . . . . 20 


ABITUAL dislocation of 
shoulder (Fig. 81) . . . . 120 

ITa?matemesis of dubious origin .. .. 1.80 

Hnematoma, abdominal 7 

— developing alter liGrni.i, operations . . 219 

Hmraatoporphyria congcmla . . . . 4,33 

Hinmaniria, essential, relationship to purpura 

Innmorrhagiea . . . . ..217 

Haniiolyrie. 3 aunclice , . . . . . , . 44!) 

— streptoeoecus inioctioii=, posi-operatne 302 

Hicmoplastin (oral) as a. blood coagulant. . 317 

Hmmopoietic system, spleen as a member 

of " . 444 

Uaiinoptysis in bronchiectasis . . . . 07 

Iltemorrhage, accidental, in pregnancy . 303 

— from bowel in inlants . , . . , 239 

— in liver operations, control ot . . . 200 

— menopausal, radium thera]i.v in , 388 

— uterine, irregular . . . . . . . 31S 

— various lemedies lor 322 

Ha'inoirhagos, retinal, >iguilicancc ot . . IGU 


I'AOk 

irannorrhagic eV"! < if kidney, snnplt* . 2J7 

— diathesi--, =;tudv ol .. . .. P.Tl 

. — ot'ti« exieiM.i . . . I'JJ 

Haemorrhoids, internal . . . lit 7 

contra-induaiions to injoerion tnai- 

mem . . ... lli.s 

phenol "I dill loll loi 1113001 ions, , 39^. 

Han.'-.on I'enninglon s ‘open’ oiiera- 

Tion lor (Fit/ ^32) , . l!i7 

Haimotherapy in in(hieu'/a . . . . 23.s 

Hair dyes, toxic eiBtects due to .. 
Halstead’s operation in Polt's disease . 4 11 

Hand, neives oi, siituro ol .. . . 3n3 

— skui grafting in, covering law '-unaces ol 4:i:5 

TTn.rA-1ip (see also Clidl I’alattM . 2<i3 

— and cleft palate, di'-ciis'sinri at Iluv.d 

Society of Hedieiiie . . . . , . 297 

oi’der ol n])i‘i alien. . . .. 290 

— \V. llankiu's o]ieriition loi . , 297 

— II. P. Patchic'-' opei.rtion 1 01 (i''o/.s 4U~13) 

203, 291 

— A'anoties. . . . . . . . . 207 

— H. S \ angli.ni - operation in . .. 293 

Hannan's ( B ) ^feioo loiiiie (i'/v I2‘>i . 3(52 

TJarnetr ?. niedieu-leual a^peei .. 233 

Hay Je\cr. ejilit diiin* m .. . .. 317 

— liigh-ii(‘f jui ncy triNiTiueiil .. .. 32 

Head injuries ' . . . . . 2118 

infection alter , .. .. 29.8 

tuberculous nteningiLi,- lollowing . 28 1 

— lam])S. ini])iTAed piiilt'rns 198, J99) 3.j7 

Headache due to subaiMchnoid injecLioii . 3(9 

Heart (.,v<?c«/.se Angina J'eelori.s; Airhj'thini.i , 

Peiicarditis ; Syj-ilulis, G.irdioviwciilnj ) 
Heart, action of drngrs npon . . 299 

— adren.alln injections into, in eol].i]»si‘ 

diiiing aiucsthesia . . . 20 

— aft’eetiuns, unastJie,-.u( and . . . 20 

• — in asthma . . . , 39 

— Ill cardiovascular syplnh'*. . . 473 

— conditious, X-iav diiignosi- . . . 334 

Heart disease .. 2U 

clubbing ot Ibigers m . . . . . 212 

Heart disease, congenital .. . 211 

eoaret.nkm ot norla (Fujs, 49-31) 

211, 213 

perioral ion of low ei inul ol uitra- 

venliii ul.a sepliun .. .. 2J3 

horn etiological staud])oiut . , 212 

immediate and ultimate jirognosis , . 213 

ilieumaiie . .. . . 191 

liu'idcnce . . . . . . 2I2 

— prcvi ntioii ot, in cJiildrcii . .. 2IL 

• ton'iillcctoiny m .. .. .. 4UL 

— subaeute haclerial cnilocaidil !■- . 212 

exophthalmie gome alleetinu . . 2ii 

Heart failure 213 

— caiiJj.v/ol 111 .. .. .. .. 342 

Irom liironic valvulai disease 2I1! 

congest I \c, action td drugs on 299 

line to changes in rh.yt.Inn . .. 2l(‘» 

coiouary artery disease . .. 213 

— . — mam types .. .. 2i0 

ouabain m .. . 2UU, 3tl 

recognition of onset .. .. 2l<» 

stroplianthin m . . . 219, .‘511 

— hvpertrotihy ot, in infant . . . . 213 

— injections inio .. .. .. 340 

— m niyxiptlciii.i . . , . . . 302 

— path of paiu scusaiions from (Fig. 3) 32, 315 

Heart, rupture of 21f> 

— stab woimd of 43 

— sjTnptoms in jicrnicious anmmi.i. . . . 33b 

— fejphilis oi (see Syplulis, Cardiovascular) 
Heart, valvular disease of .. 217 

Heart, wounds of 217 

Heart-block (Z’/f/. lO) . .. . 41, 210 

— post-mllnen/al . . . . . . . 23ir; 

Heliotherapr (.so* Phoioi herapy) 

— in chilldain- . . . . . 83 

F 
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I'ViMO 

OJ.) uix-'ial lull lor jiM-iirniil. 11\ dioiKitlnc 

ilislooalioii of •^lioul'loi {Fill. SI) 1 lA'ili’o>tal ii* mt‘i'hoi!> ni iiiLus'-iiM'ciiiiini 

ycinia, f Hc'Ot'- ;is a liHii (Ivo . . . lUS Ihiiifnc m laoiotn-^ . 

ffepaii'H* (.N<v= Lia’ 1 ‘ 1 ) llyosoino in cncciilinhtis 1 , 17 , 

Hc*i taiiLis, anirthn* . . .. IG flvo^i'ino-hclladoiniu truaiinciiL, luiimiMiI, 

IIorHliiy, ii&ilinia and ... IT m iluitr addudioii 

— (liabeLos and .. . ,. . jJ'J ITyoM AMimi.-. iii ! 4 oiictn*li«tM . 

irerinaithroditisin, pSf'Udo .. . rd;3 in anuma iktIoj i-. . 

Hernia .. .. . . . -is flytu'inliloilivdiin in dialim-s 

— .ijipi udicaui. Ill iidain-. , . .,11 JlViinicnia'-i-' yi.i\ idaiiiin. t ally licalninu, 

— rpi'jia-tin'iatly, --iiiiuJatniijf Ai-^o raldi-fa-'O 7 "Ilumc-c (and iiiMilui) in 

— iianoral ‘ I’l’O Uy] iL‘rmisulmi>?m ... 

— iiir*idi-iKO .ilior various nieiliods oi .ihdu- Hyperpiesia 

iiimul «;iiLiuv . . .. s — U.issilif‘alJon . .. L'js. 

Hernia, inguinal, in children .. -’i‘n — eomplieatiou,s and uiiiiuiiu* KMiJt.s 

opoiatioii'S lor .. . iMi) — i.nliuiu iniuciion" in 

teiil)riitaii(“ons inn'idiou JULo sav 'll . — renal « lia min', and 

— inieinal, dnodenojt junnsiomy m . -11 — Jii renal di, sea ^.e 

X rays in iliaj^nosin^ . .. -’Jo — jeiinal lia'aioirlianes in . 

— sLmngulatod .. . .. .. JJo — • m.dmeiit. 

— — siuival anie'-tlnsia and .. .. J-iJ — --sur^'ual 

— surgery and tiie ai'ijeiiilix: .. JJO ~ \.i''eulai eii-'O- in , . 

1 lemioplasty, ni edleri lur fi'br/.s. J I (, il.')) .. 7i.")‘i — veiieseeiion in 

Heroin haint. ysee Drug Addiehou') Hyperpnoea in clinical investi- 

Herpes iebrilis, ojiidoniie enceitlialMis and IJd, I lo gation of reflexes 

— /.ostei opiLtluiluiieiis, reliet ol ]iiim m .. lOO UypersousiiiA'unc&'i (.'ve Uianlivliixis , Seii'ai- 

and A'arieolla, e()iieiinent . .. si tizatioii) 

Hi ipeLiloiin le'.ioiH ol coiiiea .. S)l> Hyperteloi’ism (‘Vn/e d'AVJ ) 

Jlerxhcnner’.s lenelioii, lunibfir ]nim lull in . Isd Jh'i'eillivroidisju ( v'e nAm (Jniliv) 
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Meningritis, tuberculous . . . . 28-1 

Meningococcal enilopiutciii injections in 
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induction of abortion and .. 291 

institiilions, etc., Jm- .. .. .. 579 

]ir(tgnosjs .. .. .. 292 

in relation to eugenics. . . . . . 285 

rciuoNdl oi cliruiiic sepsis in . . . . 291 

social psychiatiy . . . . . . 291 

souiniteu ni ” 297 

syphilis and 29U 

trcatnieiit . . , . . . . . 291 
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— vaiiour lump (see also I’liotolhcuip^ j 

-Ill ocular diseases 155 

puipura liicinonhagica . . . . 372 
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Metastases, boiie, X-ray exainiiiaiion for . . 538 

— with cancer ol prostalo 3C9 

— cerebral . . . . 07 
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THE MEDICAL ANNUAL, 1928 

A Review of the Years Work in the 
Treatment of Disease. 


INTRODUCTION 

BY THE EDITORS. 

In these pages we try to give the reader some help in his search for 
what is both new and promising. This year there is an embarrassing 
wealth of such matter. The first place must be given to the liver 
treatment of pernicious anaemia, which is dealt with fully by two con- 
tributors, one of them enunciating the principles on which it is based, 
the other giving some useful details of its practical application. This 
seems likely to revolutionize our views not only of the prognosis but 
even of the pathogenesis of the disease. At the same time it opens up 
all sorts of therapeutic possibilities which will doubtless be reflected in 
future volumes of the Annual. In this one, also, will be found a useful 
hint as to the treatment of aplastic anaemia by adrenalin. Apart from 
these examples there are no striking additions to the field of organo- 
therapeutics. The uses and limitations of insulin arc discussed, and 
there is a valuable note on synthalin, an attempt to provide a synthetic 
substitute for insulin suitable for oral administration. It is evidently 
not going to displace insulin, but the mere fact that something should 
have already been achieved in this direction is encouraging. It will 
be interesting to see whether the liver treatment of pernicious anaemia 
is going to prove a real ‘ cure % or whether, like insulin, it has to he 
continued indefinitely. 

^Alcoholism is approached by two writers from different angles. The 
one contributes an interesting review of the tests for drunkenness, from 
which it appears that no infallible formula is forthcoming ; the other, 
an account of narcosan, a remedy for alcoholism and drug addiction, 
consisting of a mixed extract of vegetable lipoids and vitamins which 
is said to have proved its worth. The value of antimony in the treat- 
ment of kala-azar is witnessed by some remarkable statistics of results 
obtained by the use of stibosan. Further progress in the treatment of 
leprosy by chaulmoogra oil and its derivatives is claimed. Vitamins, 
their origin and their place in therapeutics, are discussed in an interest- 
ing review. There is a summary of the malaria treatment of dementia 
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paralytica. It appears to be a needlessly complex application of the 
principle of protein shock, and the same is, of course, true of other 
artificially induced infections of the general paralytic patient. 

The treatment of epilepsy is discussed, and we receive a salutary 
reminder that status epilepticus may be fatal, also that lumbar puncture 
is a valuable means of avoiding such catastrophes. It is deplorable 
that we have as yet no certain means of combating the virus of 
encephalitis lethargica, or repairing the damage which it leaves behind. 
We had hoped that the treatment by massive doses of hexamine, which 
has seemed to do good occasionally, might prove itself of general value. 
It is of interest to note that encephalitic complications are recorded in 
a number of relatively innocent infections — measles, mumps, and vaccinia 
— as well as in variola. Do these infections themselves attack the brain, 
or is it that they merely act as allies to the encephalitic \drus ? The 
question has an obvious practical bearing in its relation to the incidence 
of cerebral symptoms following vaccination. 

Perhaps the most striking attempt at provision of a specific antidote 
to an infection selecting and injuring nervous tissue is that of a serum 
prepared at the Pasteur Institute in Paris for the treatment of acute 
poliomyelitis. Unfortunately it is only when the disease is epidemic 
that diagnosis can be made early enough to give this serum a fair chance. 

Among the newer drugs discussed are cardiazol, novasurol, and 
ouabain. Each of these is destined to find its uses in the treatment 
of various phases of circulatory failure. The first has an action similar 
to that of camphor. It is therefore particularly indicated in general 
circulatory failure. The uses and limitations of the second are becom- 
ing more clearly defined, and it is now possible to give it by mouth. 
The last-named is a strophanthin, introduced several years ago, but 
recently submitted to fresh study. Phenylhydrazine, also, seems to be 
the best remedy for use in cases of erythrsemia. There is an article on 
chilblains which gives much advice on treatment, but does not put 
forward any specific remedy. We know of one large general practice 
that pins its faith to small doses of opium for this complaint. 

Preventive medicine has its place in this volume, in the form of 
articles on the reduction in infant mortality, the etiology of rheumatic 
infection in childhood, and isolation with quarantine in pnemnonia. 
It is claimed for the last that adoption of this policy has sensibly reduced 
the rate of mortality from pneumonia in the city of Pittsburg. The 
dangers to which our artificial methods of food-supply expose us are 
dealt with in a special article, which also outlines the administrative 
provisions for limiting those dangers. This completes a trilogy of 
articles, appearing in successive volumes of the Annual, covering the 
whole field of food-supply, and emanating from an authoritative source. 
We are also glad to be able to offer to our readers an authoritative 
article regarding methods of dealing with epidemic disease in boarding 
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schools. Recent experiences have led us to believe that an article on 
this subject would be welcome to many practitioners, who are con- 
fronted by some of the most difficult problems in practice when infection 
breaks out in a school. We hope that the coloured plates illustrating 
the reactions to the Schick test for susceptibility to diphtheria, and to 
the Dick test of immunity against scarlet fever, will supplement the 
value of these articles. 

A number of points likely to be of value in diagnosis are scattered 
up and down through the book. A review of the various tests of liver 
function that have been devised concludes that those most used are the 
Isevulose tolerance, the bromsulphalein, and the icteric index ; the best 
results are obtained by a combination of tests. These are for the most 
part so complicated as to preclude their application outside an institu- 
tion. The same is true of cholecystography, which is fully discussed. 
Its value appears to be definitely established, and the risks have been 
largely eliminated. One very interesting diagnostic method turns on 
the fact that hairs infected with ringworm are fluorescent when exposed 
to certain rays, while normal hairs are not. 

A good account of the non-tuberculous fibroses of the lung shows 
that there is plenty of room for the application of clinical common sense, 
as well as of more complicated methods, to the task of diagnosis. It is 
interesting, by the way, to be told how often haemoptysis may occur 
in simple non-tuberculous bronchiectasis. There appears a somewhat 
destructive critique of the fractional test meal. In that rare disease, 
phlegmonous gastritis, we learn that the pain is relieved when the patient 
sits up. 

In recent times striking progress has been made in the reduction of 
our conceptions of bone pathology to a logical basis. In this volume is 
a group of short paragraphs on ‘late’ rickets showing that, as in the 
rickets of infancy, the essential thing is interference with growth of 
bone. The causes of this vary, but the morbid process is the same. 

Evidence as to the occurrence of a definite syndrome in cases of acute 
infarction of the wall of the heart continues to accumulate. Our reviewer, 
who has himself done much to increase our understanding of this matter, 
treats the subject in the same article as angina pectoris. He divides 
cardiac pain into five categories, giving a classification which affords a 
valuable working hypothesis on wffiich to base treatment. 

The year has been a good one in most of the branches of surgery. 
It seems probable that the toxic symptoms in appendicitis with periton- 
itis, and in intestinal obstruction, are due to absorption of the products 
of B. welchii. the bacillus of gas gangrene, from the bowel, and that 
they can be relieved by big doses of anti-gas-gangrene serum. Very 
favourable results are recorded in reducing the mortality from these 
affections. 
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In some American clinics considerable importance is attached to 
analyses of the blood for the CO.^ content in abdominal surgery. An 
alkalosis and an acidosis are both possible^ each calling for appropriate 
treatment. ^ 

A detailed article will be found giving the modern indications for 
splenectomy. 

At last a successful case is recorded of ligature of the abdominal aorta. 
A posterior approach is described to reduce the difficulties of tying the 
first part of the subclavian. In describing further cases of suture of 
wounds of the heart, surgeons lay stress on the vital factor of relieving 
cardiac compression by blood in the pericardium ; a moribund patient 
may ^e^dve wonderfully when this is evacuated. The injection treat- 
ment for varicose veins seems to be taken up with great success and 
enthusiasm in many quarters now. 

We are becoming more and more alive to the dangers to life of small 
infections of the face. This subject is considered at some length. There 
is also an article on the modern treatment of burns, mentioning favour- 
ably the tanning treatment and alcohol dressings. 

A very good article appears maintaining that all that is needed as a 
rule to cure cases of pressure on the brachial plexus from cervical rib 
is to divide the scalenus anticus muscle. 

We have introduced a new section on surgical diseases of children. 
A remarkable series of intussusceptions in children treated by inflation 
without operation is published, the results being perhaps the best yet 
recorded for any method of treatment. Some startling claims have 
lately been made in South America for the quick cure of tuberculous 
bone disease ; these are discussed. There is a tendency to perform 
Albee’s fixation operation for tuberculous spine at an earlier age. 

Coming to affections of the rectum, a new form of prolapse is described 
in which the colon falls into the rectum but does not protrude exter- 
nally ; it is to be treated by colopexy. It is shown that in favourable 
cases operation for cancer of the rectum may show a mortality of only 
3 per cent, and a cure-rate (five years) of 50 per cent. Good results 
are quoted after burying radium in and around inoperable cancers. 

Surgery of the central nervous system is profiting by the enthusiasm 
of a small company of earnest workers, and in our opinion it is a branch 
of surgery that is pre-eminently suitable for localization in a few hands. 
The best results in cases of cerebral abscess are got by simple tapping ; 
drainage tubes do harm by spreading the infection. Tumours of the 
brain are often best removed piecemeal or by suction. Tuberculoma, 
which used to he described as common, is really rare. 

The general practitioner should he interested in an article on the 
treatment of sprains and synovitis. The new operations for difficult 
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cases of congenital dislocation of the hip are described, perhaps the 
most promising being to reduce the dislocation and retain the femoral 
head by a suture passed through the floor of the acetabulum ; the hip- 
joint capsule is not opened. It is now maintained that there is no true 
primary central sarcoma of bone, apart from giant-celled myeloid 
growths. 

In the section on genito-urinary surgery a description will be found 
of the best method for operating for extroversion of the bladder by 
transplantation of the ureters into the colon, and an account of a 
technique for hypospadias. There are many papers on total removal of 
the bladder for extensive cancer, but our reviewer is unconvinced that 
the results are good enough ; radium, X-ray therapy, and diathermy are 
discussed. A study of a large series of cases of malignant prostate leads 
to the conclusion that when the diagnosis is obvious clinically it is not 
worth while to remove the prostate, and, as radium is rather disappoint- 
ing, the best help one can give the patient is to drain the bladder supra- 
pubically when micturition becomes difficult. When stones are present 
in both kidneys, one with small stones and the other with large, it is 
better to remove the small stones and to leave the big ones. Stones 
no larger than a pea should also be left to pass. 

Turning now to the section on venereal diseases, a very hopeful 
method of treating gonorrhoea is described, depending on the intra- 
urethral injection of a toxin-free product of the gonococcus, together 
with subcutaneous inoculation with the same. Another new method is 
to irrigate with mercurochrome and glucose. We think our readers will 
be glad of the brief summary given by the reviewer of the best line to 
be followed at the present time in the treatment of an ordinary case, 
both of gonorrhoea and of syphilis. Evidence is adduced to show that, 
reinfection may occur in syphilis, and that this event does not prove 
that the original infection has been cured. 

In ophthalmology, perhaps the outstanding discovery is that an 
organism can be isolated in eases of trachoma which will induce the 
disease in monkeys and chimpanzees. Evidence is put forward to show 
that spring catarrh of the conjunctiva is due to foreign proteins. An 
interesting and authoritative pronouncement is given on the question 
as to whether the cinema is injurious to the eyes, the general sense being 
that it is not. Some curious cases of sudden blindness in pregnancy 
are described. 

Spasm of the oesophagus is best treated with the mercury bougie, 
details of which method are given. In an article on retropharyngeal 
abscess, emphasis is laid on the advice that the septic abscess must be 
opened through the mouth, and wdthout an aniesthetic. Tuberculous 
collections must be attacked through the neck. A new Eustachian 
catheter is now being used which is passed right up the tube, apparently 
"with excellent results. 
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Amongst much of interest in the section dealing with obstetrics and 
gynaicoiog>" we may mention the following. A good deal can be done 
to prevent genital prolapse after a pregnancy by teaching the patient 
to contract the levator ani during the puerperiuin. Much work has 
been done lately on the subject of sterility, which is reviewed rather 
fully ; amongst other things reference is made to the new vitamin E, 
present in wheat, peas, and lettuce, which aids conception in animals. 
Further contributions to the controversy between surgery and radium 
in cases of cancer of the cervix are discussed ; one surgeon finds 70 per 
cent cases operable, the mortality 19 per cent, and the cure rate 34 per 
cent. At a Stockholm clinic 20 per cent cases are claimed as cured by 
radium. The care of the pregnant woman is attracting much attention 
nowadays, and there is a discussion of it. Habitual abortion may be 
treated by calcium salts, the new vitamin E, ovarian extract, and 
abstention from coitus. The vomiting of pregnancy brings about 
dehydration, and intravenous injections of glucose are advised. Our 
knowledge of the function of ovulation has increased lately, and a 
summary of the new information is given. 

In the section on anaesthetics the occurrence is mentioned of con- 
vulsions under ether, ^vhich may be fatal. The explanation is obscure. 
A minor trouble is hiccup, which may often be checked by flexing 
the head forcibly on the chest. Collapse under an anaesthetic can be 
treated, often with success, by an intracardiac injection of adrenalin. 
Further cases are recorded of persistent paralysis after intraspinal anaes- 
thesia. In Central Europe, tutocain is greatly used now in preference 
to novocain. We appear to have an efficient antidote to cocaine 
poisoning in barbitol. 

The present position of treatment by radium is dealt with in a special 
article. Outstanding points are that it is not wise to use radium in 
diabetics, nor when the tissues are inflamed. Sarcoma of bone, so 
hopeless with other methods of treatment, will not infrequently respond 
quite well to radium. 


i\i Jjs sj: 

Summarizing, we may claim that this is a year which will be remem- 
bered for its substantial advances in many directions. These are of a 
kind that should be particularly encouraging to clinical workers. Too 
often the word ‘research' is treated as if it were the label of some exalted 
virtue that belonged exclusively to demigods worldng in laboratories. 
This is quite erroneous. The spirit of research in medicine is found in 
its purest and most productive form wherever those who are responsible 
for the care of the sick strive with all their might to find means of 
preventing, curing, or at least relieving the misery caused by disease ; 
and it is to clinical workers, animated by this spirit, that we owe nearly 
all the progress chronicled in this volume. 
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DICTIONARY OF PRACTICAL MEDICINE 

BY MANY CONTRIBUTORS. 


ABDOMINAL SURGERY, MISCELLANEOUS. 

A, Rendle Short, M.D., F.R.C.S. 

Contra-indications to Surgery in Acute Abdominal Afjeciions. — It is obviously 
safer, when a patient has recently had an acute attack of appendicitis, chole- 
cystitis, or other intra-abdominal infection, to wait until the inflammatory 
process has subsided before interfering with it, but it is not easy to be sure 
when the period of calm has arrived. Many surgeons hold their hand for a 
fortnight, following upon some investigations made long ago by Lockwood ; 
but this is often too long, and sometimes not long enough. De MarteP believes 
that the best guidance is given by the differential leucocyte count. He has 
never had trouble when the polynuclear count was normal, but on several 
occasions operating with a raised polynuclear count has been followed by 
violent reaction even when the temperature had been normal for weeks. 

Abdominal Adhesions. — This subject was somewhat fully considered in the 
Medical Annual for 1927. It may be added that Coffey® recommends, in 
those difficult cases where the intestines are extensively adherent to the pelvic 
peritoneum, and attempts to liberate them have been followed by recurrence 
with continual pain and dragging sensations, that after freeing the adhesions, 
a large sheet of rubber should be wrapped around the pelvic viscera to separate 
them from the pelvic wall. This is left a fortnight, and then removed. In his 
experience there is no further recurrence of the painful symptoms. 

Unexpected Swellings in the Abdomen. — Koster® describes two personal cases, 
and refers to others from the literature, of acute onienio-volvulus. This affects 
males about the fifth decade, as a rule. Many of them, but not all, have a 
hernia. The patient is suddenly seized with severe pain, usually in the right 
hypochondrium, with a rise of pulse and temperature. There may be vomiting. 
A tender mass can be felt running down from the right costal margin to the 
umbilicus. If the patient has a right inguinal hernia the swelling may be in 
the appendix region. At operation a mass of twisted and dusky omentum is 
found. The treatment is to remove it. A curious case is described by Berard 
and Dunet,^ of a mass in the right iliac fossa, in a lad of 18, which was thought 
to be sarcoma of the pelvis. On exploration it proved to be a hoimatoma, and 
the patient gave a convincing history of hereditary haiinophilia. The inter- 
ference started the bleeding again, and the patient all but died of it, but was 
finally saved by Gauze-plugging and the intravenous injection of Citrates. 

Parietal Pain Simulating Visceral Disease. — E. Moscheowitz''' points out that 
an erroneous diagnosis of visceral disease may be made when the real trouble 
lies in the parietes. The conditions specially to be borne in mind are arthritis 
of the costochondral junctions, neuritis of the intercostal nerves, ‘slipping 
rib’, epigastric fatty hernia, and muscular strain. The first is recognized by 
the fact that pain definitely and constantly follows some particular movements, 
such as sneezing or coughing ; there is tenderness over the articulation, and the 
trouble is very persistent. Neuritis of the nerves, apart from herpes zoster, 
is rare. Slipping rib is common and important ; it usually occurs where the 
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ninth or tenth costal cartilages join the next above. It is readily discovered 
if looked for, but some people with slipping rib do not complain of pain. The 
pain is associated with some definite movement. Epigastric fatty hernia is to 
be found in the mid-line above the umbilicus, and may be the cause of all sorts 
of vague dyspeptic symptoms. Muscular strain of the abdominal wall may 
cause tenderness and aching, often in the region of the appendix. Our experi- 
ence completely bears out this author’s conclusions. 

End-remlts of Abdominal Suture Methods. — ^W. A. Jackman has communi- 
cated to us a study of 174 cases of abdominal incisions, all inspected at least 
a year, and in all but a very few at least two years, after operation, with a view 
to finding the best methods of elosufe. The report has not been published. 
The figures form part of a combined research at the Bristol Royal Infirmary. 


Region 

Method 

Cases 

Hernias 

PER Cent 

Upper abdomen (paramedian) 

Through -and- through 

23 

4 

17-4 

Ditto 

Layers 

49 

3 i 

1 0-1 

Transverse 

23 

2 

8*7 

bower abdomen (inidUne or 
paramedian) . . . . 

Layers 

04 

1 

1 5 

7*8 

Ditto 

Througli-and -through 

15 

1 “ 

40*0 

Totals 


174 

j-To 

lh5 


In addition to the 20 hernias recorded, it was noted that the scar was ‘weak’ 
in 13 cases ; 3 above the umbilicus, and 10 below. Of these, 8 were sewn 

in layers, and 5 through-and- 
through. It is generally supposed 
that infection of the wound is a 
very important factor in produc- 
ing hernia, but in this series 
there were 35 infected wounds, 
of which only 8, or 22-8 per cent, 
had hernia. 

Abdominal Suture in Drainage 
Cases. — It is well known that 
there is special liability for hernia 
to follow abdominal operations 
where the wound has to be 
drained. It is, of course, an 
immense safeguard to use a 
stab-drain in these cases for the 
rubber tube or whatever may 
be preferred. This is not always 
possible, and then the ‘twin 
mattress suture’ technique used 
by F. Reder® may be suitable 
(Figs, 1, 2). The material used 
is silkworm gut. For the pos- 
terior rectus sheath iron-dyed 
silkworm gut is employed, on 
account of its black colour. 
For the anterior rectus sheath the undyed silkworxn gut is employed. It is 
necessary to use suture material of a different colour to simplify the identifica- 
tion of the fascial structures carrying the different sutures. The suture is 



1 . — Reder's ‘ twin mattress safciire ’ tor abdo- 
minal closure in cases of drainage. Introduction of 
the sutures, s. Sldn ; F, Fat ; Fa, Fascia ; M, Muscle : 
P, Peritoneum. 

(Figs. 1 a7id 2 re-draim from ‘ Annals of Surgery ’.) 
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introduced through the skin nboiit three-quarters of an inch from the ^vound 
margin. It passes through the anatomical structures and penetrates the 
posterior rectus sheath, including the peritoneum an eighth of an inch from 
its edge. The suture is then carried across the wound and engages the o})posite 
posterior rectus sheath, 
piercing it and the peri- 
toneum from within out, 
and about an eighth of an 
inch from the aponeurotic 
margin. This suture incor- 
porates about half an inch 
of the body of the pos- 
terior rectus sheath, and 
piercing it from without in, 
it is again carried across 
the wound to the opj^osite 
posterior sheath, which it 
penetrates, including the 
peritoneum, from within 
out, about an eighth of an 
inch from its margin. It 
then pierces the anatomical 
structures in its path as it 
emerges on a line a half- 
inch below the point of 
entry. The opposing suture 
is placed in a similar man- 
ner. In introducing the 
opposing suture an interval 
of an eighth of an inch 
should be allowed for tissue 
play. The technique for 
placing the sutures in the 
anterior rectus sheath is similar to that of the posterior sheath. In this region 
the only structure interposing between skin and aponeurosis is fat. In a 
wound three inches long, which can be considered a large drainage wound, 
three ’twin mattress sutures’ will answer the purpose. After the sutures are 
in place the strands stretching across the wound are pulled aside to facilitate 
the introduction of the drain. The ends of the sutures are properly cared 
for so that they can be readily assembled and tied over a small roll of gau'/e 
after the drain has been removed. No haste should be made in removing the 
•twin mattress sutures’, and nothing less than two weeks after the removal of 
the drain should be considered. 

References. — ct JM^m. Soc. nai. de Chir. 1926, lii, 237 ; -Ann. of Burg, 1927, 
June, 808 ; ^Amer. Jour, Med. Sci. 1920, Aug. 230 ; ^Lyon chir. 1926, xxui, 022 ; 
^Jour. Am^r. Med. Assoc. 1927, March, 897 ; «A«n. of Surg. 1927, March, U)0. 

ABDOMINAL TUBERCULOSIS IN CHILDREN. (See TuBKac unosis.) 

ABSCESS OF BRAIN. (See Brain, Abscess of.) 

ABSCESS OF LIVER. (See Liver, Surgery of.) 

ABSCESS, PERITONSILLAR. (See Tonsies, Diseases of.) 



traction in opposite directions upon the respective sutures 
will close the wound with good apposition oi the correspond- 
ing structures. The sutures are seemed indn Ulually and tied 
over a small roll o£ gauze. 
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ABSCESS OF SPLEEN. (See vSplkvkC’tomv.) 

ABSCESS, SUBPHRENIC. (Sec Subphrenic Abscess.) 

ACHYLIA AND ACHLORHYDRIA. (See also Pernicious An.emia.) 

Robert Hutchison, M.D., F.K.C.P, 

These terms are often used very loosely, but by achylia should be meant 
absence, or practical absence, of all gastric secretion, both acid and pepsin, 
whilst the term achlorhydria should be used only for absence of free hydro- 
chloric acid. Walter Zweig^ uses the term achylia in its proper sense, and 
distinguishes three varieties ; (1) The simple form in which there is no histo- 
logical change in the stomach, and which is due either to a constitutional 
inability on the part of the stomach to secrete, or to nervous influences ; (2) 
Achylia the result of an atrophic gastritis ; (3) Achylia associated with carci- 
noma, \vhich is due not only to a gastritis but also to a toxic action of the 
cancer on the secreting mechanism. He emphasizes again the fact that achylia 
may produce no symptoms, or show itself only by chronic diarrhoea. In other 
cases, however, the patient may complain of weight, fullness, and other sym- 
ptoms of dyspepsia, or even of sharp pains resembling those of ulcer. Heart- 
burn also may be met with from the presence of organic acids. In treatment 
he recommends small and frequent meals of finely divided food, but only gives 
Hydrochloric Acid in small doses (10 drops wdlh meals), as it acts chiefly as 
an excitant of the gastric and pancreatic secretion and small doses are sufficient 
for this purpose. 

Knud Faber^ is strongly of opinion that all cases of achylia are the result 
of gastritis, meaning by that an inflammation of the glandular parenchyma. 
He has found no evidence of the existence of a constitutional form in his 
observations on the gastric contents of young children. He states, moreover, 
that achylia is an ‘extremely common’ disease, and this is so opposed to the 
experience of others as to raise the suspicion that many of his cases would have 
been more accurately described as examples of aclilorhydria. As regards the 
latter condition, W. F. Cheney^ says that w^hen it is detected one should think 
first of pernicious amemia. He does not, however, share the belief, which has 
lately become popular, that the absence of acid in pernicious aniemia is primary 
and inborn, that it allows the passage into the bowel of hjemolytic streptococci, 
but regards the achlorhydria (it is really an achylia) as the result of the action 
on the gastric cells of the poison, whatever it be, of the disease. From this 
point of view the achylia is merely a symptom like the ansemia or changes in 
the cord, though it may precede these by a long time. In gastric carcinoma 
achlorhydria has no more diagnostic value than a palpable tumour, i.e., it is 
a late sign. The other conditions commonly associated with absence of free 
acid are chronic gastritis and chronic disease of the gall-bladder. In the latter 
condition diminution of secretion or even complete achlorhydria is a frequent 
but by no means constant occurrence. It probably results from a co-existing 
gastritis. Finally, achlorhydria may also be met with as a result of functional 
nervous disturbance. 

References. — ^Wien. khn. Woch. 1926, June, 726 ; '^Amer. Jour. Med. Sci. 1926, 
July, 1 ; ^Jour. Amer. Med. Assoc. 1920, July, 22. 

ACNE VULGARIS. A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

E. H. Molesworth^ lays great stress on Massage of the face in acne vulgaris ; 
the massage is of the pinching variety and is carried out by the patient himself. 
The patient is told to w'ash the face in very hot water and lather with plain 
toilet soap ; then to steep the face in the water until it is flushed and hot. 
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The face is then sc|ueezed or pinched between the fingers steadily all over the 
affected areas, and is scrubbed over with a swab saturated with equal parts of 
ether and spirit to remove the grease expressed from the glands. The author 
considers this constant mechanical emptying of the sebaceous follicles, carried 
out systematically day by day, of more value than any local antiseptic treat- 
ment. He uses, however, in add^ion, an application of 1-3000 pcrchloride of 
mercury in spirit after the massage. All greasy preparations arc to be avoided, 
but powders may be used. 

Reference. — ^Med, Jottr. of Austraha, 1926, July 3, 1(». 

ADENOIDITIS, ACUTE. (See Tonsils, Diseases of.) 

ADENOMA, TOXIC. (See Goitre, Exophthalmic.) 

ALBUMINURIA, FUNCTIONAL. Hugh MacLean, M,D., D.Sc., FM.C.P. 

The question of the significance of albuminuria still receives a good deal of 
attention. It is now generally accepted that albuminuria per se does not 
necessarily indicate any renal lesion in the ordinary sense of the term, but 
that all patients showing this feature should be subjected to a careful examina- 
tion wdth a view to determining its significance. Norman^ examined the urines 
of 1787 boys between the ages of 7 and 15 and obtained the following results : 
Albumin was found in 10 per cent of the 7-year-old boys, in 19 per cent of the 
8-year-old, in 19 per cent of the 9-year-old, in 22*7 per cent of the lO-year-old, 
in 24 per cent of the 11 -year-old, in 22*6 per cent of the 12-year-old, in 28-5 
per cent of the 13-year-old, in 33*7 per cent of the 14-year-old, and in 40 per 
cent of the 15-year-old. It is noteworthy that from 9 years upwards there is 
a steady increase in the percentage of albuminurics with the exception of the 
12-year-old group, which shows a fall of 1-4 per cent compared with the 
preceding age group. These figures are interesting as showing how common 
albuminuria is even in the first decennium of life. It has often been noticed in 
older schoolboys between the ages of 15 and 30, but there are few observa- 
tions on children under 15. H. H. Bashford^ came to the conclusions that 
about 1 in every 20 young male adolescents will be found to have albuminuria, 
and that in a considerable number of instances the condition persists for many 
years, if not throughout life ; that its presence is consistent with the prospects 
of a perfectly normal life of physical efficiency ; that in the great majority of 
cases the ‘after-rest specimen’ is usually free from albumin ; that the condition 
is not definitely associated with any particular type of youth or man with a 
so-called ‘nervous’ disposition, nor with lordosis, oxaluria, or a history of 
scarlet fever. According to Weise,® functional albuminuria in the young very 
often yields to suitable gymnastic exercises. Out of a total of 49 children, 
successful results are claimed in 44, which gives a total of 89*8 per cent. 
Further results of this treatment will be watched wdth interest. On the whole, 
however, the condition does no harm, and in the absence of obvious bodily 
defect no treatment is necessary. 

References.— Jour, 1926, July, 330, -Lancet, 1920, ii, 6391 ; »Munch. 
med, Woch, 1926, 1275. 

ALCOHOL AND DRUG ADDICTION. (See also Drunkenness, Tests for.) 

Henry Devine, M.D,, F,R.C,P. 

Improved Belladonna-Hyoscine Treatment. — Laughton Scott^ describes an 
improved method for withdrawing drugs of addiction without discomfort to 
the patient. No one, he observes, who has become addicted to the habitual 
use of drugs ever offers himself for treatment without the firm conviction that 
withdrawal will strain his powers of endurance to the uttermost. Whether 
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the process be very gradual, whether it be covered by the use of other drugs, 
or whether it be sudden and ruthless, great suffering is held to be inevitable ; 
so that the various treatments are reputed to differ very little except in so 
far as some spread the misery over a period, while others concentrate it into 
a few days of intolerable agony. The writer considers that the technique 
associated with the name of Lambert offers the easiest passage to the victims 
of morphia and other drugs. The Lambert method affords a perfectly safe 
means of producing a mild belladonna-hyoscine poisoning which covers a 
progressive diminution in the habit-forming drug. Very free purgation is 
secured through the treatment, which is continued without intermission for 
three or four days. A ‘special mixture’ which contains equal parts of the 
tincture of Belladonna and the fluid extracts of Hyoseyamus and Xanthoxylum 
(the pharmacological properties of w'hieh latter drug appear to be doubtful) 
is administered in increasing doses. 

Scott has found that this treatment is rapid and certainly modifies pain ; 
but recovered patients never, in his experience, speak of the treatment as even 
approximately free from unpleasantness. Recognizing this, he has devised 
a modified use of the Lambert method which renders the patient not only free 
from actual pain, but also in the majority of cases free from a single hour of 
uneasiness. This treatment consists essentially in a far more gradual and 
cautious withdrawal of morphia (or other drug), covered by tw’o successive 
weaves, as it were, of over-dosage of the "special mixture’ and Luminal respec- 
tively. It is spread over a period of from ten to fourteen days. The reduction 
of morphia takes place pan pasm with these two processes and is timed to be 
completed wdien the maximum of luminal is nearly reached. Delirium is not 
produced, a slight and transient confusion only being aimed at. 

Most careful gradation of the morphia is necessary, and the nurse has 
instructions to liave ready small supplementary doses in case the patient 
show’s any signs of uneasiness. If he is comfortable, for instance, at 2 gr. in 
tw’enty-four hours, he is left at that for tw'o days, then reduced to gr. for a 
similar period. When the total dose is gr. in tw’enty-four hours without 
discomfort for tw’o days, saline is given in place of the drug. By this time the 
patient should have passed through slight belladonna-hyoscine confusion into 
the somnolence of luininal . At no stage should any distress be felt ; there 
is nothing in the nature of a ‘crisis’ ; and it only remains to inform the patient 
three days afteiwards that he is morphia-free. Insomnia is rarely trouble- 
some, and a proportion of patients regain normal sleep very rapidly. Treat- 
ment is discontinued at night. During the day a special nurse should ahvays 
be within call ; but the patients require no special invigilation, and one nurse 
can do duty for several. The waiter points out that he does not suggest that 
the eventual prognosis is affected by the painlessness or otherwise of the with- 
draw’al. Much more essential in this connection is the after-treatment, which 
should be directed to rebuilding the patient both physically and mentally. 

Treatment by Narcosan. — A. Lambert and F. Tilney^ record their investi- 
gations in regard to the use of a drug named narcosan in the treatment of 
drug addicts, Narcosan is a substance made by A. Horovitz, a biochemist. 
The substance had been used successfully for narcotic addiction, and had 
been the subject of considerable controversy, but with no comprehensive test 
under proper conditions to settle its value. Eventually it w’as patented by 
the assent of Mr. Horovitz, through which act its composition became known. 
Narcosan is a solution of lipoids, together with non-specific proteins and water- 
soluble vitamins. The lipoids are obtained from soy beans and cotton seeds, 
by extraction with hot alcohol ; the vitamins from plant seeds by percolation 
with saline solutions ; the non-specific proteins from alfalfa seeds, or Hungarian 
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millet, by extraction with highly diluted hydrochloric acid. Equal parts of 
these three solutions are mixed together to form narcosan. The proteins 
extracted by acid are used instead of those obtained by alkalis, as the acid 
proteins are non- toxic, while some of the alkaline proteins are highly toxic. 
The hot alcohol extracts both fats and lipoids, the fats being separated from 
the lipoids by a process of saponification. 

The theory of the action of narcosan in the body is that narcotics, such as 
morphine, call forth in the organism certain protective substances to neutralize 
them. If the narcotics be suddenly withdrawn, these neutralizing substances 
are themselves toxic to the body. The lipoids in narcosan neutralize these 
toxic substances in place of the narcotic. After seventy- two hours, because 
the withdrawal symptoms are over, these neutralizing reactions have ceased; 
the lipoids are then continued to replace the depleted lipoids in the body. The 
non-specific proteins of the narcosan solution are added to stimulate the blood- 
forming tissues. This is a theory which scientific investigations must prove or 
disprove. 

A trial of the narcosan treatment was made by Lambert and Tilncy in the 
Correction Hospital on Welfare Island. The authorities were extremely anxious 
to find some form of treatment which would replace the so-called ‘cold turkey’ 
method, or ordinary withdrawal method, practised in the penal institutions m 
New York. Some 219 men and 147 women addicts were given the narcosan 
treatment. The type of patients Tvere those found in the penal institutions 
of a large city, the petty offenders for small crimes, who were addicted to the 
use of heroin and morphine, or those self-committed who had been sent by 
the courts to rid themselves of their addiction. Most of them have drifted 
into drugs through the temptation of their environment. 

Details of the Treatment . — On admission they were given a capsule composed of ; 


jU* Hydrarg. Chlor. Mit. gr. j grm. 0*06 

Ext, Colocynth. gr. uj grm. 0*18 

Ext. Euonyinin. gr, ss grm 0*06 

Res. Podoph. gr. ss grm. 0*03 


Capsici gr. ss grm. 0*03 

Pulv. Zingib. 

Strych. Sulpli. ua gr. grm. 0*001 


This was followed three or four hours later by a dose of Epsom salts ; as 
soon as their bowels acted they were given 1 c.c. of narcosan hypodermically. 
This was administered intramuscularly, in the muscles of the upper arm, or 
in the shoulder at the back of the arm. These narcosan hypodermics are given 
thus every four hours for the first twenty-four hours, then every six hours for 
three days and nights, then every twelve hours for three days, and then once 
a day for about ten days, or until the patient has had about forty injections. 
No injections of morphine or heroin must be given : if this should be done, 
intense distress, nausea and vomiting, headache, and a sense of benumbing 
collapse are produced ; in fact, the administration of morphine or heroin can 
produce a serious collapse. If the patients succeed in smuggling in narcotics 
and take them, these symptoms are soon evident. The narcosan treatment 
is self-protective against the patient indulging on the sly in narcotics. If 
patients are nervously collapsed from the sudden withdrawal of their narcotic 
before treatment begins, they should be given narcosan immediately to quiet 
them, especially the women, who are more likely to become wildly hysterical 
under these circumstances. This quiets them, and then they should have 
their cathartics. 

For the first twelve hours the patient becomes nervous and restless, he feels 
weak, and is likely to be troubled with twitching of his muscles, pain in the 
back, and headache, and often pain in the legs. As the narcosan is given to 
him he becomes Jess nervous j if the patient is excessively nervous an extra 
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dose of narcosaii can be given him at the two-hour interval. The majority 
of the patients do not sleep much the first night ; but not a few get short 
naps, or, among some of the heroin-takers, they obtain a little sleep. Some 
go through the entire treatment with hardly any uncomfortable symptoms. 

In the next twelve hours the twitching and the nervousness continue, and 
patients are apt to have nausea and vomiting, and some have abdominal cramps 
and diarrhoea. Some of these patients will have simply the nausea and vomit- 
ing, others will have only the diarrhoea. When their diarrhoea becomes exces- 
sive there is a diminution in the amount of urine passed. If the diarrhoea is 
not excessive they begin frequently to sho'w a diuretic effect, and pass an 
increased amount of urine. Many of them feel cold and are with difficulty 
kept warm *, others sweat abundantly. On the second and third nights they 
begin to sleep at short intervals, or obtain two to four hours’ sleep. After 
the second night the majority of patients say that they feel much better. Often, 
when vomiting other substances, these patients can retain fruit-juices, such as 
of lemons and oranges ; this relieves the dryness of their mouths and makes 
them more comfortable. Among those who show a severe reaction are especi- 
ally those with morphine addiction of long standing ; these patients are likely 
to have severe abdominal cramps, and their pulse becomes frequent and even 
feeble. In other patients the pulse becomes infrequent, dropping down below 
50, but these do not have as much discomfort as those wdth rapid pulses. Those 
with slow pulses, however, do not seem to have as quick a reaction towards 
convalescence and recovery as those with frequent pulse-rates. By the third 
night the patients are beginning to sleep better, and the symptoms are abating 
even in those who previously seemed severely ill. 

They soon improve, and in the great majority of instances on the fourth day 
become comfortable. They acknowiedge their physical craving for narcotics 
has ceased. By the fifth day their appetite begins to return, and they sleep 
more both in the daytime and at night ; soon their appetites become exces- 
sive, and they are continuously eager for food, especially sugar. The older 
patients, and those long addicted to morphine, convalesce more slowly, and 
complain of weakness, although they sleep and have no pain or narcotic longing. 

During the treatment, if the patients are very nervous and uncomfortable, 
hypodermics of gr. strychnine, or even gr., can be given every four 
hours, or even every two hours, as the patient’s need seems to demand. If 
every three hours the patients are made to drink 30 gr, of bicarbonate of 
soda dissolved in winter, their vomiting and diarrhoea are much less, their 
abdominal cramps are markedly diminished, and they do not go on into the 
simulation of collapse that a few’ of them will do if the bicarbonate is omitted. 

The authors have tried many remedies to relieve the headaches and other 
pains, and remedies to relieve the nausea and vomiting ; aspirin and phenacetm 
and the other coal-tar products do not seem to give satisfactory results, and 
the patients are better without them than w'hen they are given. The one 
drug that seems to relieve their nervous restlessness is the strychnine, and. 
if the bicarbonate of soda is pushed, their discomfort during the treatment 
remains at a minimum. 

The convalescence of the patients under a daily injection of narcosan 
is interesting to anyone accustomed to narcotic addicts under treatment, 
The narcosan patients have a voracious appetite, are ahvays hungry, espe- 
cially for sugar, and, unlike after other treatments, can digest all they eat 
on the fifth or sixth day of this treatment without any digestive dis- 
turbances, and without any recurrence of their withdraw’al symptoms. The 
natural habit of sleep returns to them sooner than after any other treatment. 
They rapidly improve in colour, and rapidly put on weight on the regular 
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prison fare. They acknowledge that they ‘don't think of the dope’. Not 
infrequently patients sweat at nights, a few excessively, which ceases imme- 
diately on the cessation of narcosan. A few showed a blotchy, urticarial rash 
appearing fifteen or twenty minutes after narcosan injection, and disappearing 
in about two hours ; a few showed a fine protein rash which soon disappeared. 
Three patients showed an internal strabismus, which disappeared entirely 
before they left the ward. These patients in convalescence crave fresh air 
and sunshine, and are eager for muscular action and work. They do not 
hesitate to mount ladders or scaffolds, they are sure of their equilibrium — a 
normal condition which those taken off narcotics by the reduction treatment 
rarely possess. 

The authors conclude that narcosan has shown itself to be of unquestioned 
value, producing a successful withdrawal of the drug in a few days, in some 
instances with but little discomfort, and in all cases with less suffering than 
with the ordinary withdrawal method. The patients sleep 'without hypnotics 
of any kind during and after their treatment, and at the end of a few days are 
hungry, and digest easily all that their renewed and voracious appetites cause 
them to take. The treatment is easily carried out with much less detail than 
with the belladonna treatment, and with no delirium as in the hyoscine treat- 
ment, and leaves the patient free from depression and, as must be emphasized, 
with a returned ability to sleep. 

Beferences. — '^Practitioner, 1927, Jan., 55 ; ^Med. Jour, and Record, 192G, Dec. 
15, 764. 

AMCEBIASIS. Sir Leonard Rogers, M.D,, F.R.C.P,, P.R.S, 

Etiology. — Changes of an interesting nature wdiich E. histolytica cysts 
undergo in cultures have been described by W. Yorke and A. R. D. Adams, ^ 
wlio also in a further note report on the longevity and resisting powders of the 
E. histolytica cysts in vitro. C. F. Craig^ describes a simplified culture medium 
for E. histolytica consisting of Locke solution containing one part to seven of 
inactivated human, horse, or rabbit blood serum, the first being best. Success- 
ful transfers have been obtained as late as eight days, but one or two days’ 
intervals are best. In a further paper the same worker® shows that a still 
simpler medium can be used, namely, sodium chloride 8 grm., calcium chloride 
0-2 grm., potassium chloride 0*2 grm., and distilled w^ater 1000 c.c., to W’hich 
sterilized modified Ringer’s solution there is added one part to seven of human 
blood serum inactivated by heating to 56° C. for half an hour, and the mixture 
kept at 37° C. to determine its sterility. This show^s that egg albumen, blood, 
or dextrose is not essential. J. H. St. John** has described and published 
microphotos showing the different ial characters of the five human entamoebae. 
The pathogenic E. histolytica can be recognized by its well-know'ii llowing active 
movement, and in cultures the ring-shaped chromatin of the nucleus, but not 
the central karyosome, can be recognized ; while in the case of the closely similar 
E. coli the movement does not transport the organism across the field of the 
microscope, and its eccentric karyosome is easily seen in cultural forms. 

Incidence. — E. McCulloch® describes an epidemic of amoebic dysentery, 
controlled by discovering and removing infected native cooks, and he advocates 
the examination for amoebic disease of the households of Europeans living 
in Nigeria. B. Kaplan, C. S. Williamson, and J. C. Geiger® report the occur- 
rence of seven or eight cases of amoebic dysentery within a short time at a 
Chicago hotel, which was traced to one case and tw^o carriers among the staff. 
Thirtj^-five cases had been treated last year in one hospital, so the disease is 
not uncommon there, and also they think in all parts of the United States. 
C. F. Craig^ also deals with the number of amoebic carriers in America, and 
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points out that protozoologists ha\e ioimd about 10 per cent of the people 
to be infected, and be thinks most of them show obscure symptoms not generally 
recognized to be due to the disease. Thus for every case passing mucus or 
blood there are several cases of slight diarrhoea alternating with constipation 
due to amoebic infection which are overlooked. Other symptoms are loss of 
appetite, pains and tenderness in the lower part of the abdomen, especially 
over the caecum and sigmoid, a mild degree of anaemia, and neurasthenic sym- 
ptoms. He attributes these to the absorption of toxins through the minute 
lesions or small ulcers produced by mild amoebic infection of the large bowel. 
Routine examination of the stools of all presenting such indefinite symptoms, 
and energetic treatment of any amoebic infections detected, are indicated, 
which would also lead to the diminution of new infections. M- Paulson and 
J. M. Andrews® have had a very similar experience in Baltimore, where they 
found that specimens of fresh faeces obtained from the sigmoid through the 
use of the sigmoidoscope without previous purgation, in 210 persons, resulted 
in two and a half to three and a half times as many positive results being 
obtained as by microscopical examinations of stools passed in the ordinary way, 
largely owing to the material being obtained in a fresher condition. The 
incidence was twice as high in those who had not had a recent barium meal, 
which obscures the results. 

Tbbatment. — R. N. Chopra, J. C. Gupta, J. C. David, and S. Ghosh® report 
an investigation of the pharmacological action of Conessine, the alkaloid of 
Holanhena antidysenierica, a small deciduous tree of the natural order Apo- 
cynacece growing in the Himalaya mountains at an elevation of about 6500 feet, 
which has long had a medicinal reputation in India. H. C. Brown in 1922 
found this alkaloid had a marked amoebicidal action, and it inhibited amoebic 
growth in a dilution of 1-1,000,000. The present workers found that conessine 
kills E. histolytica in the stools of infected kittens in a dilution of 1-1,280,000 
in 8 minutes in the presence of an alkali and in 18 minutes in its absence ; it is 
thus as active as emetine with an alkali, and far more so in its absence, so that 
it may prove of great use in the treatment of amoebic dysentery. It has little 
effect on Trichomonas hominis. The hydrochloride, hydrobromide, and tartrate 
can be given subcutaneously or intramuscularly in 6 per cent solutions with 
only slight local effects, but intravenously it has a marked depressing effect 
on the auriculo- ventricular bundle, producing irregularity and heart-block, 
especially in cats, but not by the other methods of administration in the 
dilutions recommended. It has no great effect on the central nervous systems 
of animals. W. A. Young^® tried gwng an injection of Emetine only when 
symptoms of dysentery recurred, in a laboratory-infected person who volun- 
teered for experiment, and he found it quite effective and less depressant ; 
so he suggests a trial of giving the dmg every three or four days after the first 
6 gr., or, if microscopical examinations can be earned out, injecting 1 gr. of 
emetine twelve hours before the multiplication of the amoebie is due. 

V. Coates and E. Hey Groves^^ report three cases of ama'bic bowel disease, 
vexified by finding the organism in the stools, in which they Removed the 
Vermiform Appendix, and in one case also drained an amoeba-infected gall- 
bladder ; one patient improved very greatly in spite of extensive disease, 
inflammation of the large bowel also being present, and the other two were 
also somewhat better for a time. They therefore suggest that the removal 
of small foci of infection surgically may be of benefit. 

Amoebic Hepatitis and Liver Abscess. — A. I. Ludlow^- reports his experience 
of 60 further cases of liver abscess in Korea, bringing his total up to 160. He 
supports Rogers’ eoiitentioii that this serious condition is easily preventable by 
early recognition and eflicient treatment of ammbic liepatitis, and records 
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that during an experience of fourteen years he had ne\'er seen an ama*bie 
liver abscess develop in any Korean or foreigner who has been under the care 
of the staff of this institution ”, He has previously reported 100 cases of 
liver abscess treated by the Open Operation in the temperate climate of Korea 
with the very low mortality of 10 per cent (see Medical Annual, 1925, p. 17), 
and was naturally reluctant to try the aspiration method, but remembering 
an injunction of an old teacher to keep an open mind, he determined to try it. 
He now reports 43 cases treated by Rogers’ method of Aspiration and Emetine 
Injections, with 1 death ; in a letter to the reviewer this number is brought up 
to 50 with 1 death, or 2 per cent, and in his conclusions he states : Aspiration 
is the method of choice The open operation may still be required in selected 
cases. G. Shanks^^® reports one case of amoebic abscess in the lung with nothing 
of note in the liver. S. N. Hayes^^ advocates the administration of emetine 
without resort to aspiration, and he records a case which completely cleared 
up under this treatment, and two others in which the liver decreased in size ; 
but the patients left hospital with still considerable enlargement of the liver, 
and they could not be followed up. In spite of these not very satisfactory 
results, he still advises the omission of aspiration. 

References. — K4nn. of Trop. Med. and Parasttol. 192G, Aug., 279 ; '^Amer. Jour. 
Trop. Med. 1926, Sept., 333 ; ^Ihid. 1926, Nov., 461 ; ^Ihid. Sept., 319 , '^Jour. Trop. 
Med. and Hygiene, 1927, May 2, 117 ; ^Joiir. Amer. Med. Assoc. 1927, March 27, 977 ; 
Uhid. Jan. 1, 19 ; HUd. June 11, 1676;»Jnd. Med. Gaz. 1927, March, 132; Hoy. 

Soc. Trop. Med. and Hygiene, 1927, Jan., 370 ; Jour. Surg. 1927, xiv, Jan., 518 ; 

^^-China Med. Jour. 1926, Dec., 1166 ; ^Und. Med. Gaz. 1926, Aug., 393 ; ^Hbid. 1927, 
Jan., 13, 

ANiEMIA, APLASTIC. Ivor J. Danes, M.D. 

A, G. Gibson^ reports a case of aplastic anaemia of obscure origin where an 
apparent recovery resulted from the use of Adrenalin. The course was steadily 
downw’ards and became very critical, despite most careful investigation and 
treatment, when it was decided to try adrenalin. Daily subcutaneous injec- 
tions of the 1-1000 solution (P. D. & Co.) in 2 to 5 min. doses were given. An 
upward trend took place within a week and continued without intermission 
to the date of the last observation — altogether a period of one year and nine 
months. A marked general improvement ensued, and when last seen the 
child was able to run about and play. The blood condition, although much 
improved, had not returned to normal. [In reply to inquiries as to the jirogress 
of this case Dr. Gibson kindly wTites as follows : In October, 1927, the patient 
was still in the same state, a small rather pale girl of 15 with a moderate degree 
of anaemia, a high colour index (1-05), and leucopeiiia (3120), of which the 
leucocytes were 23*7 per cent (801 instead of the normal 3000). The adrenalin 
is continued because it is still thought necessary, but there is no cardiac hyper- 
trophy or high blood-pressure.”] 

Reference. — ^Lancet, 1920, li, 948. 

AN.ffiMIA, PERNICIOUS. (See Pernicious Anaemia.) 

ANESTHESIA. Joseph Blomfield, M.D. 

Ether Convulsions. — The occurrence of severe spasmodic muscular contrac- 
tions, described sometimes as ‘jactitations’ and sometimes as ‘convulsions’, 
during the inhalation of Ether, has been described by various anaesthetists 
during the year.^’ - The phenomena have often, but not always, been associated 
with a fatal issue to the case, death having occurred sometimes actually on 
the operating table, and in other instances hours after tlie convulsions had 
ceased or when they had recurred after the return to bed. These cases are 



ANAESTHESIA 


18 


MEDICAL ANNUAL 


regarded by those who describe them as unlike any hitherto recorded in 
connection with ether inhalation, and naturally they have aroused much 
speculation as to their nature and their causation. They have been variously 
attributed to atropine poisoning,® to anoxaemia,* and to impurities in the 
ether. The first two causes may be definitely ruled out : atropine because 
the phenomenon has appeared when atropine has not been used at all ; 
and anoxaemia because its absence is definitely attested by competent observers 
in some of the cases, and because it is a consequence rather than a cause 
of the ‘convulsions’, and because anoxaemia has been extremely common 
in the past but the phenomenon under discussion has not arisen. K. B. 
Pinson® believes that excess of CO 2 in the circulation is the primary cause, 
but if this is correct the comparative rarity of the convulsions is hard to 
explain. Wilson® attributed the symptoms to impurities in the ether used, and 
showed how modern methods of giving ether, by blowing oxygen or nitrous 
oxide, or both, through ether are prone to the formation of impurities in the 
ether, particularly if the same ether is used on more than one occasion. It 
cannot be said, however, that Wilson’s arguments are conclusive, for Wenslcy 
Bourne® has shown the insignificant effects of aldehyde or peroxide, the com- 
monest impurities, unless present in amounts which are not suggested by 
Wilson’s investigations. The causation of these ‘convulsions’ cannot be 
regarded as yet certain, but the practical lesson seems undoubtedly to be to 
take every precaution (a) to use ether that is pure, (&) to limit the amounts 
inhaled as closely as possible, (c) to avoid all oxygen deprivation. The pheno- 
menon is, in fact, probably due to a toxic effect of ether on the brain cells, 
and is associated only with the inhalation of formidable amounts of the drugs 
unless the patient is especially susceptible, which commonly arises from a 
condition of septic absorption. 

Mennell,^ in connection with deaths after ether inhalation, relates a remark- 
able example oi fat embolism, occurring in a bedridden patient after an ortho- 
paedic operation. 

The use of Carbon Dioxide for hastening the onset of anaesthesia, which it 
does by stimulating pulmonary ventilation and thus leading to rapid inhalation 
of large amounts of the aniesthetic vapour, is extolled by C. N. Chipman." 
This author believes that he induces anaesthesia with the carbon dioxide itself. 
For this purpose he starts with a vapour of COg 25 per cent and O 75 per cent. 
After about ten breaths the patient is unconscious. Ether is then admitted 
until full aniesthesia is obtained. The wisdom of employing so high a per- 
centage of CO., may be questioned, and for the actual attainment of antesthesia 
even so high a percentage of CO 2 as this is insufficient, if we may believe the 
experiments on animals carried out years ago by Erehant. This experimenter 
found that, with rabbits at any rate, at least 45 per cent of CO 2 with oxygen 
was needed to gain anjesthesia. Chipman claims for his method a quick and 
quiet induction, and believes that bleeding in the subsequent operation is much 
lessened by the COg induction. The coagulation time of the blood is, he states, 
lowered in patients who have been given excess of COg. The length of time of 
the operations is not given, and it is difficult to believe that after a few' minutes 
any effect on the blood would not have passed off which might have accrued 
from the initial short inhalation of COg. Decrease in the coagulation time of 
the blood is also said to occur during anaesthesia from ethylene.® In one 
instance the alteration was from six minutes before, to two and a half minutes 
after, taking the gas. 

Carbon-monoxide poisoning is a danger especially to be guarded against 
when Ethylene is employed for anaesthesia.® Tests made on the blood of three 
patients wffio showed toxic symptoms after inhalation of ethylene proved that 
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carbon monoxide was the agent responsible. Subsequent examination of 
various brands of ethylene showed that the amount of carbon monoxide allow'ed 
to be present in some instances \vas dangerously high. These observations 
were made in America, and so far there has been no incrimination of any 
ethylene manufactured in Great Britain, on the score of carbon-monoxide 
impurity. 

Hiccup during anaesthesia may be a great inconvenience to the surgeon 
and a source of danger to the patient. It is often difficult to control, for the 
causation is generally not obvious. S. J. Cantor’® finds that the spasm is 
immediately arrested by forcibly flexing the head on the chest for a couple 
of seconds. Relapse is uncommon, and is cured, if it occurs, in the same 
manner. 

Respiratory obstruction during anaisthesia is generally quickly righted by 
attention to the tongue and lower jaw. There are instances, however, where 
the usual measures for establishing an air- way do not succeed, and H. M. 
Wharry”- demonstrates the decisive and often undetected part which the 
epiglottis may play in these instances. He shows the variety of which the 
form and structure of the epiglottis is capable, and demonstrates the liability 
for an unusually long epiglottis to become tightly impacted over the laryngeal 
aperture, with its extreme end curved up and closely applied to the posterior 
pharyngeal wall. Wharry has seen three cases of complete and many of partial 
obstruction to respiration from this cause. For relief, a finger must be passed 
to the back of the mouth, and the epiglottis raised and pressed against the 
base of the tongue. Until this is done, artificial respiration is useless. If the 
forefinger is not long enough, a spatula or a closed sponge forceps can be used 
to prop forward the epiglottis. 

J. S. Lundy’2 has made a statistical investigation of pulmonary comiMcaiions 
after ether and ethylene-ether anaesthesia respectively in two series of six 
hundred eases each. He gives a large number of comparative figures bearing 
on the lesion dealt with, pre-medication or none, and the two different methods 
of anaesthesia. No fresh lesson is taught by this careful scrutiny, and Lundy 
concludes that it is impossible to draw general conclusions regarding the 
comparative value of the tw^o types of anaesthesia or the effect of the pre- 
operative administration of hypnotics. What is proved in one type of oi)era- 
tion is disproved in another”. The old rule in fact holds good that is laid 
down by long experience, viz., that for every case the method and agent for 
the anaesthesia must be selected according to the particular circumstances of 
the individual patient and operation. 

The treatment of bronchitis after ether by intramuscular injections of eight 
drops of Ether in an equal amount of sterilized Olive Oil has been advocated 
by Bier.’^® It is, of course, diametrically opposed to the common method of 
treatment in these cases, which consists in the use of atropine or belladonna 
by injection or mouth. 

W. Meyer’^ believes that postoperative vomiting is best prevented by keeping 
the patient deeply under the anaesthetic till the close of the operation and then 
washing the stomach out thoroughly through a tube. This is done with the 
patient in a slight Trendelenburg posture. This posture is changed to the 
Sims posture when the patient is in bed. Wensley Bourne’^^ finds that rectal 
administration of a Phosphate Solution directly after operation diminishes 
nausea. He correlates this with the observation that during anaesthesia the 
acidosis which arises is accompanied if not caused by the phosphoric acid 
leaving the muscles and appearing in the liver. 

The relation of anaesthesia to cardiovascular affections was fully discussed by 
F. W. Price and J. Blomfield.^® The former pointed out that, of the various 
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forms at cardiac irregularity commonly iiicl Mitb, two were important to the 
aiiiesthetist. These are (n) irregularity due to heart-block, and (b) irregularity 
due to pulsus alternans unassociated with tachycardia. The latter form of 
irregularity is an indication of extreme exhaustion of the heart muscle. 
Blomfield stated that shortness of breath is the most important cardiac sign 
for the anaesthetist, and the breath-holding test is his best simple guide to the 
elliciency of the myocardium. 

Discussing the most agreeable form of induction for anaesthesia, V. Lobmayer^" 
declares in favour of starting with drops of cau de Cologne on a mask, -which 
is then wetted with Solasthin. This is a pure preparation of dichlormethane 
(CHaCU) and has a very fleeting anaesthetic action. Its smell is like that of 
chloroform. 

Professor Lotheissen^® describes a ease in w'hich an explosion occurred during 
the use of a mixture of oxygen and ethyl chloride. Although no serious damage 
was done, the occurrence showed the need for great care if this combination of 
gases is employed. 

There have been many instances^® during the past year of the employment 
of Intracardiac Injeetions of Adrenalin to combat collapse during anaesthesia. 
The injection has been employed for circulatory failure under chloroform, and 
also for syncope during spinal analgesia. Undoubtedly it has saved life when 
other measures have failed to restore the heart-beat. A solution of 1-1000 is 
used, and a syringe should be fitted with a needle 6 to 8 cm. long. This is 
plunged into the fourth left intercostal space just beyond the sternal edge. 
According to d’Allaines, it does not matter w’hat part of the heart receives 
the injection. Chevrier^o considers the injection good treatment for collapse 
during spinal analgesia, permissible in early chloroform syncope, and useless 
if not dangerous in late chloroform collapse. Italian surgeons also favour this 
line of treatment. The needle should be inserted at right angles to the chest 
for the first inch or so, and then directed towards the middle line.^^ 

The effect of ethylene on the blood-pressure as compared with that of 7uirous 
oxide has been studied by L. F. Sise,^® who finds that it is higher with the 
former anjesthetic. 

From an experimental investigation into the effects of general anoesthetics on 
the muscular activity of the gastro-intesiinal tract, G. H. Miller^-^ concludes that 
during surgical amesthesia with ether or chloroform there is loss of tone and 
almost complete inhibition of both rhythmic and peristaltic contractions in 
stomach, small intestine, and colon. During the recovery period the stomach 
recovers slowly and shows some degree of depression for one hour or more. 
Small intestine and colon recover very rapidly. Nitrous oxide and oxygen 
anaisthesia produces marked increase in the size of contractions of stomach, 
ileum, and colon. When the gases are discontinued there is inhibition of 
activity of the gastro-intestinal tract, peristalsis ceasing, and the muscular 
depression lasting for an hour or more. 

M. P. Rucker-® has made a study of the action of various anaesthetics on 
uterine contractions, employing hysterograms for the purpose. He concludes 
that all general anaesthetics reduce uterine contraction, and so also does sacral 
analgesia when adrenalin is used -with the injection. The hysterograms were 
obtained by connecting the stem of a Voorhees’ bag with a mercury mano- 
meter, the distal arm of which carried a flow and a writing point. 

Avertin (E 107),-® an organic bromine compound (CBroCHaOH), has been 
used in a few hundreds of cases for the production of aniesthesia by rectal 
injection. In using it about 6 gr. for each 10 lb. of the patient’s body weight 
are dissolved in 200 c.c. distilled water of about body temperature. The solu- 
tion is introduced high up into the rectum, after which a cotton-wool tampon 
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smeared -svith boric ointment is inserted into the anus. In from two to five 
minutes the patient sinks into a state of analgesia and amnesia. True surgical 
ansesthesia is obtained by trifling additions of an inhaled aiiicsthetic. The 
narcosis obtained by avertin lasts from two to four hours and the after-effects 
are slight. This drug was introduced by Willstatter and Drusberg, and has 
been pretty extensively used in Germany, 2? particularly for gynsccological 
operations. 

Acute dilatation of the stomach ^ more commonly seen as a sequel to operation, 
may also occur during anaesthesia. Mclver^® describes a case and mentions 
several others and discusses their causation. The treatment is passage of a 
stomach tube, which immediately relieves the condition. Recurrence is not 
usual. The mechanism by which the dilatation occurs may be explained by 
Mclvcr's experiments, showing that air may accumulate in the upper parts 
of the oesophagus during anaesthesia, and be forcibly sucked into the stomach 
if there is any obstruction to escape of air through the mouth. The lower 
third of the cesophagus is composed of smooth muscle-fibres, and x>eristalsis 
here is not abolished by anaesthesia. Thus peristaltic waves may aid the 
descent of air from the upper oesophagus into the stomach, when the lowered 
muscle tone of anaesthesia would assist its retention. 

Side ness after ether ancesihesia is believed by Monsarrat^® to have direct 
association with pancreatic insufficiency. There is, he states, no doubt that 
ether interferes with pancreatic function. Minnitt has studied the effect of 
ether on sugar tolerance, and the incidence of ketosis and acidosis after ether 
anaesthesia. Insulin provides a direct remedy for this complication of pancreatic 
insufficiency. It should be employed prophylactically. Ten units are to be 
given directly the operation under ether is finished, and if vomiting occurs 
the dose is to be repeated as often as necessary. Minnitt’s investigations 
showed a parallel relation between blood-pressure curves and pancreatic 
disorganization. 

The merits of combining local with general anccsiheiics were maintained by 
several authorities in a discussion on anaesthesia for abdominal surgery. 
home preferred the combination of ‘twilight sleep’ with general anaesthetics. 
Finsterer strongly advocates the extensive use of regional anjcsthcsia for 
abdominal work, and finds Tutocain much more effective than novocain. A 
solution of only J to per cent is used. Pre-operative injections arc employed 
of 0*02 grm. Omnopon one hour, and 0 01 grm. Morphia with 0-00025 grin. 
Atropine a quarter of an hour, before operation. Mesenteric injections are 
regarded by Finsterer as the simplest and least dangerous method of regional 
anjesthesia, and arc entirely satisfactory for resection of a movable ulcer or 
growth of the stomach ; when the ulcer penetrates to the pancreas, narcosis 
is needed also. He regards sjdanchnic ancesihesia as a progressive step over 
mesenteric, because through its use there is complete antesthesia of the peri- 
toneum of the posterior abdominal wall. Finsterer prefers the anterior route 
of Braun to the posterior of Kappis. Combined with a light general ana?sthesia 
splanchnic anaesthesia is, in Finsterer's opinion, the method of choice for bif*- 
resections of the stomach. 

Persistent after-effects from spinal {intrathecal) injection have from time to 
Ume been recorded, and the possibility of their recurrence must always be 
taken into account when considering the advantages and disadvantages of 
spinal as opposed to general anaisthesia in any particular case. However 
the two memods may compare as regards immediate accidents, the chance of 
lasting ill-effects subsequent to operation is probably much greater after the 
use of spinal than it is after the use of inhalation anaesthetics. This is not to 
say that it is anything but very uncommon after either niclhod. P. Baz>2^ 
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gives the details of a patient seen three years after he was operated on under 
spinal analgesia for an inguinal hernia. This person had for twelve hours after 
operation a violent reaction characterized by profuse sweating and a nervous 
condition which produced a syncope lasting for several minutes. There was 
inability to pass urine and complete insensibility of the lumbar and genital 
regions. These symptoms persisted after a months treatment with electricity. 
The passage of faeces was not perceived, but the need for defaecation ivas made 
obvious by a peculiar sensation at the pubis. The need for urination, which 
was absent for eighteen months, has become progressively shown by the 
usual sensation, but spontaneous contraction of the bladder has not returned. 
At the end of three years the patient has the sensation of an abnormal size 
of the testicles, which are insensible to touch, and of a constant foreign body 
seeking to pass the sphincter ani. M. C. Lepoutre®^ relates, a propos of the 
above, a case in which, also after three years, there was diurnal incontinence 
of urine with anaesthesia of the anal region. He concludes his article with the 
statement that, in spite of the denials of some authors, definite nervous accidents 
do occasionally follow on spinal injection. These may, he believes, be due to 
an extradural haemorrhage, to an irritant action of the injected drug, or to 
trauma of a nerve centre or of a bundle of fibres. 

With regard to the unpleasant symptoms sometimes evoked by spinal 
injection, particularly pronounced fall in blood-pressure, DanieP^ puts forward 
an interesting explanation on w^hich he bases a line of treatment. The effects 
are, he considers, of anaphylactic nature, and due to the disturbance of the 
vago-sympathetic equilibrium. A small quantity of cerebrospinal fluid intro- 
duced into the blood-stream may cause slight shock and bring about desensitiza- 
tion of the organism for a time. Shock from the anaesthetic injection is then 
avoided. Daniel’s procedure is this : 5 to 10 c.c. cerebrospinal fluid are with- 
drawn from the patient in the sitting position, and the anaesthetic is then 
injected. The patient is now laid dowm and told to breathe deeply. The 
removed fluid is then injected subcutaneously or into a vein at the bend of 
the elbow. About five minutes later the operation is started. Subcutaneous 
injection was used in 36 cases and intravenous in 66. Results were better 
with the latter. The pulse-rate rises to 110 after t'wo minutes, but is normal 
at the end of fifteen minutes. Breathing is slightly quickened for six minutes 
after the injection. The colour of the face was good throughout operation, 
nausea and vomiting were absent, and late results w^ere excellent. It is held 
that by stimulating the sympathetic the injection of cerebrospinal fluid increases 
the arterial pressure, and secondarily the cerebrospinal pressure too. 

Reviewing over six thousand cases of spinal analgesia, H. Martin and 
R. Arbuthnot®^ conclude that the fall in blood-pressure is greater than with 
any other form of anaesthesia. The Trendelenburg position, administration of 
oxygen, and injection of pituitary extract or of epinephrin are the remedies 
used to counteract the circulatory depression. Epinephrin acts slowiy but 
intensely, the effect lasting for about tw^enty minutes. Pituitary Extract is 
less pow’erful but more lasting. Caffeine is of doubtful value. The authors 
believe that loss of spinal fluid should be guarded against as carefully as 
possible, and that headaches are best relieved by low’ering the head, sedatives, 
and ice-caps. In a few’ cases of severe headache intravenous saline w^as given 
w’ith success. 

After testing Stovaine as a local ancesiheiic for nose, throat, and ear work, 
F. Muecke®® states that the drug should have as big a place as cocaine and 
novocain in that field. It is particularly valuable for w’ork on the mucous 
membrane, less good when the bone is attacked. As a laryngeal spray, 5 per 
cent stovaine w^as used with good result for the removal of papillomata and 
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foreign bodies. Anaesthesia is slower and vasoconstriction is less than with 
cocaine when stovaine is used in the nose. 

The desirability of prolonging local analgesia, so that no pain may follow 
operation, has long been recognized, but attempts made, chiefly by the com- 
bined use of quinine solutions, have not been successful. This was due to the 
irritation of tissues caused by the injections designed to prolong the anaesthetic 
effect. A recently introduced drug, Eucupin, has both the power of prolonging 
analgesia and of exercising strong antiseptic action, without irritating the 
tissues on w^hich it works. Eucupin w^as discovered by Morgenroth^e in the 
course of a research undertaken in order to find drugs which, while highly effec- 
tive against bacteria, w’ere also non-irritant to the tissues, so that they could 
be injected without harm. Morgenroth found a series of drugs which besides 
their antiseptic had also anaesthetic properties. These drugs were formed 
through the reduction of quinine into hydrochinin and the formation of higher 
homologous compounds by substitution. Tested on the rabbit's cornea, 
hydrochinin and the next in the series, optochin, had an effect tw^o and a half 
times as strong as that of quinine. Passing through the next items in this 
group, a compound was found which in animal experiments was thirty times 
more effective than quinine as an anaesthetic. This new synthetic drug is 
eucupin. G. de Takats^® has experimented with eucupin since 1919 in order 
to determine whether it could prolong analgesia without irritating tissue. His 
conclusions are in favour of its use in association wdth Tutocain. In combination 
with this analgesic O-l per cent solution of eucupin causes a post-operative 
analgesia of about twenty-four hours. This combination of drugs is soluble in 
water, can be sterilized, and is not toxic in the quantities needed for analgesia. 
It does not cause any tissue reaction or any disturbance in wound healing, as 
showm by intracutaneous tests, microscopic sections, and a hundred operations 
performed wdth its aid. Tutocain (0*2 per cent) was used instead of J per cent 
novocain. An analgesia of longer than twenty-four hours is not considered 
desirable because of possible trophic disturbances. De Takats®’ makes some 
wdse observations on the choice betw^een local and general anscsthetics, and 
points out that for abdominal w’ork, w^henever a general exploration is planned, 
general anaesthesia is the method of choice. For very long operations splanchnic 
analgesia gives better results. In many abdominal operations general anes- 
thesia should be combined with local injections, wdiich not only effect relaxation 
but save from five-tenths to nine-tenths of the general aniesthctic. 

Tutocain is favourably reported on also by several German writers^® in 
whose hands it has given results superior to those obtained with novocain. 
The symptoms of poisoning by this drug w'crc observed in one case in which 
accidentally at least 90 c.c. of a instead of a j per cent solution were injected. 
The phenomena produced resembled those seen in cocaine poisoning, and w’cre 
accompanied by speech defects and amnesia. P. Valdoni^® has employed 
tutocain in 500 cases of spinal analgesia, and finds no contra-indications to its 
employment thus. 

Splanchnic analgesia continues to be recommended warmly by those w'ho 
use it for severe operations within the upper abdomen. The physiological 
basis of this method receives interesting criticism from Meeker,^® who argues 
that breaking conductivity in the splanchnic nerves is not in accordance 
with sound principles of anatomy or physiology. The pain is caused by the 
stimulation of spinal and not sympathetic nerve filaments . . . clinical experi- 
ence with splanchnic anaesthesia proves it to be inefficient — it is the least 
important of all the factors concerned in the success of an abdominal opera- 
tion”. In answ^er, De Takats^® replies that the question whether the pain 
produced during an upper intra-abdominal operation is carried by sympathetic 
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or by spinal fibres is not so easily settled, but anyhow, that the fibres 
concerned run in the splanchnic nerves is highly probable. The underlying 
principle of splanchnic ana?sthcsia is to block the splanchnic nerves as well 
as the lumbar rami communicantes at two isthmic points, instead of blocking 
the rami individually, which means 22 injections from the fifth dorsal to the 
third lumbar on each side. De Takats reviews a large number of reported 
cases as well as his own, and concludes that all fatalities have occurred after 
injections by the posterior route. Intravenous and intraspinal injections have 
been responsible. Patients with the low blood-pressure of complete obstruc- 
tion and peritonitis should not be submitted to splanchnic antesthesia. The 
best premedieation is stated to be Veronal the night before and Morphia and 
Atropine half an hour before the splanchnic injection. 

Anhydrous Cocaine has been used by J. R. Wells'*^ in a further series of .557 
cases. Pie regards this aniesthetic as having peculiar properties; (1) The 
entire body including the head can be safely rendered insensitive to pain ; 
(2) The height level of analgesia can be accurately determined within two 
inches ; (3) The duration of the analgesia can be prognosticated within five 
to ten minutes ; (4) The area of analgesia once established is unalterable ; 
(5) Analgesia is immediate. Anhydrous cocaine retains the property of cocaine 
of affecting sensory nerves only and lea^dng the motor and vital functions 
undisturbed. The drug needs scrupulous care both in its manufacture and in 
its keeping. The finest cocaine is used. To 1 grm. of crystal cocaine, 25 c.c. 
absolute alcohol are added in a glass flask, w'hich is agitated and then allowed 
to stand four hours. Then 200 c.c. dry ether are added while the flask is gently 
shaken. A crystalline deposit and precipitate are formed. These are allowed 
to stand about an hour ,* then the liquid is siphoned off and the crystals are 
dried in a sulphuric acid vacuum chamber. The crystals are removed in a 
sterile manner, weighed, and sealed in sterile amber glass ampoules, care being 
taken not to allow the crystals to be long in contact with the air. A culture is 
taken from each ampoule before sealing. Wells states : A new drug has not 
been created, but cocaine has been further purified and its toxicity removed. 
Its action is unaltered so far as analgesia is concerned. There has been no 
death due to anhydrous cocaine spinal analgesia per se ”. 

Poisoning symptoms produced by the use of Cocaine are not prevented by 
preliminary injections of morphia, scopolamine, or atropine, as has been often 
attempted, but they appear to be averted by the use of Barhitol, Avhich is 
methyl barbituric acid.**- Animal experiments indicated that this drug is an 
efficient antidote to cocaine. IT.sually the barhitol is given by the mouth in 
12-gr. doses. 

Buferences. — '^Proc. Pny. Soc. 2Ied. xx, Bo. 1 ; -Lancet, 1927, i, 1117 ; Med, 

Jovr. 1927, ii, oGG ; ^Lancet, 1927, i, 1369 ; Med. Jour. 1927, i, 950 ; 

^Ancestliesia and Analgesia, 1927, June, 131 ; ’^Ihid. 1926, Aug., 200 ; ^Jour, Amer. 
Med. Assoc. 1927, Jan 29, 210; ^Ihid. April 10, 1228 'P^Med. Jour, of Australia, 1927, 
June 11, 258 ; ^^Brit. Med. Jour. 1927, i, 914; ^-2Ied. Jour, and Record, 1926, July 7, 
87 ; ^^Lancet, 1920, ii, 869 ; ^Mour. Amer. Med. Assoc. 192G, Nov. 20, 1770; ^Mancrt, 

1926, ii, 179; Med. Jour. 1926, ii, 879; ^’’Zeniralbl. f. Clur. 1927, March 12, 

059 ; ^nhid. 1927, Feb. 20, 614 ; ^^BuJl. et Mem. Soc. Nat. de Chir. 1920, Dec. 11, 1133 ; 
~^Jbid. 1927, March 20, 437 ; -^Policlinico, 1927, Jan. 10, 45 ; -Mancet, 1927, i, 143 ; 
-K4.n(B<ithesia and Analgesia, 1927, Feb., 17 ; -*Ibid. 1926, Oct., 233 ; -^Ibid. 235 ; 
-^Prescriher, 1927, June, 226 ; med. Woch. 1927, June 3, 917 ; ^^Ann. of Surg. 

1927, May, 704; -^Brit. 2Ied. Jour. 1926, ii, 800: ^^Ihid. 790 et seq. ; ^^Bull. Soc. Nat. 

de Ghir. 1927, Feb. 20, 243 ; April 2, 450 ; de VAcad. de Med. 1920, 

Oct. 5, 105; '^Mour. Amer. 2Ied. Assoc. 1920, Nov. 20, 1723 ; ‘•^^Brit. Med. Jour. 1920, 
ii, 561; ^^Surg. Gynecol, and Obst. 1926, July, 100; ^’’Ibid. Aug., 233; ^^2Iuncli. med. 
Woch. 1926, Nov. 5, 1885, and Nov. 12, 1934; ^'^Policlinico (Sez. Prat.), 1926, Oct. 13, 
1456; ^^Surg. Gynecol, and Obst. 1927, April, 501; of Surg. 1927, May, 757; 

^-Jour. Amer. Med. Assoc. 1927, July 15, 168. 
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ANEURYSM. Sir JV. I. dc C. Wheeler, F.R.C,SJ. 

From time to time the reviewer has reported the progress of a ease of 
abdominal aneurysm operated upon in August, 1910, by the introduction of 
a cage of 150 inches of Colt’s Wire. At the time of operation the aneurysm 
was thin-walled and seemed at operation ready to burst. The patient has in 
recent years developed signs of tabes, but is still at work, seventeen years 
after the introduction of the wire. This case has lived longer after wiring 
than any other on record. Most of the cases mentioned by Osler^ lived 
from a few hours to six months after operation, one surviving three and a 
half years. The introduction of Colt’s apparatus, and the recognition that 
the placing of a foreign body into an unhealthy area, such as wire in an 
aneurysm, requires an aseptic technique of a very special kind, has made the 
operative treatment of abdominal aneurysms a simple procedure. 

Giordano- re])orts the case of a man, 40 years of age, Avho entered hospital 
with a tumour believed to arise from the lesser curvature of the stomach. 
Fluoroscopic examination showed a defect in the lesser curvature. Pulsation 
was present, but was thought to be transmitted. At operation an aneurysm 
of the aorta was found in the region of the cocliac axis. Through a large 
syringe needle, a 30-em. piece of thin copper wire plated with silver was 
passed into the aneurysm and coiled within it. Antisyphilitic treatment was 
employed. On examination with X rays two years and three months later, 
it was seen that the upper part of the wire had broken off and had risen in 
the aorta, curving with the arch of the vessel. This writer recalls articles by 
G. H. Colt, C. J. Marshall, and C. P. G. Wakeley,^ 'who recommend that 
because of the danger of acute dilatation of the stomach from the pressure 
on the pyloric or prepyloric region, gastro-enterostomy is advised after the 
insertion of the wire into the aneurysm. The reviewer, however, is not con- 
vinced of the wisdom of this procedure. He operated on one case in 1012. 
After introduction of the wire, gastro-enterostomy was performed, as the 
aneurysm appeared to be obstructing the pylorus. The loop of jejunum fixed 
to the stomach became strangulated by pressure betw^een the aneurysm and 
the abdominal wall. The consequent vomiting led to rupture of the sac. 

H. A. Hare^ reports two additional cases of aneurysm of the thoracic aorta 
treated by Wiring with Electrolysis. In the first case the X-ray examination 
confirmed the diagnosis of aneurysm of the last portion of the transverse and 
the beginning of the descending arch. Operation 'was decided upon owing to 
the steady increase in size, and the pain required more and more morphia. 
Fifteen feet of wire made of platinum (30 per cent) and gold (70 per cent) 
w’as inserted at the point of greatest pulsation through an insulated needle, 
and 5 ma. of electricity turned on. Every three minutes the nullijimperes 
w’ere increased by 5 until a total of 45 was reached, at which jioint. the current 
was maintained for ten minutes, after w'hich it was cut dowm in steps of 5 ma. 
every three minutes until it 'was shut off. Pain was relieved and pulsation 
'was notably decreased after operation. He died about tw^o and a half months 
later in coma. His speech had become slurred, he was drowsy, the right pupil 
w^as dilated, and his symptoms suggested syphilitic involvement of the bulb. 
In the second case there w'as also marked relief from pain, but death took 
place tw'o months after operation from rupture of the sac into the oesophagus. 
It is pointed out in this paper : (3) That only sacculated aneurysms are suitable 
for wiring and electrolysis ; (2) The more sharply defined the sac, the better 
is the chance of a good result ; (3) Operation is contra-indicated if the sac 
is distal to a large fusiform formation of the vessel. 

\Post-operalive treatment of aneurysms should include rigorous Antisyphilitic 
Measures and the use of drugs such as Sodium Citrate, Calcium Chloride. 



ANEURYSM 


26 


MEDICAL ANNUAL 


and Parathyroid Extract, which promote clotting by decreasing the coagulating 
time of the blood. — W. I. de C. W.] 

E. Holman" makes some observations on the surgery of the large arteries. 
He states that ligation of the innominate artery carries a 66 per cent mortality. 
He reports a case admitted to hospital about five weeks after a pistol-shot wound 
in the right clavicular region. There was a large tense pulsating swelling 
above the clavicle on the right side, extending from the mid-line in front to 
the anterior border of the trapezius behind (Plate I, Fig. A). The bullet was 
showm by X rays to lie in the region of the left apex. A thrill could be felt, 
more pronounced in systole, and on auscultation there was a loud continu- 
ous murmur. A diagnosis of varicose aneurysm of the subclavian vessels was 
made. The operation was planned to expose the subclavian artery and vein 
by resection of the clavicle, and the intention was either to close the wounds 
in the vessels, or to perform a quadruple ligation proximal and distal to the 
abnormal communications. When the mid-portion of the clavicle was excised 
it was found that the periosteum was missing behind, and it became apparent 
that the clavicle formed a part of the wall of the aneurysm. The aneurysm 
burst, and there w^as a great gush of arterial and venous blood imder pressure ; 
this was controlled by digital pressure. Meanwhile the assistant continued 
with the resection of the clavicle and sternum. A second assistant exposed 
the innominate artery, which was controlled by a temporary tape ligature. 
The common carotid artery w’as exposed and occluded in a similar manner. 
The pulsation and the swelling ceased, and it was possible to release the 
pressure of the thumb and to introduce a number of interrupted silk sutures. 
Release of the ligature around the carotid artery was not followed by bleeding, 
but release of the tape encircling the innominate artery caused return of pulsa- 
tion with some bleeding. The innominate artery was therefore permanently 
tied. Twenty hours after operation a feeble pulsation had returned to the 
right wrist ; four days after operation the pulsatile swelling had subsided 
almost completely and the neck had again resumed a normal contour. In 
Plate I, Fig. B, the patient is showm a year after the operation. In spite of 
the failure at operation to demonstrate a definite communication between the 
artery and vein, Holman considers that all the clinical evidence, together with 
the escape at the operation of both venous and arterial blood from the defect 
in the aneurysmal %vall, justified the diagnosis of varicose aneurysm of the 
subcla^dan vessels. If this diagnosis be accepted, it is difficult to explain the 
success of this operation by the simple ligation of the innominate artery, and it 
seems highly probable that the occlusion of the subclavian vein contributed 
to the effectual elimination of the aneurysm. This inference is made because 
of experimental observations that complete cessation of the thrill and 
bruit of a fistula follow’s the ligation of the vein proximal to the abnormal 
communication. 

Holman draw’s attention to the fact that proximal ligation of the artery 
for arteriovenous communications w’as followed in over 50 per cent of cases 
by gangrene of the limb. It follow’s that the ligation of a large artery for 
injury should be accompanied also by the occlusion of the satellite vein. 
Probably the operation of choice for varicose aneurysm is quadruple ligation 
of the main vessels proximal and distal to the fistula, w'ith excision of the 
communication. Attention is called in Holman’s paper to the effect of simul- 
taneous ligation of the carotid artery and jugular vein. Ligation of the 
common carotid artery is frequently follow’ed by hemiparesis of the opposite 
side due to nutritional disturbances in the cerebrum. Convulsions, drowsiness, 
coma, cardiac and respiratory irregularities, etc., are not uncommon. Makins 
very emphatically advised occlusion of the jugular vein w’henever ligation of 
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the common carotid artery was considered. In subclavian aneurysm it is 
recommended by some to tie the common carotid in addition to the innom- 


inate artery, but Holman thinks that the ligation of both innominate and 
carotid arteries probably increases the percentage of subsequent gangrene in 
the limb unless the innominate vein is also ligated. In all these operations, 
asepsis must, of course, be assured, and drainage is contra-indicated. A coarse 
ligature such as a broad tape should be applied to the large arterial trunk 
rather than fine ligatures, and, if possible, division of an artery bet\veen ligatures 
should supersede ligation in continuity. This applies even to the abdominal 
aorta. The ligature should be tied so as to occlude the artery, but not to 
crush it. [The reviewer® has called attention to the necessity for ligature of 
both artery and vein in injuries to the great vessels of the limb. One of his 
eases was a child, age 8, who developed a diffuse traumatic aneurysm in the 
thigh, the result of injury to both artery and vein received during some street 
fighting. When there is a substantial interval between the date of injury and 
the date of operation, the collateral circulation is alw^ays sufficient to ensure 


the circulation of the limb after liga- 
ture of the vessels at the site of injury. 
Makins says that a capacious vein 
affords a too ready channel of exit for 
the diminished arterial supply, and, 
furthermore, the small amount of blood 
after ligation of the artery is main- 
tained within the limb for a longer 
period.— W. I. dc C. W.] 

A. K. Henry’ describes a new method 
of ligating the first stage of the left 
subclavian artery from behind. He 
draws attention to the fact that the 
anterior approach to the left subclavian 
is notoriously difficult. The posterior 
route has the merit of simplicity (Fig. 
3). Surgery advances through simplifi- 
cation to security. Tlic approach is 
obtained by costo-transvcrsectomy at 
the level of the second rib on the left 
side. Depression of the pleural dome 
leaves the artery naked from the aorta 
to the first rib ; no structure of im- 
portance intervenes between the opera- 
tor and the vessel. Tlie tirst stage of 
the vessel cati be ligatured in any part 
of its course, and its branches can be 
tied with relative ease, Hailes, of 
Melbourne, is quoted as having used 
this method with success in the case of 
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a left subclavian aneurysm the size of 

a cricket ball. The ligature was placed about three-quarters of an inch above 
the aortic arch. Hailes expresses the belief that his case was inoperable 
from in front, even with a resection of the clavicle and sternum. Henry 
describes the operation thus : — 

A good headlight should be used, but in the cadaver I have repeatedly 
tied the artery without artificial illumination. The patient should lie prone, 
with the left shoulder clear of the table and the left upper limb hanging 
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vertical. Make the upper dorsal region as kyphotic as possible. This gives 
the space between the scapula and the vertebral column its maximal width. 

1. Find the 7th cervical spine. Mark: (a) A point four finger-breadths above 
it and one finger-breadth to the right of the middle line ; (6) A similar point six 
finger-breadths belo\v the 7th spine ; (c) A point over the middle of the spine 
of the left scapula. Join these three points by the incision shown in the illus- 
tration 4), w'hich is carried dowm to the sheath of the trapezius muscle. 

Raise the flap of skin and 
subcutaneous tissue thus out- 
lined and turn it over to the 
right of the middle line. 

2. With a vertical cut one 
finger-breadth to the left of 
the vertebral spines, divide the 
origins of {a) the trapezius, 
(&) the rhomboids, and (c) the 
serratus posterior superior. Do 
this first at the middle of 

Fig. ‘1.— Sho\Miig skin incision and position securing wound where the silvery 

maximum abduction of the scapula. tendon of the serratus indicates 

the depth reached. Extend 
this incision throughout the entire length of the wound. Retract the divided 
muscles out^vards. The pointed caudal end of the fleshy spleniiis is now- 
exposed. 

3. At the level of the 7th cervical spine, and three finger-breadths from the 
middle line, find the tip of the first left dorsal transverse process, remembering 
that it is the first which projects beyond the edge of the splenius. Find the 
second left rib. 

4. Clear the transverse process of the second dorsal vertebra as far as the 
lamina. Clear at least three inches of the second rib. Divide the transverse 
process at its root and remove it. Divide the rib as far as the wound will 
permit from the costo-transverse articulation. 

Raise the proximal cut end of the rib. With finger push the pleura aw-ay 
from its head and neck. Rotate the rib segment and divide its attachments. 
The sympathetic cord is now- seen close to the vertebral body, lying on the 
pleura like a tape. 

6. Very gently push the pleural dome dowmw-ards and outw^ards from the 
vertebrjp. A small strand will now" be found holding the pleura to the neck of 
the first rib. This strand is a branch of the superior intercostal artery. Divide 
and tie it. The pleural dome can then be freely depressed, and the left sub- 
clavian is felt by the finger passed vertically and at a tangent to the vertebral 
body. The removal of the transverse process, together zvith the costal neck, pertniis 
of this direct approach. A broad malleable retractor keeps the lung and pleura 
out of the field. It should be polished so as to reflect light into the cavity. 
The artery is isolated under direct ^ision by blunt dissection, and its sheath is 
opened in the usual manner, using a long dissecting forceps. The ansa sub- 
clavia should be avoided. 

7. The surgeon stands facing the head of the table. An aneurysm needle 
Avith a slot eye (or, better, the cup-and-ball needle described in the author’s 
book) is passed w’ith the left hand from Avithin outw'ards : introduction of the 
right forefinger into the AA-ound facilitates this manoeuvre. The eye is threaded 
Avith a ligature, or Avith a guiding thread to AAhich a definitiA^e ligature (a tape, 
for example) is attached. Ample space is afforded for securing the knot. 

The internal mammary and costoccivical ti'unks can be tied at their origins. 
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ANEURYSM OF THE ABDOMINAL AORTA 





Appeaiance of aneuiysm at time ol operation, and method ol 
application, ot ligatures to abdominal aoita. 


Plates //, Jl[ hy Kind permission of the 
^Journal of the American Medical Association 
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ANEURYSM OF THE ABDOMINAL A O R T A— conMnued 



Fig. B . — ^Appearance of specimen obtained at necropsy. The aneurysm viewed from the 
posterior aspect. The posterior vail of the aneurysmal sac was formed by the bodies of the 
lumbar and sacral vertebrse. There is complete obliteration of the aorta at the site of 
the ligature. The remains of the fascia ligature are marked by the fine silk ligature visible 
between the aorta and vena cava. The braided silk ligature can be seen to lie completely 
within the lumen of the obliterated aitery. The left common iliac artery is completely 
obliteiated in the wall of the aneuiysmal sac. The right common iliac artery can be seen to 
be obliterated almost completely. The cross-section of the completely obliterated left iliac 
vein can be seen lying near the left hypogastiic artery. The entire aneurysmal sac was filled 
with paitially orgamzed clot. 
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The vertebral artery is obscured by the cervicodorsal ganglion ol* Ifie sympa- 
thetic, but can be safely ligatured by opening the subclavian shcatli close to tlic 
vertebral origin and passing an aneurysm needle round the parent trunk so 
that its point appears in the angle between the subclavian and the vertebral 
artery. The thoracic duct may thus be avoided. The thyroid axis is diiVicult 
to secure by the posterior route. 

B. Brooks® describes a successful case of ligation of the aorta. He points 
out that the aorta w^as first ligated in the human being by Sir Astley Cooper 
more than a hundred years ago. Brooks’s patient was a negro, age 59, suffer- 
ing from a large abdominal aneurysm w’hich filled the entire lower half of the 
ab'domen. The peritoneal cavity was opened by a mid-line incision from the 
symphysis pubis to the xiphoid cartilage. The aorta was exposed for a dis- 
tance of about one inch distal to the origin of the inferior mesenteric artery. 
It was further freed posteriorly until a rubber-covered clamp could be applied 
just proximal to the origin of the artery. An attempt W'as made to remove 
the aneurysmal tumour, the clamp controlling the aorta. , This attempt was 
abandoned as the posterior wall was found to be formed of the bodies of the 
lumbar and sacral vertebrae. An accidental tear in the sac of the aneurysm " 
was controlled by- thumb pressure and afterwards by sutures. The ligature 
material used was a strip of fascia lata from the thigh. It was passed round 
the artery twice, just distal to the origin of the inferior mesenteric artery. The 
fascia ligature was tied tightly enough to stop all distal pulsation. A silk 
ligature was tied tightly proximal to the tumour {Plate II). After a period 
of anxiety both lower extremities were warm and there was apparently 
good circulation at the end of twenty-four hours. The patient w'as discharged 
from hospital five weeks after operation. The aneurysmal tumour gradually 
became smaller and at no time showed any evidence of pulsation. Three 
months later the patient was readmitted in a moribund condition as a result 
of intestinal obstruction. It was found at the post-mortem that this ’was 
due to a short band of adhesions between a loop of intestine and the anterior 
abdominal w'all. The -tumour w'as found to have diminished to a hard 
mass about the size of a small orange. The sac was completely obliterated 
{Plate III). The writer of this interesting record attributes great importance 
to the fact that there ’W'as practically no pulsation in the fcunoral arteries 
previous to operation. He regards this as an indication of the probable success 
of the operative procedure. The post-mortem examination revealed the fact, 
that the fascia ligature subseitucntly relaxed and the silk ligature cut through. 
The fascia ligature was placed wdth the intention of saving the silk ligature 
from the full force of the pulsations. 

Beferenc-ES. — ]S[cd. Jour, and Lanrct, 191 J , -Ahstr. Buiy. (h/ncrol. and Obst. 
192(), Nov., 415 ; Jow), Burg. 1925, xiii, July, 1()9, IIJ, I 17 ; KJour. Anicr. Med. 

Assoc. 1927, Jan. 22, 230; ^Ami. of Surg. 1927, jvb., 173; ^Aled. Annwd, 1927, 89; 
"Exposures of Long Boms, and Other Surgical Methods (1927, J. Wriglit. A; Sons, Bristol), 
51 ; ^Jour. Amer. Med. Assoc. 1920, Sept. 4, 721, 

ANGINA PECTORIS AND CORONARY THROMBOSIS. 

A. a. aibfion, M.IX, P.H.C.P. 

The subject of angina pectoris is receiving a considerable amount of atten- 
tion from clinicians, and it is beginning to be possible to sejiarate into 
etiological groups some of the various types of pain in the clicst that are 
included under the term angina. We have gradually come to recognize the 
following groups : — 

1. Those cases follozving rheumatic carditis, especially mitral stenosis. 

2. Those due to syphilitic aortitis, whether witli dilatation, aneurysm, or 
coronary stenosis. 
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3. Those due to more or less sudden occlusion oj one or both of the coronary 
arteries, and producing, if the patient lives long enough, ischajmic necrosis and, 
ultimately, fibrosis of the cardiac muscle. Though these cases might be 
included under the term angina pectoris, if by that is meant cardiac pain, the 
clinical symptoms and the course of the disease are different from angina 
pectoris in the narrower and stricter sense. L. Wolff and P. D, White^ analyse 
twenty-three cases verified by post-mortem. The typical attack is a sudden 
pain in the chest or upper abdomen, varying in type, with or without slight 
premonitory signs. It is not paroxysmal, but constant for hours or may be 
days ; there is no relief from amyl nitrite and similar preparations, and morphia 
may be required in very large doses ; this refractoriness of the pain is a most 
important symptom in recognizing the lesion during life. There is usually 
a sense of impending death. Dyspnoea is slight at first and later may usher 
in congestive cardiac failure. “ The appearance of the patient is striking. . . , 
There is a peculiar ashen-grey colour of the skin, which is bathed in cold 
perspiration. Very rarely instead of pallor there is flushing. . . . The patient 
is restless, constantly changing his position in bed or tossing about incessantly. 
This is in striking contrast to the immobility during an attack of angina 
pectoris”. The pulse may be irregular and may show one of the graver forms 
of arrhythmia such as pulsus alternans ; yet all signs of heart disease may be 
absent. In less than twenty-four hours, howxver, signs are apparent in the 
heart ; there is frequently some enlargement or a pericardial rub, but most 
certain of all is a steady fall in blood-pressure both in the maximum and 
minimum levels. There are chajiges also in the electrocardiogram, mainly in 
the T wave, which are known as bundle branch block. The outcome of such 
an attack may be death, congestive cardiac failure, or gradual recovery. A 
patient may suffer from recurrent attacks or be free for many years with a 
diminished cardiac reserve. It is important to realize that this is a lesion 
which heals up if the patient lives ; he should have absolute rest in bed for 
at least four weeks, and the convalescence after that should last for several 
months. There is no need for cardiac tonics in the absence of signs of failure. 

4. Angina 'pectoris in the narrower meaning is a paroxysmal substernal pain 
brought on by effort, digestion, emotion, cold, and other agencies. In an 
attack the patient is immobile and refuses to move, the face is pale, the pulse 
is hard, usually regular, and the blood-pressure is raised. Amyl nitrite relieves 
almost instantaneously, and the action of morphia is quiet in the same direc- 
tion. E. S. Kilgore^ records a carefully studied group of 253 patients with 
angina and pseudo-angina of %vhich 36 belonged to the group of true angina. 
In none of these was there pain on the right side ; the greater majority com- 
plained either of a dull ache or compression sensation over the sternum or on 
the left side of the chest. In contrast to the other cases studied, pseudo- 
angina and cases with cardiovascular changes, lancinating pain in the attacks 
was only seen in four patients. 

M. H. Kahn,® in an analysis of 82 cases of angina for etiological factors, finds 
that in 25 per cent the first typical attack occurred before the age of 40. 
Twenty-nine per cent had suffered from frequent attacks of tonsillitis and 24 
per cent had had acute articular rheumatism. John Hay^ has drawn atten- 
tion to a milder variety of true angina, what he terms angina minor, excited 
and relieved in the same w^ay, sometimes alternating with, and sometimes 
preceding for long periods, more violent attacks. The patients studied were 
all of middle age or older, and fall into the arteriosclerotic group of patients 
with or without raised blood-pressure. The condition appears to bear the 
same prognostic significance as those with major attacks, and the importance 
lies in the fact that it is only by very careful questioning that the real nature 
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of the pain can be determined. Many of these patients are labelled dyspeptics, 
because of the relation to digestion and the relief associated with the belching 
of wind previously swallow’ed. 

M, H. Kalin,“ in discussing the premonilory sipnpioyns of angina, mentions 
(a) attacks of epigastric ‘pressing pain or epigastric burning sensation’ (acute 
indigestion), {h) dyspnoea, palpitation, and fatigue on moderate exertion, and 
(c) cardiac asthma with pulsus alternans. 

As Osier once said, the cardinal fact in the prognosis of angina is its uncer- 
tainty, and, as Heberden wrote, there are patients who have long periods of 
immunity and good health. The signs of gravity, according to Mackenzie, are 
“ the ease with which the attack is provoked and the extent of the limitation 
of the response to effort”. Other signs are pulsus alternans, nocturnal 
orthopncea, Cheyne-Stokes respiration, and hypertension. To these may 
now be added coronary thrombosis, syphilis, poor heart-sounds, cardiac 
enlargement, and an abnormal T wave in the electrocardiogram. Much may 
be done to relieve the patient by adjusting his output of energy, be it muscular 
or mental, to what may be termed his cardiovascular income. ‘‘ The ordinary 
high-pressure business or professional man may find relief or even cure in the 
simple process of slowing the engines, reducing the speed from the 25 knots 
of a Lusitania to the 10 knots of a black Bilbao tramp ” (Osier). These aspects 
of the problem are well discussed by White.® 

5. Cases of thoracic pain of no grave cardiovascular significance, especially 
those grouped under the term ‘effort syndrome’. As E. S. Ivilgore'^ says, ‘‘One 
can be a good physician without knowing the theories of prccordial pain, but 
he cannot, without grave injustice, undertake to advise a patient with such 
pain unless he is prepared to discriminate intelligently between angina and 
pseudo-angina ; for a patient mistakenly diagnosed as having angina may 
suffer thereby as much as another with a very bad operative result at the hands 
of an incompetent surgeon”. Pseudo-angina occurs in young persons and 
overworked women without any objective signs of cardiovascular disease and 
without any gross or persistent effects of exertion. There is frequently some 
remediable factor elsewhere, such as psychical trauma, the presenee of sepsis, 
or disease in the chest. A small proportion of these cases arc explained by 
the abuse of tobacco. 

In a discussion at the Medical Society of London, J. Parkinson^ and A. J. 
Walton® remarked on the diagnosis of sternal pain from the medical and 
surgical aspects respectively. The former thought it practical to group this 
symptom under sternal, left supramammary, and left submammary types. 
Pleuritic pain was likely to be lateral ; tracheal, medial. If ])ain had a relation 
to effort it always meant serious cardiac disease ; this type of pain was usually 
sternal. Submammary pain alone was i)ractically indicative of angina. Of 
serious cardiovascular disease producing this type of pain there were four 
conditions : (1) syphilis of the heart or aorta, (2) atheroma of the coronary 
arteries, (3) coronary thrombosis, and (4) high blood-pressure. E. P. Poiilton, 
in the discussion that followed, referred to the pain originating in the tesopluigus 
in dyspeptic conditions, e.g., heartburn, which was relieved by peristalsis of 
the oesophagus. From the surgical standpoint Walton referred to carcinoma of 
the oesophagus, cardiospasm, gastric ulcer, acute dilatation of the stomach, 
visceroptosis, lesions of the pancreas and gall-bladder, and local lesions such as 
a tuberculous rib and spinal lesions, as being the more important conditions 
to bear in mind. 

M. H. Kahn,i® investigating a series of cases of heart disease by means of 
digital pressure on the ribs and sternum, linds that hypertesthesias of ^^arious 
spots are commonly associated with angina pectoris. Thus, of 55 cases of 
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iinginu pectoris in which this sign was carefully looked for, it was absent in 
but 7. The sign is not present in normal controls. The eonnnoner spots are 
to the left of the mid-line over the 2nd, 3rd, 4th, and 5th ribs, especially the 
3rd and 4tli. To the right of the sternum it is most frequently found over 
the 3rd rib. The author finds that the presence of these spots is of great value 
in differentiating cardiac conditions from disorders of other viscera. The 
work is, however, incomplete, as in these cases there was no systematic investi- 
gation of Head’s areas of superficial tenderness or of tender muscles. 



F. M. Smith, G. H. Miller, 
and V. C. Graber,ii by a series 
of experiments on the coronary 
circulation of dogs, show that 
the rate of coronary circulation 
is closely related to the height 
of the diastolic pressure ; clamp- 
ing the aorta produces a great 
increase in the flow, while an 
arteriovenous aneurysm and 
aortic regurgitation produce a 
diminution in diastolic pressure 
and a diminution in coronary 
flow. It is suggested that car- 
diac hypertrophy and cardiac 
failure in aortic regurgitation 
and arteriovenous aneurysm 
may be in part produced by 
the deficiency in coronary cir- 
culation. 

Treatment. — John Hay and 
Phoebe Inee,^® following the 
success that was obtained first 
by Nagelschmidt in 1912 by 
the action of Diathermy on 
cases of intermittent claudica- 
tion, have been applying the 
treatment in a series of cases 
of angina pectoris and hyper- 
tension. On the whole there 


Fit/, o. — Dia"riim of the path of p.iiu seuwatioii^ 
(uinuteriupted hue) from the heart ami aorta to 
the eentral nervous svt^Tenl. The etlerent cardiac 
impulses travel by the luterraptod line. J . T., An'S!! 
of Vieussens; iT/.o.', Middle eeivical )?aughon, G. spin.. 
Dorsal root ganglion ; iJ.a., Anterior loot, iC.p., Pos- 
terior root ; fcipinal cord. Por bimphcity the 

patti is represented as for one side only, though in 
reality the impulses tiavel to the cord on both snles 
by the posterior roots of tiie eighth cervical to 
the fourth dorsal inclusive. {Reproduced from the 
‘‘Wiener klinische )Yochenschrijt*.) 


has been a distinct improve- 
ment in the general condition 
of most of the patients. There 
was an increased sense of well- 
being, pain and dyspnma were 
much less readily induced, and 
a notable increase m the 
capacity for effort occurred. 
No patient W'as harmed by the 


treatment, and the only unpleasant symptoms were dizziness, faintness, and 


excessive sw'eating. 

W. Dock^3 voices a plea for the trial in all cases of angina pectoris or inter- 
mittent claudication of Theobromine or Theobromine Salicylate before seeking 


the aid of surgery for sympathectomy. Theobromine is less irritable to the 
nervous system than caffeine or tlieophyllin ; it comes second amongst these 
drugs as a vasodilator and diuretic. Unfortunately it is not possible to tell in 
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which case it will act, but when it docs act the effect may be miraculous. In 
these cases a continuance of the drug is not always necessary. 

Another paper by D. Danielopolu^* redescribes his method for the surgical 
relief of the pain in angina pectoris (see Medical Annual, 1927, p. 32). 
Incidentally he gives figures showing infiltration by inflammatory cells of the 
nerves and" ganglia w’hose function it is to convey the pain sensations. Three 
of his sections are from the peri-aortic tissue, which brings us back to the 
aortic theory of the genesis of angina pectoris so strenuously upheld by the 
late Sir Clifford Allbutt. 

Danielopolu^^ reports another case in which considerable amelioration of 
the anginal pain occurred from his first operation (severance of the inferior 
cervical ganglion from the middle cervical ganglion and its connection with 
the spinal roots), wiiich should carry a minimum of operative shock. This 
patient was given morphine and paravertebral novocainization. In reference 
to Danielopolu’s contention that extirpation of the inferior cervical ganglion 
is dangerous and produces myocardial changes, W. Dock and H. Hartman^® 
confirm this effect in the rabbit. 

E. Spiegel,^’ in discussing from the anatomical and physiological standpoint 
the surgical relief of angina pectoris, concludes that the most direct w^ay of 
interrupting the afferent nervous path from the heart, other than extirpation 
of the inferior cervical ganglion, would be to sever the posterior roots of the 
eighth cervical to the first dorsal nerv^es. He is of the opinion that section 
of other nerves, and especially of the afferent nerves to the cervical sympathetic, 
is not necessary. He gives a diagram of the path of pain sensations from the 
heart and aorta, which w^e reproduce {Fig, 5). 

Paravertebral alcoholic block in cardiac pain is reported by G. I. Swetlow^f 
as being very successful in eight patients with angina pectoris. The freedom 
from pain following a single injection w^as secured in all cases and lasted several 
months. There W’ere no complications and no serious after-effects. 

References. — ''■Boston Med. and Burg. Jour. 1920, July 1, 13 ; '^Jour. Anier. Med. 
Assoc. 1926, Aug. 14, 455 ; ^Amer. Jour. Med. Sci. 1920, Aug., 195 ; ^Bnt. Med. Jour. 1920, 
li, 51,* ^Jour. Amer. Med. Assoc. 1920, Nov. 0, 152(5 ; K-imer. Jour. Med. Sci. 1920. Sept., 
418 ; "^Jour. Amer. Med. Assoc. 1920, Aug. 14, 458 ; ^Lancet, 1920, ii, 1010 ; ''Ibid. 909 ; 
^"Amer. Jour. 2Ied. Sci. 1920, March, 303 ; ^^Arch. of Internal Med. 1920, July, 109; 
''“Lancet, 1920, li, 799 ; "'California and IPesiS. Med. 1926, Nov., 030 ; "'Presse med. 1920, 
Sept. 11, 1153; ''■'^Soc. MM. Hop. de Buchai'cst, 1920, April 4; Heart Jour. 

(abstr. Jour. Amer. Med. Assoc. 1920, Oct. 10, 1330) ; klin. Woch. 1927, Juno 30, 

853 ; Heart Jour, (abslr. Jour. Amer. Med. Assoc., 192(5, Aug. 14, 517). 

ANKYLOSIS OF THE HIP. (See Hip-joiN^r, Subgery of.) 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P., F.B.S. 

A. C. Chandler^ has recorded further extensive investigations carried out in 
the Calcutta School of Tropical jMedicine in this disease. A study in Indian 
jails of the rate of loss of hookw'orms in the absence of re-infections showed 
this to be rapid, contrary to the belief of some w^orkers, for carefully controlled 
experiments showed the loss of 50 per cent of the original infection in three 
months, 60 per cent in six months, and 70 per cent in one year, after w'hich the 
rate of decline was much slow'er until one of 95 per cent w^as reached after eight 
years. E\idence was obtained pointing to this decline not being due to 
decreased egg output with increasing age of the w^orms, so he suggests that 
only a small percentage of w’orms which reach maturity settle in favourable 
localities in the intestine, or their habits make long life improbable. Thus, 
contrary to the views of Smillie, Chandler holds that hookworm infections are 
mpidly acquired and rapidly lost. Maskhar, in Madras jails, also found the 
infections rapidly decreased with the cessation of opporlunilics for re-infection. 
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A. C. Chandler and R. N. Chopra® have tested the effect of sugar, magnesium 
sulphate, sodium citrate, and dilute acids on the liver damage done by carbon 
tetrachloride in cats, who were found to be extremely susceptible to the action 
of the drug on the liver- and kidney, and on dogs ; they failed to reduce the 
toxicity with sugar, but magnesium sulphate reduced the deleterious action of 
the drug, and sodium citrate and sodium bicarbonate appeared to lessen the 
danger. Starvation before treatment and a fat diet should be avoided. 

Distribution. — Chandler next reports® the methods used in a comprehensive 
inquiry into the incidence of hookworm in various parts of India by the examin- 
ation of carefully preserved stools collected and sent to Calcutta for egg counts, 
together with local investigations. The incidence of infection was estimated 
by examining for the presence of hookworm ova by Clayton Lane’s D.C.F. 
method by means of electrically driven centrifuges improved in some respects 
in Calcutta. In his next paper^ he reports the results of such an inquiry in 
the damp, hot, water-logged area of Eastern Bengal, which has high humidity 
all the year, so that only a slight slowing of development of hookworms occurs 
during the cool nights of December to February. Yet the degree of infection 
is very light in nearly all the area, with indices of 60 to 65, which is attributable 
to the extensive use of primitive log or bamboo latrines, which prevents the 
females more especially from getting their feet infected through contact with 
infested soil. It is only in the northern Mymensingh and the easternly Chitta- 
gong districts, without such latrines, that the hookw^orm incidence is higher, 
with an index of infection of 156. The use of this type of latrines should there- 
fore be encouraged. Chandler® has also recorded the results of nine more 
inquiries into the prevalence of hookworms in different parts of India. 

This valuable series of papers brings out very clearly the close relationship 
betw^een climate and hookworm incidence, and also shows that the amount of 
actual disease produced by them is negligible over very large areas of India 
on account of the long periods of dry and hot weather, and that in only limited 
areas is the degree of infection such as to require active measures to combat 
it. In Madras it has even been established that many of the Indian emigrants 
develop increased infection while working in tropical areas abroad, and lose 
it again on returning to their native country. 

V. T. Korkc® has also studied hookworm prevalence in some Bihar jails, 
with very similar results to those of Chandler. D. M. Chatterji’ examined the 
stools of 371 surgical cases in a Calcutta hospital and found hookworm ova 
in 11-6 per cent, but the degree of infection is not noted. [The reviewer 
washed the stools and counted the Trorms in many hundred post-mortems in 
the course of twenty years at the Calcutta Medical College Hospital, and 
foimd hookw'orms present in about 70 per cent, but in the great majority they 
were in the negligible numbers of less than 10 per case, and in extremely few 
were over 50 found, so the infections were verj" light. — L. R.] 

Papers on the prevalence of hookworms have also been contributed by 
W. E. McCulloch® (North Nigeria), D. S. Davies® (Dongola), .1. F. C. Haslam^® 
(Pomeroon district of British Guiana), and W. O. Fischer^^ (gold mines of South 
Africa). 

C. W. Stiles^® discusses the classification of hookworm infections {see Medical 
Annual, 1927, p. 35), and disagrees with the view that light infestations do 
not require treatment. G. M. Heydon,^® working in Queensland, describes 
the differences between the fully developed larvie of Necaior americanus and 
Ankylostoma duodenale respectively as seen in cultures of stools by Baerniann’s 
method, and finds that they can be differentiated most easily by the fact that 
in necators the distance between the end of the oesophageal bulb and the 
genital rudiment is less than half that from the former point to the anus, but 
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in ankylostomes it is more than half that distance. By this means the type 
present in the patients can be ascertained before treatment by culturing his 
stools, and the drug having most effect on the type found can be used. In 
Queensland each type often has a local distribution. 

Treatment. — C. A. Lane^^ regards the now very generally employed Carbon 
Tetrachloride as less efficient in safe doses than former remedies, and he also 
finds Beta-naphthol dangerous. His choice is between Thymol and Oil of 
Chenopodium of known ascaridol content. He thinks a combination of 
Asearidol with Carbon Tetrachloride in small safe doses worthy of carefully 
controlled trial. C. Manalang^“ discusses the same problem in the light of his 
treatment in the Philippines of 1300 hospital cases, and his results show the 
relative inferiority of the oil of chenopodium. E. M. Rice^® reports on mass 
treatment of hookworm infections on tea estates, and he found 60-min. doses 
of carbon tetrachloride in 1 oz. of saturated magnesium sulphate after a 
morning meal, in those from 18 to 50 years of age, a safe and efficient remedy, 
even in pregnant women. The only precaution was to forbid alcohol for one 
day before and after the treatment, and by this simple method heavy infec- 
tions were reduced to harmless ones, and the number of infections could be 
materially reduced. M. C. Hall and J. E. Shillinger^’ have tried in dogs Rivas's 
suggestion of intestinal lavage with water at high temperatures as an anthel- 
mintic, but found it both ineffective and dangerous, as it frequently killed 
the animals without removing all the worms, so he advises great caution in 
applying it to man. 

References. — ^Ind. Jour. Med. Research^ 1926, Jan., C25 ; ^Ihid. July, 219 j ^Ihid. 
185 ; ^Ihid. 195 ; Mhid. Oct., 451, 481, 493, and 1927, Jan., 733, 745, and 761, April, 955, 
July, 143, 159 ; Uhid. 1926, Oct., 383 ; "^Ind. Med. Oaz. 1927, May, 252 i ^Jour. 
Trap. Med. and Hygiene, 1927, May 2, 117; ^Trans. Roy. Soc. Trap. Med. and Hygiene, 
1927, March, 436; ^^Ihid. Jan., 354 ; ^'^Jour. Med. Assoc. S. Africa, 1927, April 9, 
158 ; ^Vowr. Amer. Med. Assoc. 1927, Feb. 12, 455 ; '^^Med. Jour, of Australia, 1927, 
April 9, 531 ; ^^Lancet, 1927, u, 346 ; ^^Amer. Jour. Trop. Med. 1927, Jan., 57 ; 

Med. Gaz. 1927, March, 125 ; ^’Amer. Jour. Trop. Med. 1926, Sept., 341. 

ANTE-NATAL CARE. Beclmith Whiieliouse, M.S., F.R.C.S. 

“ The birth-rate in England and Wales”, states the Registrar General in his 
statistical review for 1926, “ has now fallen below that of France, and, with 
the exception of Sweden, is the lowest of the principal European countries. 
With the exception of the year 1918, 1926 recorded the lowest birth-rate since 
the establishment of civil registration in this country, namely 17-8 per 1000 
population”. In the light of these serious facts, with the possible menace of 
racial suicide, the care of the expectant mother assumes a new importance, and 
if possible an even greater importance than before. The responsibility of the 
practitioner faced with the every-day problems associated with the ante-natal 
clinic is by no means small. Not only must he be i)reparcd to recognize, 
investigate, and treat the various complications and risks incidental to the 
pregnant state. He also has a responsibility to the unborn child, and his 
duties are not completed until that child has made a safe transit through the 
parturient canal, and the mother is wholly and completely restored to a normal 
state of well-being, able to take her place in the life and activities of the 
community. 

It may be asked therefore, At what stage in pregnancy should these responsi- 
bilities be assumed ? The reply is that ante-natal care cannot be exercised 
too early, and women should be encouraged to report at once to their medical 
adviser the moment they know themselves to be pregnant. Patients not 
infrequently think it quite unnecessary to mention the possible existence of a 
pregnancy until the twelfth or sixteenth week of amenorrhoea, unless any 
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nupleasant symptoms should arise. There are, however, certain dangers 
attached to the early months of gestation which it is important to remember. 
One is the risk of abortion. The frequency of abortion is difficult to estimate. 
It is not notifiable, and therefore no very definite statistics are available. The 
fact remains, however, that premature expulsion of the fertilized ovum is a 
very common occurrence and there is a very large wastage in this respect. In 
another section {see Sterility) we have referred to the biological evidence 
put forward by Professor Arthur Robinson indicating that the cause of some 
abortions probably lies in an inherent lack of vitality of the fertilized ovum. 
The product of conception dies in utero, and unless retained as a carneous 
mole is expelled as a foreign body. With our present knowledge it is not 
possible in many cases to prevent abortion due to this cause. Attempts based 
upon comparative physiology are, however, being made to increase the vitality 
of the ovum by the addition to the diet during pregnancy of an increased 
quantity of Vitamin E, the recently discovered reproductive vitamin. Calcium 
also appears to be of vital importance to the developing ovTim, and, if 
evidence of calcium deficiency be present, the want should be made good and 
maintained during the pregnancy by the administration of the element, either 
in the colloidal form or as the lactate. 

Recently we have suggested that premature degeneration of the corpus 
luteum from various pathological processes in the ovaries may be the cause 
of certain cases of abortion. Fraenkel in 1903 and 1910 first drew attention 
to the fact that destruction of the corpus luteum usually produced abortion. 
It is only recently, however, that preparations of Ovarian Hormone have been 
used in an attempt to prevent habitual abortion without obvious physical signs. 
Thyroid, by stimulating ovarian activity, may act in a similar manner. 

The mechanical causes of abortion which are of importance to the prac- 
titioner are displacements of the uterus, and the effects of coitus. Premature 
expulsion of the ovum is not infrequently Nature’s reply to a neglected retro- 
version or retroflexion of the uterus. Many causes of backw'ard displacement 
undoubtedly correct themselves, but the existence of a displacement should 
certainly be known in case intervention may be required. If, at the end of the 
eighth week of gestation, retroflexion or retroversion of the pregnant uterus 
persists, it should be replaced and a suitable support introduced for the follow'- 
ing four weeks. Coitus as a cause of abortion is not sufficiently recognized or 
emphasized. That it is important is evident from statements commonly made 
by patients when information on the point is directly invited. Women should 
therefore be warned of the risks to the ovum associated with local trauma 
during the early months of gestation. Once placentation is complete, the 
danger of premature detachment from this cause does not appear to be so 
great. 

A very excellent definition of the modern conception of ante-natal care is that 
put forward by Watson. ‘‘Ante-natal care'’, he says, “implies a thorough 
general examination of the patient as early in pregnancy as possible, and a 
special examination to make sure that she has the physical configuration 
necessary to normal labour. It implies a careful watch on the patient at regular 
intervals throughout the pregnancy, and the immediate institution of appro- 
priate treatment whenever the least departure from the normal is detected”. 
Perhaps the most important word in the whole of this exposition is the word 
“immediate”. The immediate detection, and in many cases the immediate 
correction, of any de\dation from the normal, goes a long way towards removing 
most of the difficulties and dangers associated with pregnancy, labour, and 
the puerperium. This is well exemplified in the case of the results of pregnancy 
toxaemia, whether the clinical picture be that of toxeemic vomiting or impaired 
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renal function. Professor Hcticlry, of Toronto, reeenlly called attention to the 
importance of early treatment in pernicious vomiling. In a series of 40 severe 
cases, 34 recovered and the pregnancy continued to term* In 6, therapeutic 
abortion had to be performed, and it is significant that all the G failures vere 
patients in whom vomiting had persisted for four 'weeks or more before 
admission to the hospital. Hendry considers that dehydration plays a most 
important part in hyperemesis gravidarum, and treatment is accordingly 
directed to correct this deficiency. An intravenous injection of 3000 c.c. of 
5 per cent Glucose solution in normal saline is given daily until the daily 
volume of urine excreted reaches 40 oz. (1000 c.c.). Rectal enemata of 200 c.c. 
(8 oz.) of 10 per cent solution of glucose in normal saline are also given four 
times daily, 30 to 40 gr. of Sodium Bromide being added for the first day or 
two to the nightly enema. No solids are given by mouth, but the patient is 
encouraged to drink as much fluid as she can, even if she is vomiting freely. 
The daily intake and output of fluids are carefully measured, and 'when, in a 
few days, the vomiting lessens and the patient begins to feel hungry, she is 
given small quantities of food such as toast, jam, marmalade, baked apple, 
stewed fruits, and baked potatoes. If the solids are well borne, the variety 
is increased by the addition of chicken, fish, and vegetable broths. Pats, 
including milk and butter, are studiously avoided, and after the patient has 
left hospital she is advised to drink at least a quart and a half of fluid daily. 
Intensive treatment is not continued for longer than a week or ten days. If 
at the end of this period the daily output of urine with a specific gravity of 
1010 has not increased to 40 oz., the pulse-rate is rising, the tongue is dry, 
and the blood-pressure falling, then the pregnancy should be terminated 
without delay. 

Too much emphasis cannot be iaid upon the early recognition of toixcemia 
in the pregnant woman. After sepsis, the various forms of toxaemia account 
for the highest number of deaths during pregnancy or the puerperium, and 
amount to about one-fifth of the total. Efficient care of the expectant mother 
w'ill prevent this mortality, for the early recognition of albuminuria is an obvious 
warning of impending danger. Dr. Janet Campbell, in her report on maternal 
and foetal mortality in England and Wales, when discussing this matter states 
that ‘‘the impression is gained from the fatal cases especially investigated that 
there was usually no ante-natal care, often because the patient failed to seek 
advice for obvious symptoms, and that even when given, the supervision and 
treatment were apt to be incomplete and ineffective^’. Hos])ilal experience 
commonly confirms this impression. The authors of the recently published 
Queen Charlotte’’ s Practice of Obstetrics observe that '^nearly every case of 
eclampsia admitted to Queen Charlotte’s Hospital has either not had the urine 
tested, or possibly only once some weeks or months before. It is very rare 
for a patient who has regularly attended the hospital ante-natal clinic to 
develop eclampsia, because every patient is seen at frequent intervals, when 
the urine is tested as a routine part of the examination”. The moment any 
albumin is detected the woman is admitted to hospital and submitted to a 
rigid antitox£emic regime. 

The difficulty of carrying out efficient treatment— and by this is meant 
Absolute Rest on a Water Diet — in the houses of the people is considerable, and 
'^ve think that this factor is also influential in establishing such a marked difler- 
ence between hospital and private patients with regard to the end-results of 
pregnancy toxaemia. The public 'will not or cannot recognize the importance 
of the word ‘bed’, ‘all bed’, and ‘nothing but bed’. Neither will they under- 
stand that even a milk diet is associated with certain dangers to the toxicmic 
patient. Starvation is a more terrible spectre to the lay mind than toxmmia, 
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and in this respect the exi>ectaiit mother, her friends, and her relations have 
to be educated. 

During the later .months of pregnancy, and especially during the last four 
weeks, the responsibilities of ante-natal work increase. The mortality associ- 
ated with difficult labour results from either sepsis, shock, or hsemorrhage, and 
therefore the prevention of mechanical difficuUies is and must be the chief 
concern of the practitioner or midwife at this stage. The recognition of con- 
traction not only at the ‘inlet’ but also at the ‘outlet’ of the pelvis, the timely 
induction of labour in cases of slight disproportion, the correction of shoulder 
and breech presentations, will all diminish the risk of obstetrical disasters. In 
other w^ords, when the first labour pain is felt the accoucheur should be in a 
position to assure all concerned, himself included^ that every reasonable pre- 
caution has been taken. Unfortunately the mortality of childbirth is unreason- 
ably high to-day. It is too high in all countries, and, as Sir George Newman 
points out, “the child-bearing mother is not sharing equally with the rest of 
the population in the improved public health”. 

On several occasions we have drawn attention to the advantages that might 
result from a closer association between the midwife and the general ‘prac- 
iitioner. Co-operation, not rivalry, is needed. Not uncommonly we fear that 
the difficult doctor's case is a ‘failed midwife case’, just as the hospital patient 
is frequently the ‘failed forceps’ case. About 5G0 ante-natal centres already 
exist in this country. This is a start, but more are required. At the same 
time the ‘clinic’ movement cannot remove the responsibilities of the prac- 
titioner in this matter. There are many patients who have not visited, and 
never w'ill visit, a public institution during their pregnancy. They have the 
right, and they prefer, to place the care of their own lives and the lives of their 
children in the hands of the family practitioner or the trained midwife. Closer 
co-operation between the medical profession and the midwives would, we think, 
prevent some of the difficulties which are still all too frequent during the actual 
course of labour. The training of midwives has improved considerably within 
recent years, especially from the practical standpoint, and the larger number 
of labours may be properly attended by them. In matters of fine diagnosis, 
however, the training and experience of a qualified medical practitioner are 
assets in ante-natal care 'wliieh cannot be neglected. If therefore every preg- 
nant woman could be examined at least once by a doctor during the last four 
weeks of pregnancy, there is good reason to believe that some of the difficulties 
attributable to the ‘failed midwife case’ WDuld be eliminated. Co-ordination 
would probably result in an exchange of patients. A certain number of normal 
uncomplicated confinements could be handed over to the care of niidwlves in 
return for cases taken out of their hands w’here possible difficulty was antici- 
pated. Much could be done in this direction by doctors and midwives putting 
their heads together. There is a place in the community for the ser^dces of 
both, and by mutual co-operation the expectant mother must benefit, to say 
nothing of the saving of time to the doctor 1 

ANUS, IMPERFORATE. J. P. Lockhart-Mimmenj, F.E.C.S, 

Seth Fitchet^ gives a description of 31 cases occurring in the Massachusetts 
General Hospital during fifty-t'wo years. The death-rate was over 50 per cent. 
This high mortality he shows is largely explained by failure to recognize the 
condition soon enough, and to too prolonged procedures for its relief. The 
highest mortality "was in the cases of imperforate anus and absence of the 
rectum. Two cases of this condition are given which w^ere successfully operated 
upon by opening up the perineum and bringing down the distended gut : both 
children w’ere operated upon wdthin twenty-four hours of birth. The author 
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rightly points out the advisability of operating from the perineum, as the 
mortality from laparotomy at this tender age is very high. {Fig. 6.) 

Lockhart-Mummery^ records two eases of girls, one 9 and one 14 years old, 
operated on for imperforate anus. In both cases the rectum opened in the 
upper part of the posterior vaginal wall. Operation was undertaken in order 
to try and render these girls normal individuals and to impro%^e their control 



A B C D 

0. — Illustrating Fitchet's paper on imperforate anus. A, Imperforate anus ; B, Imper- 
forate anus and urethral or vaginal listula; c, Absence of parlor whole ofiectum; d, 
Formal anus, absence of part of rectum. (Jte-draun from the ^Journal of the American 
Medical Association'.) 

over their evacuations. The rectum in both cases was dissected out from the 
vagina, and, after being freed, transplanted into its normal position, the posterior 
vaginal wall being afterwards restored and the perineum stitched up- The oper- 
ations were completely successful, and very considerable improvement in control 
was secured, besides rendering the girls normal as regards the genital passage. 

Refeeences. — ^Boston Med, and Surg. Jour. 192C, July 1, 25 ; ^Proc. Roy. Soc. Med. 
(Clin. Sect.), 1927, Oct, 

APPENDICITIS. (See also Intestines, Surgery of.) 

A. Rendle Short ^ M.D.^ F.R.C.S. 

Rigors in Appendicitis. — R. Colp^ submits a study of 2841 cases of acute 
appendicitis treated at the Mount Sinai Hospital, with special reference to the 
occurrence of rigors, or ‘chills’ as the Americans call them. These were 
recorded in between 6 and 7 per cent of the total number of cases, and were 
evenly distributed amongst the patients with catarrhal appendicitis, gangrene, 
abscess formation, and peritonitis. A single rigor at the beginning of an attack 
did not alter the prognosis materially. The combined mortality of cases with 
rigor was 6 per cent, of cases without rigor 5-1 per cent. Seventy per cent of 
all rigors occurred within tw^enty-four hours. A single rigor is not infrequently 
seen on the third day, associated with the advent of abscess formation or wide- 
spread peritonitis. Multiple rigors, especially if they are seen after operation, 
are of much more serious import, and may signify the presence of portal 
pyaemia, which is usually fatal. It followed in 9 cases, or 0-3 per cent of the 
total number. On 3 occasions Colp^ ligatured the portal vein for this condition, 
but all were unsuccessful. 

Traumatic Appendicitis. — Questions occasionally arise in the courts of law 
whether appendicitis can be due to a blow. The subject is discussed by R. J. 
Behan.® He quotes Moorehead in his book on Trauinatic Surgery as saying : 
“ It seems highly improbable that any sort of violence could produce a lesion 
of such a deep-seated, movable, and well-protected tiny piece of intestine as 
is the appendix, and yet do no damage to surrounding intestine.” Behan 
suggests, however, that sudden pressure may force gas into the lumen and 
distend it, and so start an inflammatory process, especially if a concretion 
or kink is present. He reports a case in which the symptoms became defi- 
nitely those of appendicitis three weeks after a blow on the left side of the 
abdomen ; abdominal pain had been present all the time. He quotes about 
a dozen of cases of appendicitis alleged to be due to trauma. 
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[The reviewer has seen three cases which might be classified as traumatic 
appendicitis. The first was a child struck over the right iliac fossa and seen 
that day for pain and tenderness. Unfortunately the temperature was not 
taken. Three days later the child "was admitted to hospital with perforation 
of the appendix and peritonitis, and died. The second, many years after, was 
also a child with pain and tenderness after a blow over the appendix ; the 
temperature was raised, and the inflamed appendix w^as successfully removed. 
The third case quite recently came into the courts. A man was struck at his 
work, and immediately collapsed. Twelve hours later the abdomen w^as found 
to be full of peritonitis, with a perforated appendix. He died, and the widow 
claimed and obtained compensation from the employer. It seems probable 
that he went to work with a smouldering appendicitis, and the blow either 
burst the appendix or disseminated the pus. We think that the case for 
traumatic appendicitis must be regarded as ‘ not proven*. Appendicitis is 
common ; blow's on the abdomen are common ; the public love to find a tangible 
cause for every iUness. Mere coincidence 'will bring it about occasionally that 
a person shall strike his abdomen and commence an attack of appendicitis on 
or about the same time. The moral is — ^in every ease of a blow' over the 
appendix follow'ed by tenderness, take the temperature. — A. R. S.] 

The Mortality in Acute Appendicitis. — Several papers deal with this subject. 
J. B. Hunter,* late registrar at University College Hospital, quotes the 
Registrar- General’s figures for deaths from appendicitis for England and Wales 
(which we reproduce in part) : — 



Male 

Female 

Totals 

1915 

1441 

1062 

2503 

1920 

1389 

3142 

2531 

1925 

1G24 

1238 

2862 


He then gives the death-rate at his hospital for the years 1921-25. There 
w'cre 002 cases ; 274 were closed and 328 drained ; 21 died (3*5 per cent). The 
practice at this hospital is to operate on every case as an emergency, irre- 
spective of the stage of the disease, abscess formation, etc- As he points out, 
the figures compare favourably with those of the London Hospital and Si. 
Thomas's, wdicre third- and fourth-day cases are often treated medically. 

A. P. C. Ashhurst,^ of Philadelphia, gives his personal figures for cases that 
were severe enough to require drainage ; — 

247 Complicated Cases of Appendicitis (to Oct. 1, 1926). 


DESCKipriox OP Cases | 

Total 

Cases 

Becovered 

DU^D 

AIortalitv 
PER CENT 

Operation on Admission to 

Hospital, 



Priuuiry abscess . . . . . . ' 

Gangrene 

OS 

90 


8-1 

44 

42 

2 

4*5 

Difluse peritonitis . . . . . . j 

OS 

57 

11 

10-1 

i' 

1 

210 

189 

21 

10-0 

Delayed Operation (Cases of Diffuse Peritonitis), 


Lied without operation . . . . ■ 

6 

0 

6 

100-0 

Abscess drained, appendix not removed 

20 

13 

7 

35-U 

Abscess drained, appendix removed . . ; 

11 

11 

0 



37 

24 

- 

13 

35-0 

Combined totals . . | 

247 

213 

34 

13-7 
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It is his practice to delay operation on patients \vilh diffuse peritonitis if 
they look toxic, and to treat them by the strict Ochsner method. 

Le Grand Guerry,® of Columbia, states that in the year 1925 there were prob- 
ably 500,000 cases of appendicitis in the United States and Canada, of which 
25,000 died. The death-rate per 100,000 living has increased from 3 1 in 1920 to 
14-4 in 1925. He presents a study of 2959 cases, which resulted as follows : — 


Death-rate in 2959 Cases as Analysed by Guerra". 


Description op Cases i 

NO OP Cases 

No. OF deaths 

Mortaijty 

Chronic appendicitis 

1241 

0 

0-00 

Acute appendicitis 

688 

1 

0T5 

Gangrenous, I'ui^tiu’ed, localized abscess 

570 

4 

0-70 

Acute diffuse peritonitis 

Cases in extremis, abscess dramed, 

85 

7 

8-20 

appendix not removed 

9 

3 

33-33 

Total. . 

2593 ! 

1 

15 

0-58 


The mortality for the 3 352 cases of acute appendicitis ^vas IT per cent, or, 
IcaATiig out the undrained cases, 664 with pus or peritonitis, with a death-rate 
of 2 1. There were 123 patients with diffuse peritonitis in whom operation 
was deferred until they had had a course of Ochsner treatment. Two of these 
died, i.e., 1-6 per cent. These 123 cases are included in the 570 with localized 
abscess. These figures are certainly very satisfactory, and we must allow due 
weight to them in favour of the author’s thesis that it is better to defer opera- 
tion in patients with diffuse peritonitis. A drawback of this method, in the 
reviewer’s experience, is that the delayed operation is apt to be very difiicult, 
and it may be wiser to leave the appendix in situ. Probably this difficulty 
could be overcome by a yet longer wait in some cases, but most of us in hospital 
practice are faced by a famine of beds. 

References. — K-inn. of Surf/. 1927, Feb., 257 ; -Sunj. Gynecol, and Oh^t. 1920, Nov., 
027 ; ^A7in. of Sunj. 3927, Feb , 203 ; Med. Jour. 1927, i, 5(J8 ; ^Ann. of Sivnj. 

1927, Jan , 89 ; Hhid. 1920, Aug., 283. 

APPENDICITIS IN CHILDREN. John Fraser, Ch.iM., F.H.C.S.Fd, 

Hernia Appeiidicitis in Infants . — An unusual aspect of aiipcndicitis is pre- 
sented by Mario Melletti.^ The clinical history is given in detail of a baby 
fifty-two days old who had suffered since birth from a right scrotal hernia. 
With comparative suddenness the scrotal swelling increased in size and ten- 
derness became evident ; there were also some rise of temperature and signs 
of general illness. On the lirst examination the condition was thought to 
proceed from an irreducibility of the contents, and an attcmjit was made to 
reduce, with partial success. On the following day it was evident that peri- 
tonitis was in progress, and operation rcA-ealcd that the hernia sac contained 
an infiamed appendix, gangrenous and perforated at its tip. This case is cited 
as an indication of the care one should exercise in the investigation of an unusual 
hernia condition in an infant, and reference is made to a large number of similar 
cases recorded in the literature. 

Reference.— lP(;Z^cZ^mco (Sez, Chir.), 1927, June, 280. 

ARRHYTHMIA AND CARDIOGRAPHIC CHANGES. (See also Heart 
Disease.) a. G. Gibson, M.D., F.R.C.P. 

J. H. P. PatoiP has studied sinus arrhythmia in a series of 500 girls of the 
school age S-IS. He found it present in 496, and in the remaining 4 it was 
absent because of febrile disease. He therefore looks upon the presence of 
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sinus arrhythmia as an indication of health, and its absence as meaning some 
deviation from it. The method used by the author for its detection is to note 
the effect of deep breathing. 

H. L. Otto and H. Gold- have made a study of 12 cases of various etiology 
showing jjersisient eaeira-sysioles^ with special reference to the factors %vhich 
diminish or increase them. No patient was considered suitable for study 
unless the premature contractions remained over a period of at least one month 
wdiile under observation. All cases were confined to bed and were studied as 
to the number of premature contractions and their relation to the normal beats, 
the place of origin in the heart, their constancy, and the heart-rate. The 
results were that rest in bed and atropine had no effect ; exercise and adrenalin 
increased the number of premature beats ; quinine, quinidine, and digitalis 
diminished them. In a proportion of cases, tea, coffee, and tobacco tended to 
increase the contractions ; in other cases there was no effect. Quinine and 
quinidine are of less value than digitalis in diminishing the contractions, except 
with large doses, and the authors make the suggestion that to abolish persistent 
extra-systoles it is mainly a question what is the right dose of digitalis. 

Geoffrey Bourne® analyses certain conditions causing a variation in the 
number of extra-systoles in 28 cases in which they were a constant phenomenon. 
The cases include normal (7), rheumatic without failure (3), rheumatic with 
failure (5), syphilis (1), arteriosclerosis without failure (5), with failure (C). 
Exercise diminishes or does not affect the number of premature beats in normal 
and in rheumatic cases ; it increases the number in patients with evidence of 
arteriosclerosis or of coronary disease. Amyl nitrite acts similarly but is less 
clear-cut. Standing also increases the number of premature beats. Atropine 
during its earlier and later stages causes a diminution quite irrespective of the 
type of case. In three cases pulsus alternans w^as rendered more marked after 
exercise ; the number of premature beats showed an increase at the same time. 

H. W. Jones* has analysed 870 cases attending the Heart Department of 
the Royal Infirmary, Liverpool, in an attempt to ascertain the prognosis in 
auricular fibrillation. His conclusions are that an onset with symptoms or 
with distress is more serious than one without ; an exception to this is when 
the change is to a slow' fibrillation, a change w'hich is seldom accompanied by 
marked symptoms. Other serious indications are a poor response to effort, 
marked cardiac enlargement, the presence of marked valvular defect, and a 
poor response to treatment. The outlook is more serious in the senile than 
in the rheumatic group ; length of life in mitral stenosis is little affected. The 
onset of auricular fibrillation has a good effect in aortic regurgitation. Females 
have a better expectation of life than males. 

Auricular fibrillation wdth a regular rhythm of the heart w'as first described 
in 1911 by JVIackenzie, wdio recorded a case in wiiich the heart-rate fell from 
110 to 70 and assumed a regular rhythm. The absence of the auricular w'ave 
in the jugular pulse persisted, and an electrocardiograph confirmed the presence 
of fibrillation. R. L. Levy® reports 4 cases in w’hich the ventricular rhythm 
showed periods of regularity with a ventricular rate of over 60 per minute. 
He finds 15 similar cases in literature with a ventricular rate of over 55. This 
regular rh^rthm may last from a few^ hours to several days. 

J. Hay and H. W. Jones® consider an important medico-legal point touching 
auricular fibrillation. Emanuel, in his Ingleby Lectures in 1925, referred to 
17 cases of this irregularity that were reasonably due to physical exertion ^ and 
to another that was due to an electric shock. Other cases of spontaneous 
auricular fibrillation have been observed. The 5 new' cases here recorded are 
a very strong argument that auricular fibrillation is the result of strain of 
the heart muscle, and that it may occur not only when the heart has been 
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previously diseased, and in older persons, but also in tlie physically sound. 
One clear case of it following an electric shock is recorded. 

Paroxysmal tachycardia is dealt with by W. T. liitchie'^ in an able summary 
of the disorder, and the treatment by S. A. Levine and H. Blotner.® Of Levine 
and Blotner’s 138 cases, 18 per cent were of the auricular type, 40 per cent of 
the nodal, 18 per cent undetermined supraventricular type, and 33 per cent 
ventricular. Of Ritchie’s 14 cases, 1 w^as auricular, 1 nodal, 8 ventricular, 
and 4 undetermined. The intensity of the symptoms is much more marked 
in ventricular tachycardia than in the auricular or nodal form, and may be 
the immediate cause of the patient’s death. It is necessary to mention that 
this subdivision depends on the site of origin of the abnormal frequently- 
recurring stimulus, and that the identification of these subdivisions can 
only be made by the electrocardiograph (Figs, 7, 8, 9). The arrest of the 
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Fig. 7 . — ^Ventricular paioxysmal tachycardia. Two brief paroxysms at a rate of 142*8 
per minute. (Ftgs. 7-0 reproduced hy land permission from the ‘ Edinhurgh Medical Journal ’.) 
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paroxysm is successful only in the auricular type by some inctliod of stimulating 
the vagus such as compression of the nerve in the neck. Deep breathing, 
holding the breath j drinking cold water, or Valsalva’s experiment may be 
successful. For the general effect on the paroxysm, Ritchie’s view is that the 
Digitalis group is useless and may be dangerous, wdiereas Levine and Blotner 
report three eases of auricular paroxysmal tachycardia in which digitalis in 
full doses prevented attacks in each case for several months. These authors 
have not been successful with quinidiiie sulphate. The indications for treat- 
ment in these cases are not clear, and further work must be awaited. 

Ritchie thus sums up the clinical diagnosis : The sudden onset of palpita- 
tion with an arterial pulse-rate of 140 or more always suggests the possibility 
of paroxysmal tachycardia. If the rhyThm of the arterial pulse, and of the 
ventricles as ascertained by auscultation, is wholly irregular, the condition is 
almost certainly that of paroxysmal auricular fibrillation. ... If the ventri- 
cular rhythm be regular, however, the possibility of auricular flutter has to 
be borne in mind. In auricular flutter the auricular rate is usually 250 to 300 
and the ventricular rate 140 to 150, the auriculo- ventricular ratio being 2:1. 
A ventricular rate exceeding 150 is therefore more likely to indicate paroxysmal 
tachycardia than auricular flutter. ... In auricular flutter the jugular veins 
are not so greatly distended, nor do they pulsate so forcibly as in paroxysmal 
tachycardia. ... If vagal compression causes transient slowing of the ventricles, 
and if this effect passes off rapidly after the vagal compression is relaxed, we 
may be certain that w’e are dealing wdth a ease of aurieiiiar flutter. If vagal 
compression causes the ventricular rate to fall suddenly to normal . . . and 
the latter rate is maintained after withdrawal of pressure from the vagus, the 
attack w'as undoubtedly one of auricular paroxysmal tachycardia”. In nodal 
and ventricular forms of paroxysmal tachycardia the ventricular rate is not 
influenced by vagal compression. 

On the subject of heart-block ^ S. Hyman® describes three cases showing various 
degrees which follow’^ed attacks of mild influenza. Block of a small degree 
is not infrequently seen. Block of the second degree with ventricular inter- 
missions may follow' a trivial attack of influenza. The effect is worse in a 
heart already damaged. Cases suspected of suffering from myocardial damage 
after influenza should all be examined by the electrocardiograph. S. A. Levine^® 
reaffirms the value of Adrenalin in the syncope of heart-block, and recommends 
the injection direct into the heart muscle, 

P. Barlow'^^ describes four cases of siuo-auricular block, and gives a tabular 
summary of the published cases since 1916. The term is applied to cardiac 



Fhj. 10. — Sino-auncular block. The pau&e, winch inea'^urc" nearly two noimal cyilo';, 
is not preceded by any qmekemng of the heait, though the c\ck* immediately eiucceding the 
intermission is longer” than normal. {^By Lind peimiinifioii of the ^ L‘incct\ and of JDr. John 
PaikiuKon^ from nhuse decU ocardiogram the Uuck iias taken.) 

intermissions in w'hieh by graphic methods no evidence occurs of any cardiac 
activity w'hatever over a period of roughly two full cardiac beats in which 
there is no extra-systole {Fig. 10). There is no clear experimental evidence 
that the name expresses w'hat happens ; it may be temporary failure in 
excitability or of contractility of the pace-maker, for except m amphibians 
sino-auricular block is experimentally difficult or impossible. Under this term, 
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however, a series of cases with this irregularity has now been described. It 
is very rare ; it causes no characteristic symptoms, and it is usually abolished 
by atropine and aggravated by pressure on the vagus. It is not associated 
with any symptoms or signs of cardiovascular disease. Etiologically it is 
most frequently seen in association with the administration of digitalis, and 
it is frequently found in association with auriculo-ventricular block. 

D. Scherfi^ recommends the investigation of cardiac cases showing arrhythmia 
by observing the effect of amyl nitrite, which gives a diminution of vagal tonus, 
an increase of sympathetic tonus, and an increase in the coronary circulation. 
In some cases extra- systoles disappear; in others, in which they may be 
temporarily absent, they reappear. Continuous bigeminy and sinus arrhythmia 
have disappeared in the cases observed. Its action on disturbances of conduc- 
tion is variable, sometimes causing a lessening and sometimes an increase in 
the blockage. Auricular flutter is not altered. 

Hyman and Fisher^^ report a case in which a stab wound had injured the 
wall but had not penetrated the cavity of the left ventricle, and which was 
sutured with silk. Eight months after the injury the electrocardiogram showed 
an inversion of the T ’wave in the first lead only. Though the injury was in 
the left ventricle, extra-systoles arising in the right ventricle were observed. 

References. — '^Edin. Med. Jour. 1927, Jan., 1 ; ^Arch. oj Internal Med. 192G, Aug., 
186 ; ^Quart. Jour. Med. 1927, Aj)ril, 219 ; ‘^Lancet, 1926, ii, 640 ; ^Arch. of Internal Med. 
1926, July, 116 ; ^Brit. Med. Jour. 1927, i, 559 ; ^Edin. Med. Jour. 1926, 193 ; Mwer. 
Jour. Med. Sci. 1926, Nov., 660 ; ^Med. Jour, and Becord, 1926, Dec. 1, 698 ; '^^Boston 
Med. and Burg. Jour. 1926, Dec. 16, 1147 ; ^^Laticet, 1927, i, 65 ; ^^Wten. JcUn Woch. 1927, 
Jan. 27, 113 ; ^^Amer. Heart Jour, (abstr. Jour. Amer. Med. Assoc. ^ 1927, Jan. 15, 119). 


ARTHRITIS. Ivor J. Davies, M.D. 

A. H. Toddji in a Hunterian Lecture on syphilitic arthritis, adopts D’Arcy 
Power’s classification of the joint affection ; — 


Secondary 

Syphihs 


Tertiary 

Syphilis 


Congenital 

Syphilis 


/ Arthralgia 

J o -x r Intermittent 

(Synovitis |chroiuo 

Gummatous synovitis 

J Chondro -arthritis, ulcerating, or Virchow’s joints 
I Tabetic, sclerosing, or Charcot’s joints. 
Suppurative arthritis 
Hydrarthrosis 

■j Symmetrical serous synovitis, or Glutton’s joints 
Gummatous synovitis 

Chondro -arthritis, ulcerating, or van Gios’ joints 


He concludes : (1) Syphilitic arthritis is not nearly as uncommon as it is 
commonly thought to be. (2) There are many forms of syphilitic arthritis, 
undoubtedly syphilitic, that are not generally recognized, chiefly because the 
possibility is never entertained when the diagnosis is made. Some of them 
closely mimic other commoner conditions. (3) It is very important to diagnose 
these cases, and to diagnose them early, because tremendous suffering, danger, 
crippling, etc., are otherwise involved. (4) In every joint case, of w^hatever 
kind, the possibility of syphilis should be considered and investigated. (5) 
Most important of all, a joint puncture, with Wassermann reaction and cyiological 
examination of the fluid, and a Wassermann reaction of the blood, should be done 
as a routine in every case of arthritis of every kind. (6) If the case remains 
undiagnosed after all possible investigation, the effect of a course of anti- 
syphilitic treatment should be tried. 

R. L. Cecil and B. H. Archer^ make a useful and practical contribution on 
the dassijicaiion and treatment of chronic arthritis. In an affection such as 
arthritis with a variety of causes, a simple scheme of classification, preferably 



ARTHRITIS 


46 


MEDICAL ANNUAL 


clinical, must be the basis for rational treatment. Unfortunately this group 
of diseases is still commonly regarded as a whole, and no effort is generally 
made to distinguish the various forms, some of which are highly amenable to 
treatment, whilst in others palliative treatment is alone possible. These 
authors adopt the classification of Nichols and Richardson,® who divide the 
joint lesions of chronic arthritis into tw^o very definite pathological groups : 
(1) Those which arise from primary proliferative changes in the joints, chiefly 
in the synovial membrane and in the perichondrium. This type they term 
‘proliferative’ arthritis. (2) Those which arise primarily as a degeneration of 
the joint cartilage. This group is referred to as ‘degenerative’ arthritis. Pro- 
liferative arthritis can be subdivided clinically into : (a) Chronic infectious 
arthritis, referable to foci of infection. (&) Specific arthritis, caused by specific 
bacterial infection. The gonococcal, syphilitic and tuberculous cases come in 
this group, as well as the so-called surgical joints, staphylococcus arthritis, 
pneumococcus arthritis, etc. (c) True arthritis deformans, a chronic pro- 
gressive polyarthritis of unknown origin. Degenerative arthritis includes : (a) 
Arthritis of the menopause, (h) Degenerative monarticular arthritis (morbus 
coxae senilis), (c) Senile arthritis. 

Chronic infectious arthritis (focal infection type) was by far the most common 
type found in this clinical study. Infected tonsils were the commonest focus, 
occurring either alone or in combination with other foci in 61 per cent of the 
cases. The teeth, alone or w’ith other foci, were the seat of infection in 33 
per cent. The sinuses, prostate, gall-bladder, colon, and cervix were the 
source of infection in a few cases. The treatment of this type of arthritis 
— focal arthritis — consists in the removal of all foci of infection, vaccine 
therapy, and physiotherapy, and has been fully described in previous numbers 
of the Medical Annual {see 1927, p. 162). Arthritis of the menopause came 
next in order of frequency, and over 25 per cent of the whole series fell into 
this group. As previously stated (Medical Annual, 1926, p. 401), arthritis of 
the menopause is a chronic degenerative polyarthritis occurring in obese middle- 
aged women at or just after the menopause. The most important part of the 
treatment is reduction of weight through a low calorie value Diet consisting 
chiefly of green vegetables. Iodides (e.g., syrup of hydriodic acid 4 c.c., i.e., 
1 teaspoonful, three times a day after meals) and Thyroid Extract are also of 
value. Physiotherapy, especially Diathermy, gives much relief. Degenerative 
arthritis has not been proved to be of an infectious nature. It is more likely 
to be a degenerative process allied to arteriosclerosis and other forms of 
degenerative changes. Treatment of this group should be directed towards 
accelerating metabolism with iodides, physiotherapy, and other measures. 

A. G. Young and J. B. Youmans^ report on the use of 0-iodoxybenzoic Acid 
in the treatment of 43 cases of infectious arthritis. 0-iodoxybenzoic acid and 
its precursors, o-iodobenzoic acid and o-iodosobenzoic acid, were first described 
by Meyer® and his co-workers. Pure o-iodoxybenzoic acid is practically white, 
but turns pink on exposure to light. The free acid is insoluble in cold water, 
and only slightly soluble in hot water. The sodium and ammonium salts are 
freely soluble. It is an oxidizing substance by virtue of the oxygen combined 
with iodine. Since the acid has been shown to stimulate the body defences 
and to be definitely germicidal for streptococci and staphylococci in the presence 
of blood serum, Young and Youmans thought it might be of value in the 
treatment of chronic arthritis. The drug 'was prepared for administration as 
follows : One gramme of the free acid W'as placed in a beaker containing 50 c.c. 
of sterile distilled water, to which ammonium hydroxide was carefully added 
until it "was just alkaline to litmus. Sufficient sterile distilled water was then 
added to make a total volume of 100 c.c, (The solution may be stirred or 
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warmed gently without danger of decomposition, but it should not be boiled 
nor allowed to stand for more than five hours after preparation.) It was given 
at body temperature, intravenously, by the gravity method, over a period 
of not less than seven minutes. 0-iodoxybenzoic acid was given in gramme 
doses (0-75 grm. for children) at approximately bi-weekly intervals, and from 
6 to 25 injections in one or more courses, the time between the courses being 
approximately six weeks. The sodium salt employed in the earlier cases was 
responsible for frequent thrombosis of the vein used for injection. The sub- 
sequent use of the ammonium salt prevented this unpleasant occurrence almost 
entirely. The cases included five instances of Still’s disease. All except two 
acute cases had had previous treatment, the majority by many therapeutic 
measures, including physiotherapy, protein shock, removal of foci of infection, 
and orthopaedic procedures. The results were on the whole very promising, 
and the drug deserves, as these observers claim, further use over a long period 
before a final evaluation can be placed on its usefulness in the treatment of 
chronic arthritis. 

C. Sundell® reports favourably upon the ^ Pyretic * Treatment of rheumatism, 
introduced many years ago by Percy Wilde, of Bath. The term rheumatism 
used in this contribution includes the states of fibrositis, synovitis, neuritis, but 
not rheumatoid arthritis and the degenerative changes of osteo-arthritis. 
Pyretic treatment aims at converting a chronic rheumatic process into an acute 
process. The principle is to envelop the patient once or twice daily in a warm 
moist atmosphere for twenty to thirty minutes at an optimum temperature of 
100® to 105°. This is effected by means of a vapour couch, which consists of 
a wire or fenestrated pallet covered by several layers of blanket, and forming 
the roof of a chamber into which is discharged steam from a metal vessel heated 
by a gas-ring. The steam percolates through the layers of blanket and envelops 
the patient in a warm moist atmosphere. A metal cover is placed over the 
body, over which are put rugs and towels, which are tucked round the patient’s 
neck, leaving the head exposed. Several case reports are given, and excellent 
results obtained. 

H. Warren Crowe ^ reports good results in osteo-arthritis of the hip-joint 
treated with Vaccines consisting chiefly of streptococci obtained from foci of 
infection. The affection is commonly regarded as progressive and hopelessly 
incurable, but Crow’e obtained favourable results in over 50 per cent of his cases. 

Faber® records good results through Protein Therapy in the treatment of 
chronic polyarthritis. He deplores the lack of perseverence in keeping up 
treatment, and the peculiar readiness of these patients to resort to new 
measures recommended by the laity. They seem unable to realize that poly- 
arthritis, like tuberculosis, requires long and systematic treatment. The fact 
that a fever so often disappears under the protein therapy indicates that it 
really acts on the cause. 

References. — ^Brit. Jour. Surg. 1926, xiv, Oct., 260; “Jour. Amer. Med. Assoc, 1926, 
Sept., 741; ^Jour. Med. Research^ 1909, xxi, 149; ^Jour. Amer. Med. Assoc. 1926, Sept., 
746 ; ^Berichte u d. Chem. Gesellsch. 1892, xxv, 2302 ; ^Arch. of Med. Hydrology^ 1927, 
May; ’^Brit, Med. Jour. 1926, ii, 834; ^Ugeskr. f . Lwger^ 1926, July 1, 619. 

ASPERGILLOSIS. (See Lung, Aspergillosis of.) 

ASTHMA. Tf. 11. Wynn, M.D., F.R.C.P. 

Sensitization . — Few diseases present so many perplexing problems as asthma. 
vSince Meltzer in 1910 suggested that asthma might be a phenomenon of ana- 
phylaxis, many observations have seemed to confirm his view% w'hich has been 
widely accepted as true for a large group of cases. According to this view, 
a person who has asthma is sensitized to a definite substance, and an attack 
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occurs whenever this substance enters the circulation. The parallelism between 
the two conditions is shown by the following facts : (1) Anaphylaxis is specific ; 
(2) Animals sensitized to a definite protein can be intoxicated only by that 
protein ; (3) In an anaphylactic attack the bronchi are constricted ; (4) The 
constriction is of peripheral and not of central origin ; (5) Atropine and 
adrenalin relieve the anaphylactic attack ; (6) Eosinophilia occurs in both. 
Several observers, however, dispute the theor\% and some immunologists, such 
as Coca, contend that because no antibody can be demonstrated in the blood 
of asthmatic patients, the condition is not analogous to experimental ana- 
phylaxis. 

J. A. Kolmer’- has recently reviewed the situation, and after stating the 
arguments for and against the anaphylactic theoiy^, says he is satisfied that 
there is sufficient evidence of the presence of a specific antibody to warrant the 
definite opinion that asthma and hay fever are true anaphylactic phenomena. 
I\I. H. Kahn,2 on the other hand, considers that anaphylaxis may be dismissed 
from consideration : that protein sensitization is indeed a phenomenon of 
the disease, but is not the basic cause. Sensitization tests indicate intoxica- 
tion by some substance, usually protein in nature ; but treatment for purposes 
of desensitization or immunization he regards as futile in the endeavour to 
obtain an absolute cure. He considers that the final solution in discovering 
the genesis of bronchial asthma lies in the phenomena of heredity, the condition 
being rooted in the biological and physicochemical structure 'of the chromo- 
somes. An hereditary factor is present, not in a certain fraction of the cases, but 
in 100 per cent. An absolute cure is therefore not to be expected until a method 
has been found which will alter the chromosomal constitution either in the 
adult or in the genetic cells. To some extent the difficulty is one of definition ; 
the term ‘anaphylaxis’ has been used too loosely, and should be restricted to 
the classical symptoms seen in experimental animals, and for the condition 
in the toxic idiopathies such as asthma the term ‘sensitization’ or ‘allergy’ 
would be more suitable. It is probably true that the tendency to become 
allergic is inherited, but we do not know’ the part played by heredity in the 
cases of asthma not associated with protein sensitization. 

x\mong the causes of sensitization, house dust has gained increasing recogni- 
tion, and routine tests w’ith dust extracts have been recommended, especially 
in cases in which other skin tests were negative. Thus A. H. Row’e® found 
that 42 per cent of a series of 162 patients ^vith asthma reacted to house-dust 
extracts, and that 20 patients with perennial hay fever also reacted. Patients 
frequently gave a history of attacks W’hen in an atmosphere filled with house 
dust, e.g., after beating carpets, sw’eeping, or dusting ; 66 per cent of the 
patients gave a history suggesting such sensitization. House dust arises 
chiefly from materials of animal epidermal origin. Of these, feather jjillows, 
hair mattresses, w’oollen blankets, and carpets give rise to much dust. The 
dust may also contain rabbit and goat hair from upholstery, orris root from 
face powder, pyrethriim, glue, certain w’ood and matting dusts, as w’ell as 
many others peculiar to each environment. Reactions to dust may depend upon 
one substance or on a summation of reactions to several substances. For 
testing, extracts of dust were made wuth 0-5 per cent salt solution and sterilized 
by 0*3 per cent cresol and by Berkefeld filtration. The tests w’ere made by 
the scratch method. Patients were tested both with their owm dusts and stock 
extracts. Those >vho reacted to dust in nearly every case reacted also to 
other proteins, especially pollen, feathers, horse dandruff, rabbit fur, and sheep 
w’ool. House dust can often be controlled by a thorough cleaning of rooms, 
especially bedrooms, but Row'e considers that in patients with marked reac- 
tions it is advisable to desensitize with gradually increasing doses of dust extracts. 
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F. M. Rackemaiin and D. S. King* found reactions to intradermal injections 
of house dust in 36 per cent of asthmatics, but consider that the importance 
of dust in causing asthma is not proved, and that a bacterial infection adequately 
accounts for most cases. 

Van Leeuwen, W. Einthoven, and W. Kremer® have further elucidated 
the dust problem. They point out that the asthmatic's environment is of 
primary importance in determining the intensity and frequency of attacks, 
and that most asthmatics are free from attacks at high altitudes or on sea 
voyages. Their health varies from place to place. These authors have formu- 
lated the hypothesis that the difference between climates is due to certain 
allergens in the air. These ‘climate allergens’ are regarded as the principal 
causes of asthma in all flat countries with a high humidity and moist soil. Two 
kinds can be distinguished. GroujJ A contains allergens which occur in the 
outside air ; for example, the presence of such allergens in Bristol may induce 
attacks in a man who is free from asthma in London. Group B contains 
allergens w'hich occur in houses. They are absent or almost absent in well- 
organized hospitals ; hence the comparative freedom from attacks in hospital. 
It has been shown that the outside air in a place bad for asthma contains water- 
soluble colloidal substances which on injection into sensitive persons induce 
attacks, and that dust from private houses where asthma is very frequent 
contains many more allergens than dust from places which are good for asthma. 
In Switzerland there is a gradual diminution in the allergen content of house 
dust as the height increases. 

A number of allergens have been determined. An epidemic of asthma in 
an Italian village was traced to a parasite occurring in grain. Other insects 
were then found — the common mites in grain, hay, and straw — which formed 
allergens to which 20 per cent of tested asthmatics reacted. Later it was 
found that common moulds, like Aspergillus fumigatus, etc., abundant in moist 
and damp houses, formed allergens to which more than 50 per cent of 
asthmatics reacted. Moulds were found growing readily in kapok, which is 
used for stuffing mattresses, and which, by the way, is often advised for 
asthmatics who are sensitive to feathers to replace these in pillow^s. They 
can be cultivated from house dust, from grain, and from human dandruff, 
in fact, from the most varied sources, all accessible to asthmatics. It w^as 
found that dilutions of 1-1,000,000 or even 1-10,000,000, when injected sub- 
cutaneously into sensitive persons, may cause symptoms of rhinitis, headache, 
rise of temperature, and malaise. Specific anti-allergens could be demonstrated, 
and sensitiveness could be transferred to the skin of a normal person. If the 
benefit of high climates is due to the absence of climate allergens it should be 
possible to obtain the same benefit in a low’-lying country by providing air free 
from allergens. 

Van Leeuw’en has established a clinic at Leiden in two badly built, damp 
houses on clay soil. These houses contain small chambers built of eternit, 
a kind of asbestos upon which bacteria and moulds cannot grow. They 
contain an iron bed, iron chair, and an iron cupboard. Bedding is sterilized 
before use and every month. The patient undresses outside the chamber, 
enters and shuts the door, and stays there all night, or at first even day and 
night. The chambers are ventilated by a large exhauster drawing air from 
the top of an iron tube, fixed alongside an iron tower 70 to 100 feet high. For 
patients sensitive to outside allergens such a chamber may not be sufficient, 
so attempts were made still further to get rid of allergens by drying the air, 
filtration, and an electrical process. So far 500 asthmatics have been treated. 
Of these, 75 per cent lost their symptoms in tw^o or three days, about 15 per cent 
were distinctly improved after two or three weeks, and 10 per cent w’ere not 
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iaUucnced. These results are iiiucli the same as those published Turban 
and Spengler, at Davos, in an account of the influence of high mountain air on 
asthmatics. Those patients who improved were, of course, not cured, and 
attacks would recur when they went home ; but the treatment demonstrated 
to the patients the importance of dust, it helped in making a correct diagnosis 
of ‘climatic asthma’, and it gave an opportunity to begin anti-allergic treat- 
ment. Allergen-proof chambers have now been installed in a number of 
private houses with satisfactory results. The Type A allergens — those occur- 
ring in the open air — appear to be of much less importance than those formed 
in the house, and therefore the simple type of chamber without elaborate 
means for purifying the outside air usually suffices. 

The Heart in Asthma , — Conflicting opinions have been expressed as to the 
effect of asthma upon the heart. Most writers maintain that after a time 
asthma and the consequent emphysema lead to an enlargement of the right 
ventricle. Examination of the few post-mortem reports on asthma does not 
show any constant lesion of the heart, but right ventricular hypertrophy is 
mentioned more than any other. H. L. Alexander, D. Luten, and W. B. 
Kountz^ have made a detailed study of the heart in 50 asthmatics, all of over 
five years’ duration. In three cases there were definite pathological changes, 
but in two of these there was valvular disease antedating the asthma ; the 
third was a man of 78 with auricular fibrillation. Three patients showed left 
ventricular preponderance to the electrocardiograph, and only one showed 
right ventricular preponderance. The impression was gained that, as a rule, 
the heart remains singularly free from injury after continuous bionchial asthma 
despite the accompanying emphysema. This is in keeping with the notoriously 
low death-rate in this disease. Andral, nearly a hundred years ago, quoted 
a maxim, then old, to the effect that ‘asthma is a brevet of long life’. It is 
suggested that the increased intrathoracic pressure during asthmatic paroxysms 
may impede the return of the venous blood, and that the work of the heart 
thereby may actually become diminished. 

Treatment. — K. K. Chen and C. F. Schmidt,^ in 1924, as a result of their 
experimental work on Ephedrine, suggested its clinical use. S. S. Leopold 
and T. G. Miller, ^ in 1925, published the first case reports of its use in asthma. 
In a more recent paper^ they record a series of 59 cases. Nineteen were of the 
allergic type, and of these, IG were completely relieved of an ast lunatic paroxysm 
by ephedrine, 1 was partially relieved, and 2 obtained no relief. Thirty-seven 
cases were of the infectious t>q)e, 29 having paranasal sinus infection. Of 
these, only 14 obtained complete relief, 10 had partial relief, and 7 no relief. 
Three cases had definite mechanical obstruction in the nose, and are classed as 
of the nasal reflex type ; all these obtained complete relief. Of the total 
number of patients, 59 per cent were thus completely relieved, 25 per cent 
Avere partially relieved, and 15 per cent received no benefit. The dose ’vvas 
from 50 to 100 ingrm. G. F. Munns and C. A. Aldrich^® have used ephedrine 
sulphate in 22 asthmatic children. The dose was from 12 to 50 mgrm. It 
was given by the mouth, in some cases every four hours, in others only as 
indicated by the symptoms. In 12 patients in the paroxysmal stage or with 
severe persistent cough there was relief usually within thirty to forty-five 
minutes ; 4 were only partially relieved, and 6 received no benefit ; 0 patients 
had a persistent cough as a major symptom, and in 8 this was relieved ; 4 
children were nauseated, and 2 of these were not benefited. These results 
agree with our own experience. The drug appears to have an adrenalin-like 
action, and has the advantage that it can be given by mouth. When given 
by mouth its action is less rapid than that of adrenalin subcutaneously, but 
appears to be more prolonged. It can now be obtained in this country in 
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’.gr. tabloids. One or two can be given iniinediatcly a paroxysm begins, and 
can be repeated if necessary in six hours. When there are regular nightly 
attacks, a dose given at bedtime may inhibit tlie usual attack. It appears 
to be more effective in allergic cases than in those associated with infection. 

T. Nelson^^ has obtained good results with Old Tuberculin as advocated by 
van Leeuwen. Before treatment, pulmonary tuberculosis is excluded, skin 
tests are made, and if necessary nasal infections and obstructions treated. A 
series of dilutions of old tuberculin is made, each one-tenth weaker than the 
previous one. The initial dose is 0*5 c.c. of the 1-1,000,000 dilution. The 
dose is then slowly increased by geometrical progression. For four months 
injections are given twice a week, then once a week for four months, and lastly 
once a fortnight for the same period. The maximum dose reached is not 
stated. Van Leeuwen claimed 50 per cent of cures, and Nelson considers his 
results even better. 

M. A. Ramirez and A. V. St. George^- have treated a series of protracted 
cases Bronchoscopically. Cultures were made from the right and left bronchi, 
and if a suitable organism was found a Vaccine was prepared. It was interesting 
that in a considerable number the cultures showed only one organism — usually 
M. catarrhalis — whereas the sputum gave mixed cultures. Mucus was aspirated 
and adherent mucus removed by sponging. Some patients were treated by 
applying a 10 per cent solution of Silver Nitrate, w^hile others received an instil- 
lation of Lipiodol 5 c.c. in each descending bronchus. Still others received an 
instillation of a mixture of Menthol and Camphor in Cod-liver Oil. Treatments 
were repeated once a week from four to ten times. No ill-effects w'erc seen. 
All of the patients received vaccines or injections of an offending protein. The 
specific allergic cases with associated bronchitis were materially benefited but 
not cured ; the non-allergic cases w^ere very much benefited. The authors 
consider bronchoscopy is of decided value in non-allergic cases with bronchitis, 
not only because of the benefit derived by removal of adherent mucus and 
local applications, but also because vaccines made from deep bronchial cultures 
were more effective than those prepared from the sputum. Cases treated wdth 
silver nitrate improved the most. 

W. T. McBroom^^ has used Blood Transfusion in 5 cases of asthma. One 
child of 5 and two men of 35 lost their attacks and have remained w'ell. Two 
older patients were materially improved but still have attacks. This method 
seems a rational one deserving of further trial. 

J. Boch^i treats asthma with large doses of Sodium Iodide. The drug is 
given well diluted to prevent vomiting, but it can be taken before or after 
meals. With cases having early morning paroxysms, three doses are given 
at 1, 6, and 11 p.m., the amount varying from 25 to 00 gr. The maximum 
amount required to give relief in the cases studied was 250 gr. in tw'enty-four 
hours ; 60 gr. have been given three-hourly without any ill-effects. lodism 
occurred in a few^ patients, but never to a severe extent. Continued use of 
the drug resulted in increased tolerance. The author cured himself of severe 
asthma by taking sodium iodide intravenously in amounts of 30 to 50 gr. once 
to three times a day when shortness of breath was anticipated, and later con- 
tinuing the drug by mouth. He advises that sodium iodide should be given 
to prevent approacliing attacks, but finds it effective in larger doses during 
an attack. Small doses should be given for a long time as a prophylactic. 
Definite relief w’as obtained in 84-G per cent of his cases. 

M. M. Bolshakova^ “ has treated asthma with X Rays. Eighteen patients, 
aged Irom 14 to 52 years, with asthma from one to thirty-seven years’ 
duration, all had respiratory lesions. Exposures of the front and back of the 
chest at intervals of from three to Ih^e days w'ere made the first W'cek and 
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repeated after three weeks. A fifth of an erythema dose was given on each 
occasion, the total number of exposures not exceeding eleven. The patients 
were under observation for tw'o years. The attacks of asthma and ail morbid 
phenomena disappeared totally in 4, and in 2 others there was much im- 
provement. In 0 cases the treatment failed, and the remaining eases are 
too recent to be of value. He considers that the favourable action of 
X rays is probably due to destruction and reabsorption of inflammatory 
products in the bronchi. 

W. G. Lewi^® has treated asthma and hay fever with High-frequency for 
a number of years. He produces hyperaemia over the spine from neck to 
coccyx, and with a lateral width of three to five inches. A course of six or 
more treatments was given three times a ’week. He claims improvement in 
91 per cent. 

A. F. Hurst^’ holds that there is no condition in which Exercises are of more 
value than in asthma. Their object is to restore the lungs and thoracic 
cavity to their normal size, so each exercise begins and ends with expiration. 
Detailed descriptions of suitable exercises are given on the lines of those prac- 
tised at Bad Reichenhall. 

F. Coke^® gives the results of treatment by modern methods in 300 patients 
based on a questionnaire ; 44 declared themselves no better, 31 a little better, 
32 better, 17 much better, 34 very much better, and 65 practically free (had 
occasional attacks or w’ere perfectly -well). The average age in the last two 
groups was 27, and the duration of asthma 13 years ; in the three previous 
groups the average age was 37 and the duration 15 years^ and those no better 
were 40 years of age and had had asthma on the average for 17 years. 

References. — '^Otol. BhinoL and Latyngol. 192U, Sept., xxxv, 758; ‘^Arch. of Internal 
Med, 1927, May, (321 ; ^Ihid, April, 498 ; ^Boston Med. and Surg. Jour. 1926, Aug. 19. 
347 ; ^Lancet, 1927, i, 1287, Brit. Med. Jour. 1927, li, 344 ; Vour. Amer. Med. Assoc. 
1927, March 19, 882 ; "^Jour. Pharmacol, and Exper. Therap. 1924, Dec., 239 ; ^Jour. 
Amer. Med. Assoc. 1925, Aug., 157 ; Mbid. 1927, June, 1782 ; ^^Ihid. April, 1232 ; 
^^Practitioner, 1927, June, 382 ; ^'^Med. Jour, and Record, 1927, March, 327 ; ^^Canad. 
Med, Assoc. Jour, 1927, April, 426; '^^Colorado Med. 1926, Sept., 320; ^^Jour. Amer, 
Med. Assoc. 1926, Sept. 25, 1081 ; ^®jV. Y. State Jour. 1926, June 1, 489 , ^"^Guy's 
Hasp. Rep. 1927, Jan., 87 ; ^^Brit. Med. Jour. 1927, i, 965. 

BERI-BERL Sir Leonard Rogers, M.D., P.R.C.P., F.R.S. 

Further outbreaks in Bengal of epidemic dropsy, wdiich many consider to be 
a form of beri-beri, have been reported in the past year. H. Hingston^ reports 
a few cases which he could not attribute to vitamin deficiency, and he noted 
symptoms of pernicious anaemia and of marked spasticity. I. R. Anderson^ 
records a carefully observed outbreak in the Mission compound at Kulna, which 
appears to have been introduced by patients admitted with the disease to the 
Mission hospital. There w’as strong evidence of person-to-person infection. 
H. W. Acton and R. N. Chopra® report further work on their hypothesis that 
this disease is due to infection of rice with a sporiiig bacillus in the humid 
rainy-season months, and they give data indicating that the recent Calcutta 
outbreak of epidemic dropsy occurred during the rainy season, and that cases 
are liable to increase tw^o or three weeks after exceptionally heavy rain damaging 
rice supplies. They also report cultivating intestinal types of streptococci 
and bacilli from catheter specimens of the urine of patients, and think that 
this accounts for the fever occasionally present, and that the diarrhma is also 
due to changes in the intestinal flora, and also for the occasional infectiousaess 
of the disease. A. E. Coyne^ has treated beri-beri successfully on the usual 
lines of reducing or stopping rice, and giving vitamins in the form of Marmite. 

References. — '^Ind. Med. Gaz. 1926, Aug., 373 ; Mbid. 1927, Feb., 71 , July, 

359 ; Hhid. Jan., 17. 
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BILHARZIASIS. {See Bladder, Diseases oe ; Schistosomiasis,) 

bladder, diseases of. Sir Joint Thomson ‘Walker, FJl.C.S. 

Estimation of Intravesical Pressure, — D. K. Rosc^ has devised an instrument, 
which he has named a ‘cystometer’, by means of which measurements of 
the intravesical pressure after distention of the bladder with known amounts 
of fluid can be made which will indicate the strength and irritability of the 
bladder wall and give information as to the condition of the motor and sensory 
innervation of the latter. The waiter has found this instrument of value in 
cystography for cases of vesical diverticulum, in that, knowing the intravesical 
pressure and the amount of fluid that has been introduced, he is able to 
determine whether the malformation is early and elastic or of long standing 
and fixed. 

Bladder Musculature, — E. D. McCrea^ has given a detailed description of 
the musculature of the bladder based on personal anatomical dissections. The 
musculature of the trigone belongs properly to the urethra and has become 
incorporated in that of the bladder proper, a view which is borne out by embryo- 
logical findings. The sphincteric fibres found beneath the trigone, striated 
and unstriated, represent therefore the distorted posterior urethral wall, and 
the musculature of the bladder proper has no share in the sphincteric mechanism 
except through the fibres of the posterior longitudinal bundle. 

Neuromuscular Dysfunction. — H. F. Helmholtz® describes 15 cases of ‘neuro- 
muscular dysfunction’ of the bladder in children, 6 boys and 9 girls, between 
the ages of 1 week and 14 years. In 10 of the cases a diagnosis was made of 
' cord-bladder’ ; in 4 of atony of the bladder, presumably due to a lesion of 
the terminal nerves of the bladder ; and in 1 case, very marked relaxation of 
the urethra was found in a girl 7 years of age who had no urinary control at all. 
Incontinence and frequency were the most common complaints, and in most of 
the cases the bladder could be emptied only by contraction of the abdominal 
muscles, and then only partially. All but one had attacks of fever with 
definite pyuria on admission, and a suprapubic tumour which disappeared 
on catheterization. X-ray photographs sho'wed the presence of spina bifida 
occulta in 6 cases and marked deformity of the spine in 3. Cystoscopic 
examination was of great help in diagnosis. Two cases of a spina bifida occulta 
with associated urinary symptoms are recorded by F. H. Colby.'^ 

Bladder Lesions in New Growths of Brain and Spinal Cord. — Elsberg® discusses 
the frequency and character of bladder lesions in new growths of the brain and 
spinal cord. Brain tumour as a cause of disturbance of micturition is much 
less frequent than new growth of the spinal cord. Excluding patients in stupor 
or coma, such disturbance occurs in only 25 per cent of the cases, and in not 
a few of these the urinary difficulty is, in part at least, the result of a clouding 
of consciousness or a psychic defect. In some, increased frequency is due to 
increased renal activity, and in such cases of polyuria there may be occasional 
nocturnal incontinence. Incontinence associated with intracranial new growdh 
is usually an overflow from retention, and the relative frequency of the in- 
continence ought to be, and would be, much smaller if it were possible to 
distinguish in the patient’s history between false incontinence due to overflow 
and the loss of control due to psychic disturbance or to an actual weakness 
or paralysis of the vesical and urethral musculature. Difficulty in micturition 
and increased frequency occur fairly often in cases of brain tumour ; but, 
if patients in the terminal stages of their diseases be excepted, incontinence 
of urine is frequent only in frontal lobe growths. If patients in stupor or 
coma or with marked mental changes are excluded, urinary disturbances 
are not more frequently associated with subcortical than with cortical growths, 
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and are as often associated with superficial growths such as endotheliomas 
and cerebellopontine-angle tumours as with deeply-situated infiltrating growths. 

With regard to tumours of the spinal cord, a tumour external to the sub- 
stance of the cord is more likely to cause bladder disturbance than one 
within the substance ; thus, in the writer’s series, 80 per cent of the extra- 
medullary growths, 84 per cent of the extradural growths, and 60 per cent of 
the intramedullary growths, had bladder disturbances. The low^er down in 
the spinal cord the compression by the tumour, the greater is the frequency of 
bladder disturbances : thus. Cervical I-VIII, 71 per cent ; Thoracic I-YI, 74 
per cent ; Thoracic VII-XII, 81 per cent ; and lumbosacral and cauda equina, 
87 per cent. Bladder disturbances usually appear late in cases of cord tumour, 
except in extradural malignant disease, the progress of 'which is so rapid. 
Usually, with extramedullary tumours, six to twelve months elapse before 
vesical disturbance is noticed, though there may be but little disturbance even 
after many years if the tumour is slow-growing. The spinal centres to the 
bladder lie in the sacral segments, and it is surprising that even in the case of 
tumours in this locality at least a year will elapse before distinct bladder 
disturbances are observed. In cases with growih within the substance of the 
cord, interference with bladder function, although more rare, appears earlier — 
in 50 per cent of cases within tw^elve months of the commencement of symptoms. 
With the reservation that a slow^-growing or a soft tumour causes less inter- 
ference with cord-function than a rapidly growing or a firm one, it may be said 
that, if spinal symptoms have lasted less than six months, difficulty in emptying 
the bladder is most frequent ; if they have lasted from six to tw^elve months, 
difficult micturition or incontinence are frequent ; and w’hen signs of spinal 
compression have lasted several years or more, incontinence, due either to 
overflow’ or true paralysis of the sphincter muscle, is most frequently observed. 
In any case, both sensory and motor functions must be considerably involved 
before marked bladder disturbances occur, and it must never be forgotten 
that a patient with a brain or spinal-cord tumour may have a bladder disturbance 
which is in no way connected with the intracranial or spinal disease. W^hen- 
ever, therefore, bladder disturbances persist after the relief of the intracranial 
or spinal lesion, the bladder should be examined for e'vidence of local disease. 

In the treatment of atony of the bladder secondary to lesions of the cord 
such as tabes, M. F. Campbell® recommends, in addition to measures designed 
to keep the urine acid, to prevent infection, and to prevent the accumulation 
of residual urine, that attempts should be made to re-educate the bladder 
mechanism. The bladder is filled and the patient directed to empty it, and 
during each emptying he is told to practise starting and stopping micturition 
several times. Although this may be found impossible at the first trials, the 
WTiter states that he is surprised at the improvement in control in many cases. 

Exstrophy of Bladder. — C. H. Mayo and W. A. Hendricks^ describe the 
technique generally follow’^ed in the treatment of exstrophy of the bladder at 
the Mayo Clinic. A lateral oblique incision 10 cm. in length is made over the 
right iliac fossa. The ureter is identified by stroking the peritoneum, when a 
definite peristaltic wave becomes visible. After incising the peritoneum, the 
ureter is freed and lifted for from 5 to 7*5 cm. and divided betw’een clamps about 
2*5 cm. from the wall of the bladder. The distal end of the ureter is ligated, 
and the peritoneum is sutured behind the freed proximal end. “ The anasto- 
mosis of the right side is made first because of the mobility of the rectosigmoid 
and the convenience of bringing it to the right low’er abdomen without first 
having transplanted the left side, which w’ould cause tension and limitation of 
the segment of bow’el to be used ", At a point opposite the isolated ureter, an 
incision about ,5 cm. long is made through the serous and muscular coats of the 
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bowel in the line of a longitudinal band and curving slightly outwards at its 
upper end. At the lower or distal end of this incision a puncture is made in 
the mucous coat of the bowel large enough to admit the ureter. The lower 
end of the ureter is split for 0*6 cm. A curved needle carrying No. 0 catgut 
is passed through the open end of the ureter and tied to the tip of it. The 
short end of the catgut is guided into the open end of the ureter for a distance 
of about 6 cm. to ensure that the ureter will remain patulous during the early 
days of oedema following its transplantation. The curved needle is passed 
through the opening in the mucous layer of the bowel, and is made to emerge 
from within outwards, 1*25 cm. below the distal end of the incision in the 
bowel and in the line of the longitudinal band, drawing the catgut with the 
attached ureter into the lumen of the gut. The catgut is then fixed and tied 
off at the point of its emergence through the bowel wall. Interrupted sutures 
approximate the divided peritoneum and muscles of the bowel w^all over the 
ureter, every other stitch picking up the outer wall of the underlying ureter 
so as to fix its position in the longitudinal bed made for it. A continuous 
Lembert suture gives additional protection, and two or three additional sutures 
fix the bowel to the parietal peritoneum to prevent kinking of and traction 
on the ureter. The second transplantation is carried out in from ten to fourteen 
days time. (See also Ureters, Diseases of.) 

Necrosis and Gangrene, — W. J. Carson® has collected the records of 167 cases 
of necrosis and gangrene of the urinary bladder from the literature, and reports 
a further 6 cases. Recovery occurred in 67 of the total of 173 cases. The 
causes assigned were as follows : retroversion of the gravid uterus in 40 cases, 
necrosis following on difficult labour in 23, following on various forms of external 
pressure on the bladder other than the above in females in 11, following on 
cystitis in 14, stricture of the male urethra in 9, prostatic obstruction with 
retention in 6, vesical calculi wdth retention in 6, the effect of irritants in 6, 
following on general infections in 15, following on lesions of the central nervous 
sj’stem in 12, the result of traumatism in 5, extroversion of the bladder through 
the urethra in females in 6, miscellaneous causes in 20 cases. Retention of 
urine was present in 76 of the 173 casss. 

Leukoplakia. — R. A. Hennessey® reports a case of leukoplakia of the bladder 
occurring in a male, age 39 years, in association with a large free vesical cal- 
culus. The clinical and post-mortem details are fully set out. The relation- 
ships of the deeper layers of the squamous epithelium of the leukoplakial area 
to the underlying corium suggested, in places, a precancerous development. 
The literature relating to leukoplakial changes in the urinary organs is briefiy 
review^ed. 

Hypertrophy of Inierureieric Bar. — F. Hinman and M. B. Wesson^® slate that 
while hypertrophy of the interureteric bar has long been recognized as one of 
the pathological changes due to back-pressure resulting from obstruction at 
the bladder neck, or in the urethra, the fact that this condition can of itself 
produce obstruction to micturition has never been sufficiently emphasized, and 
they report four cases in detail in support of this statement. Some cases of 
hypertrophy of the interureteric bar producing obstruction closely simulate 
those of ‘median-bar obstruction’ or so-called contracture of the neck of the 
bladder ; but whereas in the case of the latter condition the * punch operation ’ 
is often a satisfactory proceeding, its use in the treatment of the former condi- 
tion is unwise in view of the danger of severe hsemorrhage. The writers prefer 
to open the bladder, incise the ridge, and suture the incised edges to control 
haemorrhage, or, if there is marked pouching of the supratrigonal portion of 
the bladder base, to resect the hypertrophied bar and supratrigonal pouch, 
subsequently reconstituting the base of the bladder by suture. It is important. 
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before operating for hypertrophy of the interureteric bar, to search for evidence 
of any obstructive lesion to which it may have been secondary, and to remove 
this obstruction first and then to allow a sufficient period of time to elapse in 
order to decide whether or not there is any persistence of obstruction which 
can be attributed to the presence of the interureteric bar. 

Bacillary and Other Infections. 

Urine Reaction and Bladder Symptoms. — ^The importance of the reaction of 
the urine in the causation of bladder symptoms is not always recognized. In 
non-infected urines this point is common knowledge and the correct treatment 
is usually adopted, but when infection is present it is often forgotten that the 
correction of the excessive acidity or alkalinity of the urine will of itself in 
most cases relieve the symptoms without the aid of antiseptic drugs. True, 
the cause of the over-acidity or alkalinity of the urine will remain, and the 
irritating reaction will be re-established, if the infection is not cured by anti- 
septics. But the antiseptics may fail to act until the reaction is corrected ; 
or, again, the symptoms may only be increased by the antiseptics if the reaction 
does not receive attention. An example of this is when the urine is intensely 
acid in a case of infection with the Bacillus coli. Hexamine in such cases will 
usually increase the symptoms, and the best treatment is to give alkalis and 
wait until the irritation or strangury has settled down before commencing anti- 
septic treatment. Again, w’hen an alkaline cystitis is present the hexamine is 
useless, for it does not give off formaldehyde in an alkaline urine, and acidifying 
drugs in increasing doses should be administered, while the urinary antiseptic 
is held over until the urine has become sufficiently acid to dissociate it. 

The acidifying drugs that are at present in use are the Benzoates (sodium 
and ammonium) and Sodium Acid Phosphate. The latter is the more powerful, 
and should be used in increasing doses until the urine is clearly acid. It is 
interesting to note that the combination of the benzoates with acid sodium 
phosphate does not appear to have a more powerful effect than the drugs used 
separately, and that in certain proportions they form an explosive mixture. 

M. Muschat^^ found by experiment that 15 gr. of Ammonium Chloride given 
thrice daily causes a decided increase in the normal acidity of the urine, and 
may be used in similar doses to change the reaction in cases of alkaline cystitis. 

Encrusted Cystitis, — ^B. H. Hager^^ reviews 50 cases of encrusted cystitis seen 
at the Mayo Clinic during the past ten years. He regards the disease as a 
distinct entity due to an organism which is probably derived from the intes- 
tinal tract and was formerly classed ■with the salmonella group but is now 
called the ^Proteus ammonice\ Clinically, the condition under discussion is 
characterized by chronicity, symptoms of severe cystitis, and the passage of 
gritty alkaline urine containing mucus, pus, and a variable amount of blood. 
In spite of the severity of the local disease, the general condition of the patient 
is usually excellent. On cystoscopy, the bladder is found to be irritable, wdth 
diminished capacity and bleeding readily. Single or multiple areas covered 
with hard incrustations firmly embedded in and adherent to the mucosa are 
seen. Removal of the crusts exposes bleeding areas of granulation tissue, 
which may be flat or papillomatous in appearance. Between the crusts a 
greyish membrane is frequently found on the mucosa, composed of mucus, cell 
debris, and red cells, and which is readily removed by irrigation. The con- 
dition must be diagnosed from bladder growi:h impregnated with urinary salts, 
leucoplakia, and true vesical calculus. As regards treatment, the best results 
were obtained by the removal of the incrustations by curette followed by the 
application of strong Silver Nitrate solution to the raw areas. [In severe cases 
■when the -whole surface of the bladder is encrusted -with phosphates the 
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reviewer has found that suprapubic Cystotomy, with thorough washing of the 
mucosa with Dilute Acetic Acid, is the most effective method of treatment. 
This is followed by a course of antiseptics. — J. T.-W.] 

Bilharziasis, — Esmenard,i3 discussing the treatment of bilharziasis, recom- 
mends the administration of Antimony Potassium Tartrate on the following 
lines : (1) Commence with an intravenous injection of 0-03 grm. dissolved in 
6 c.c. of water. (2) Increase the subsequent doses as follows : 0 05 grm., 
0 075 grm., 0-1 grm., 0*825 grm., etc. (3) Give the drug intravenously every 
other day only, watching its effects carefully. (4) Stop the injections when an 
injection of 1 grm. or 1*5 grm. in one dose has been reached. (5) If, at the end 
of such a course, cure is not complete, do not repeat the injections until an 
interval of some weeks has elapsed. At the slightest sign of intolerance of the 
drug, such as general fatigue, vomiting, pruritus, or slight albuminuria, suspend 
the treatment. Treatment must be continued until the ova, as shown by 
repeated laboratory examinations of the urine, have been rendered sterile. 
An organic preparation named Stibenyl has recently been produced as a 
substitute for the mineral salt, as being more easily tolerated. It is given 
intravenously in relatively large doses as follows : 0*1, 0*2, 0*3, 0*4, 0*5 grm., 
on alternate days, keeping subsequently to the last dose as a maximum. 

New Growths. 

Sarcoma of the bladder is a rare growth, and analysis by J. R. Caulk^^ of 
the cases reported in the literature indicates the great tendency for this type 
of growth to originate in the trigone and at its junction with the bladder base. 
The waiter, w^ho records a case, ascribes this to some fault in the fusion of the 
two foetal surfaces at the junction of the trigone and the base of the bladder. 

A case of sarcoma treated by Total Cystectomy is reported by H. L. Cecil.*® 
X-ray treatment only aggravated the patient’s symptoms, and fulguration 
through a suprapubic cystotomy wound was followed by fungation of the 
tumour. The right ureter w’as implanted into the skin of the right iliac fossa, 
and fourteen days later the left ureter w^as similarly placed in the left iliac 
fossa. Three -weeks after the second implantation, the whole bladder w^as 
removed, leaving the prostate in position. One year and nine months after 
the operation, the patient had a recurrence at the outer border of the left 
rectus muscle, w’hich was adherent to the pubic bone, and this was removed 
completely -with the cautery. 

E. S. Judd^® has analysed a series of 708 cases of ‘bladder grow'th’ seen at 
the Mayo Clinic between 1915 and 1925 inclusive. The disease was too 
advanced or the clinical condition too poor for any treatment in 102, and after 
the examination of these the average length of life w^as found to be just short 
of 9 months, the average duration of the disease having been 32 months. From 
the point of view of treatment, the wTiter classifies tumours of the bladder 
into three groups : (1) Cases of benign tumour, most of which are papillomata 
and should be treated by Endoscopic Methods. The diagnosis should be made 
with certainty, for, if there is any question as to the nature of the tumour, 
operative treatment is preferable. (2) All malignant cases in which the 
process is still confined to the bladder, and all cases in which the diagnosis is 
questionable. The treatment indicated is Radical Removal of the growth and 
reconstruction of the bladder, if this is possible. The writer is of opinion that 
cases occur in which the entire bladder should be removed if there is a reason- 
able prospect of eradicating the disease after transplantation of the ureters 
into the rectum. Drainage of the renal pelvis to protect the anastomosis of 
the ureter with the bowel will reduce the risk in certain cases. The writer 
finds that after an extensive partial cystectomy and an attempt to reconstruct 
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the bladder, a long-continued sinus infection has persisted which ultimately led 
to a fatal termination, although there w'as no recurrence of the carcinoma. 
(3) Those cases in which the malignant growth is too extensive for removal, in 
that it has extended to the perivesical tissues, fixing the bladder firmly to the 
prostate and seminal vesicles or to other pelvic organs. For such growths 
Surgical Diathermy offers the best prospect. 

C. A. Waters^’ reports the results obtained by the treatment of 120 cases 
of ‘bladder tumour’ at the Brady Urological Clinic by means of deep X-ray 
therapy, and states that his experience to date would appear to warrant the 
following conclusions : (1) The best treatment for superficial papillary carci- 
noma, whether localized or extensive, is a combination of Deep X-ray Therapy 
with applications of Radium applied directly to the surface of the growth, 
especially w’hen the tumour has received from 600 to 800 mgrm. hours of 
radium before the X-ray treatment is started. In this way thfe majority of 
such tumours can be destroyed with a minimum amount of injury to the 
bladder and irritation of the mucous membrane. (2) Cases of infiltrating 
carcinoma which are still capable of being removed with a good prospect of 
success should be dealt with by a Radical Resection, for this offers the best 
chance of complete cure. (3) Twenty-five per cent of the infiltrating growths 
in the author’s series occupy positions that render them inoperable or are so 
extensive that radical removal is impossible. In such cases, when it is possible 
to apply radium directly to the growth, both Radium and deep X-ray treat- 
ments should be given a trial, for, in a certain number, favourable results can 
be obtained by this method alone. In cases not yielding favourable results 
by this method, or where it is considered that the grow’th is sufficiently localized 
to admit of the implantation of radium needles, the bladder should be opened 
suprapubically and screened radium needles implanted throughout the growth. 
If the growth is so extensive that a total of more than 2500 mgrm. hours is 
necessary for its thorough destruction by implantations, this method should 
not be considered. (4) The great tendency to recurrence following the apparent 
destruction of these tumours by the above methods imperatively demands 
careful cystoscopic supervision subsequently. In at least five of the wTiter’s 
patients, in w^hom recurrences ultimately resulted in death, complete cure 
might well have been obtained had they returned regularly for obser\^ation 
and treatment. Recurrences when found have responded well to radium 
alone, especially the non-infiltrating papillary carcinomas. 

L. Simon^® discusses the prognosis and treatment of carcinoma of the bladder. 
Of 50 patients operated upon at his clinic between 1016 and 1923, 26 have 
died, and in 12 of these a radical operation was impossible. How'ever, 24 are 
alive, 12 of whom have survived a radical operation for over five years. The 
writer has seen patients die of local recurrence seven, ten, and twelve years 
after operation. In 18 of the patients still living, one operation sufficed, but 
in 6 of these cases repeated resections or electrocoagulations have been neces- 
sary. Every tumour in which there is a suspicion of malignancy should be 
treated as malignant by radical resection of the w^hole thickness of the bladder 
w^all, -when possible by the extraperitoneal route. The WTiter is of opinion 
that complete cystectomy should seldom be performed. A personal case is 
quoted in w^hich the whole bladder except the trigone and a margin of 1 cm. 
around the ureteral orifices was removed. In six months the bladder capacity 
was found to be 200 c.c. and at the end of tw^o vears 300 c.c. 

C. F. Burnam and W. Neill, .Inr.^® describe their results, and the technique 
employed, in the treatment of epithelial tumours of the bladder with radium, and 
C. A. Waters-® reports four years’ experience in the treatment of tumours of the 
bladder by deep X-ray therapy wuth and without associated radium applications. 
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Total Cystectomy for malignant growths of the bladder is advocated by a 
number of surgeons, and the teehnique once more described in detail. That 
the operation is possible and presents no insuperable technical difficulties was 
proved many years ago. The trouble is with the results. The great majority 
of these patients die within a month of the operation, and most of the few 
survivors within the following year. The results given in the following articles 
are no better than those previously recorded, and until an improved outlook 
from the operation can be shown it must remain, at the least, a desperate 
surgical undertaking. 

Five cases of total cystectomy for extensive carcinoma of the bladder 
are described by A. L. Chute.^^ In 3 cases the ureters were transplanted 
into the sigmoid colon ; in 1 into the rectum ; and in 1, owing to the poor 
general condition of the patient, tubes 'were inserted into the ureters and 
drainage of urine established by way of an incision in the perineum made for the 
purpose of separating the prostate from the rectal wall. All the patients died 
within a month of operation. The writer is of opinion, however, that total 
cystectomy, preceded or followed by transplantation of the ureters, will prove, 
with further experience and improvement in technique, to be the best method 
of dealing with extensive infiltrating tumours of the bladder, stubborn recurring 
growths of the papillomatous type, and grow^ths involving the outlet of the 
bladder. 

Complete cystectomy, according to S. P. Fedoroff,®^ is not a complicated 
proceeding, and if done in tw^o stages is not especially dangerous. In the 
first stage the ureters are transplanted, preferably into the lo\ver curvature 
of the sigmoid colon. In the second stage, performed tw'o or three months 
later, the bladder is completely excised. Twelve cases are reported ; all w^ere 
late cases, and in 11 pyelitis was already present. Eight of the patients died, 
2 from causes not attributable to the operation. Of the 4 patients living, 2 
are in good health, six years and tw'o years respectively after the operation, 
w’hereas 2, operated on a year before, have pyelitis. 

In a paper on the treatment of tumours of the bladder, H. Waders discusses 
the justification and indications for total cystectomy in cases of advanced 
carcinoma of the bladder. Vesical carcinoma long remains intrinsic to the 
bladder, and metastases occur late. Thus it is possible to presuppose a case 
involving the base of the bladder in w’hich a total cystectomy will remove the 
grow’th entirely before metastasis has occurred. Even if metastasis is already 
present, the WTiter is of opinion that this operation is justifiable in occasional 
instances in wdiich the disease is too advanced for partial cystectomy owing 
to involvement of both ureters or the internal urinary meatus and prostate, 
because of the relief afforded in the event of a successful issue to the operation. 
Suprapubic cystotomy or implantation of ureters as palliative measures in 
advanced cases do not relieve the recurrent painful spasmodic contractions 
of the bladder w'hich are responsible for the great suffering that these cases 
undergo in the latest stages of their disease. For the preliminary transplan- 
tation of the ureters, the WTiter recommends implantation to the lateral aspect 
of the abdominal wall as being easier, quicker, and safer than into the bowel, 
owdng to the fact that these patients are so debilitated as to have little resist- 
tance to septic infection. Some three W'eeks later the final operation is under- 
taken. The bladder is filled with a 1-1000 solution of silver nitrate. The 
peritoneal cavity is opened through a mid-line suprapubic incision carried 
dowrn to the symphysis pubis and freely exposing the anterior extraperitoneal 
surface of the bladder. The healed cicatrix of any previous cystotomy opera- 
tion is left attached to the surface of the unopened bladder. The peritoneum 
is dissected off the summit and posterior aspect of the bladder, the obliterated 
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hypogastric arteries and the urachus being divided. The bladder is further 
mobilized, the superior vesical arteries are ligated, and the vasa deferentia 
defined and divided. The ureters have already been divided close to the bladder. 
The partially isolated bladder is now pressed firmly backwards, and the pubo- 
prostatic ligaments are defined, clamped, and divided. The anterior surface of 
the prostate *is then cleared to its apex ; then the lateral and posterior aspect 
of the gland is freed. In so doing the vesicles are isolated and carried forward 
along with the bladder and prostate. The prostate is now drawn out of the 
muscular hammock in which it is slung, and which is formed by the levatores 
ani muscles on either side and the recto-urethralis muscle below. The urethra 
is then divided, cauterized, and ligated, and the bladder, prostate, and vesicles 
are removed in one piece. The peritoneal cavity is closed, and a gauze tampon 
loosely packed into the space from which the bladder was removed, and brought 
out of the lower end of the abdominal wound. 

G. G. Smith®* reports a case of carcinoma of the bladder for which he per- 
formed total cystectomy. The bladder, together with the prostate, was removed 
after the ureters had been divided low dowm. Rubber tubes were passed up 
each ureter. The low’er end of each ureter was tied to the tube within it, and 
after passing a catheter into the rectum and opening the rectum at the level 
of the peritoneal reflection, the ureteral tubes were fastened to the rectum and 
drawn out through the anus, leaving about 1 in. of free ureter projecting into 
the rectum. Some leakage of urine and faeces occurred from the suprapubic 
wound for about six weeks following the operation ; after this, however, the 
wound healed, and in some three months’ time the patient’s general condition 
M’as good and he could hold water in the rectum for three hours. 

Refeuences. — ^Jour. Amer. Med. Assoc. 1927, Jan. 15, 151 ; ^Proc. Roy. Soc. Med. 
(Sect. Urol.), 1926, xix, Aug., 35 ; ^Amer. Jour. Dis. Child. 1926, xxxii, Nov.. 682 ; 
^Boston Med. and Surg. Jour. 1926, Oct., 804 ; ^Ann. of Surg. 1926, Oct., 609; ^Canad. 
Med. Assoc. Jour. 1926, xvj, Dec., 1487 ; "^Surg. Gynecol, and Obst. 1926, Aug., 129 ; 
K4.nn. of Surg. 1927, Feb., 269 ; ^Jour. Amer. Med. Assoc. 1927, Jan. 15, 160; ^'^Surg. 
Gynecol, and Obst. 1926, July, 1 ; ^^Jour. of Urol. 1920, xvi, 375 ; ^Mbid. April, 447 ; 
^^Marseille m^d. 1926, Sept. 15, 1448 ; ^*Jpur. of Urol 1926, xvi, Sept., 211; ^^Ibid. 
Dec., 471 ; ^^Jour. Amer. Med. Assoc. 1926, Nov. 13, 1620; ^’’Ibid. 1618; ^^Beitr. f. 
klin. Ckir. 1926, cxxxvi, 385 ; ”Amer. Jour. Roentgenol. 1926, xvi. Sept., 219 ; ^Mbid. 
203; ^^Jour. Amer. Med. Assoc. 1926, Nov. 13, 1613; -'^Jour. d'Urol. Mid.et Chir. 1926, 
xxii. 370 ; ^^Edin. Med. Jour. 1927, Jan., 1 ; ^*Boston Med. and Surg. Jour. 1927, Juno 
23, 1031. 

BLOOD TRANSFUSION. A. Rendle Short, M.D., F.R.C.S. 

We shall here only consider methods ; indications will be found under the 
respective diseases. 

A neat apparatus for the transfusion of \vhole blood, not cit rated, is described 
by Jube. We can personally recommend it. It consists of a syringe delivering 
5 c.c. at a stroke ; the piston is grooved, and is rotated at each stroke so that 
blood is aspirated from the donor, through a rubber tube leading from a needle, 
. into the syringe, then the piston is rotated to turn the groove towards the 
side-outlet that leads to a cannula in the patient’s vein. (Plate IT\) It is made 
in Pari'=5. 

H. F. Stoll* figures a special needle with stopper and eyelet, which is inserted 
into the donor’s vein ; multiple syringes are used to transfer the blood. 

G. C. Freeman and A. J. Whitehouse® report another case of a donor, appar- 
ently belonging to the group which would qualify him to be a universal donor, 
whose blood proved to be dangerous. Direct matching of the donor’s blood 
against the patient’s is advised wherever possible. 

References. — ^Amer. Jour. Med. Sci. 1926, Nov , 668 , ^Ihid. 664. 

BLOOD-VESSELS, SURGERY OP. (See Ankuhysm ; Vascular Surgery.) 







medical ANNaTAT, 


()1 


BONE REPAIR 


BOILS. (See Skin, Staphylococcal Infections of.) 

BONE REPAIR AND BONE GRAFTING. E. W, Iley Groves, M.S,, FM,C.S\ 
The actual behaviour of bone after injury, and its capacity for repair, remain 
subjects about which there is still much to learn. R, W. Johnson^ has con- 
tributed a most valuable article dealing with the blood-supply of the long bones. 
His work has consisted of an experimental study to determine which set o 
blood-vessels are most important in bringing about the repair of bone injuries. 
He points out that every long bone receives three different sets of blood-vessels, 
namely, the nutrient artery, the metaphysial vessels, and those of the peri- 
osteum. In his experiments a hole was bored in the side of the shaft of the 
tibia, and then two out of the three groups of blood-vessels were blocked. Ihe 
animals were killed at varying periods, from one to six weeks alter. Sections 
through the bone at the point which had been drilled demonstrated the amount 
and character of the repair which had taken place. The general results of 
these experiments are very interesting in their bearing upon the problems of 
non-union and of delayed union of fractures. The main conclusions are : 




(1) The nutrient vessels maintain viability throughout the medulla and supply 
the deep portions of the cortex. If these vessels are intact, repair is active. 

(2) The metaphysial vessels supply the same parts of the bone as the nutrient 
artery, but only towards the ends of the bone. A bone which only has its 
metaphysial blood-supply shows great delay in the repair of injuries in the 
middle of the shaft. (3) The periosteal blood-vessels only supply the super- 
heial portions of the cortex, and are unable to effect a collateral supply to the 
medulla for some weeks. Repair which is dependent on periosteal blood- 
vessels is relatively poor. (4) Regarding the shaft as a whole, the nutrient 
vessels are the most important, the metaphysials next, and the periosteals 
the least. (Fig. 11.) 

G. M. Dorranee and G. W\ Wagoner^ have drawn attention to certain possible 
uses of thin osteoperiosteal grafts. They comment upon the fact that the value 
of such grafts, which was proved by Delagtmiere, has never been appreciated 
outside France. The comment wiiich might be made on this statement is 
that this type of graft has often been tried with very disappointing results. 
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We iiiList also add that the contribution of the authors under consideration 
is rather meagre and unconvincing as to the part played by the graft. They 
take the grafts from the subcutaneous surface of the tibia, cutting a ribbon of 
the necessary length and width and consisting of the whole thickness of the 
periosteum together with an underlying thin section of bone. Such a graft is 
very easy to place in any position, as it can be straightened or curved to fit 
any surface. The special use of this type of graft which the present authors 
suggest is for bringing about ankylosis of the joints without opening the 
articular cavities. Thus in such joints as the wrist, ankle, or knee, in which 
the joint surfaces are subcutaneous, it is comparatively easy to make a tunnel 
in the bone hito which the flexible graft can be inserted. 

P. J. VerralP has used a simple method for fixation of the aacro-iliac joint 
by means of a bone-graft. He does not expose the diseased portions of the 
joint or attempt any resection. The principle of the operation is rather like 
that used in the Albee spine graft. The posterior superior iliac spines are 



Fiij. 12. — Verrall’s metliOkl of fixation oE sacro-iliac pint by means of a bone-graft. A, 
Posterior hupt^nor iliau spiiit; ; B, Sacral spine (removed) ; c, Gluteus luaxmms; d, Ctiaft ; 

E, Erector si>in.u ma.ss. {He-draun jrom the ‘ Juunnl uf Bone and Joint Surgery 

exposed on both sides by a curved transverse incision across the back. A 
tunnel is then made from the outer side of one of these processes across the 
back of the sacrum to the outer side of the process on the opposite side. Through 
this tunnel a fresh tibial bone-graft about half an inch wide is driven, and 
there lies secure without any suturing. (Fig. 12.) 

Beferences — ^Jour. Bone and Joint Surtj. 1927, Jan., 153; ‘Jour. Amcr. Med. 
Assoc. 19213, Oct. 30, 1433; ^Jour. Bone and Joint Burij. 1920, July, 491. 

BONES, BRITTLE. (See X-ray Diagnosis.) 

BONES, LONG, SARCOMA OF. (See also X-r.\y Diagnosis.) 

E. W. Hey Groves, M.S., F.B.C.S. 
The diagnosis of the nature of a swelling of one of the long bones has always 
been, and still remains, one of the most difficult problems m surgery. It is 
a matter of great interest to lind that one of the greatest living authorities on 
this subject maintains that this difficulty is now greater than ever. J. C. 
Bloodgood,^ A\ho has been engaged for so many years in the study of sarcoma 
of the bones, contributes a most instructive article on the problem of how to 
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diagnose and treat a bone lesion. He points out that, although we know so 
much more about the structure and course of bone sarcoma, yet the advances 
in clinical methods have thrown a much greater responsibility upon the dia- 
gnostician. In the first place, patients come for advice at a much earlier 
period than formerly, and it is in the early stages of the disease that certainty 
of recognition is most difficult ; secondly, the examination of tissue taken 
from the tumour during life presents great difficulties both of technique and 
interpretation ; thirdly, we have come to recognize the fact that there 
are certain growths of the bones, notably osteitis fibrosa and the giant-celled 
myeloma, which are certainly not malignant ,* whilst last, but not least, among 
the responsibilities of modern diagnosis is the advent of the X rays and 
their interpretation. Thus, though we now know much more about new 
growths of bone, yet it is much more difficult to be certain of diagnosis in 
early cases of the disease. 

Nothing emphasizes more clearly the difficulties of the problem than a careful 
perusal of Bloodgood’s paper, for it is abundantly evident that there arc many 
cases about the nature of which expert opinion is still divided even after the 
removal of the specimens, and also that mistakes have been made, and will 
continue to be made, even by those who specialize in this subject. He discusses 
first the central lesions of the long bones. It is probably in connection with 
this type of disease that the majority of mistakes have been made. Apart 
from metastatic growths it is very doubtful whether there is any truly malig- 
nant central sarcoma of bone. The two diseases which occur in the central 
part of the bone most commonly are osteitis fibrosa and giant-celled myeloma. 
The former of these may exist as a fibrous mass, fibrous tissue filled with cysts, 
or a large cyst with a connective-tisue lining. It is a disease of young patients, 
and is recognized by the occurrence of a fracture after a trivial accident. Such 
a condition will undergo spontaneous recovery if adequate splinting be done. 
In fact the occurrence of a fracture is often the first step towards natural 
recovery. If the cyst is large, or if the bone space contains a quantity of 
fibrous tissue, recovery will be expedited by freely opening it and curetting. 
The present writer has drawn attention to the fact that functional recovery 
in such cases may be greatly expedited by the insertion of a beef-bone graft. 
The other central bone lesion of common occurrence is the myeloma, which is 
usually situated to-wards the epiphysis, from which the most rapid growth of 
the bone takes place. Such a growth, apart from its characteristic situation, 
has a typical appearance. In the skiagram it is vacuolated and expands the 
outer wall of the bone as a thin shell. The treatment of this tumour should 
always be by curettage, followed by the application of pure carbolic acid. 
Even if this treatment has to be repeated there is no justification for amputation 
or excision. The only exception to this last statement is when the growth 
has so far destroyed the bone as to render the limb useless. Such, for example, 
may happen at the low^er end of the femur if the condyles have been so much 
destroyed as to make weight-bearing impossible. 

In addition to these comparatively common bone cysts or giant-celled 
tumours, there are one or two very rare central tumours of bone of doubtful 
nature ; these are the chondroma and myxoma and tumours consisting of a 
mixture of cartilage and mucoid tissue. The pure chondroma is an innocent 
tumour wffiich will not recur after a local removal. A certain type of myxoma 
is highly malignant, so that it is doubtful wdiether amputation will save life. 
From a practical point of view therefore it would seem to be wise to treat these 
tumours by local resection of the bone followed by bone-grafting. In the 
consideration of these central lesions of the bone it must, of course, be under- 
stood that only those tumours are under consideration which do not perforate 
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the cortex of the bone. The common malignant sarcoma of bone is nearly 
always a new growth which occupies both the central and the periosteal tissues. 
If it can be recognized therefore that a tumour of the bone occupies both the 
central and the peripheral areas, then it should be unhesitatingly diagnosed 
and treated as a sarcoma. 

The second portion of Bloodgood’s paper deals with the periosteal bone 
lesions, and here, too, w’e are confronted with difficult problems in the interpre- 
tation both of X rays and pathological findings. The early stage of a periosteal 
sarcoma is very closely simulated by that of chronic osteomyelitis and by 
myositis ossificans. When confronted with a case which presents this doubt, 
the possibility of making a diagnosis by means of a biopsy — that is, the exam- 
ination of a piece of tissue taken from the living patient — presents itself. Un- 
fortunately, however, experience has showm that this procedure is neither easy 
nor free from danger. Bloodgood considers that in dealing with a suspected 
sarcoma a biopsy should never be performed unless immediate amputation 
can be carried out in the case of a positive result. This means that the services 
of a very expert pathologist must be available to make a frozen section at the 
time of the operation ; but a frozen section can only be made of soft tissue, 
as bony tissue will require time for decalcification. The author thinks that 
the soft tissue immediately outside the bone will always show characteristic 
cells if the growth is a sarcoma. If the obtaining of an immediate frozen 
section is impossible, the utmost precaution should be taken to avoid dissemina- 
tion ; the piece removed should be taken by means of a cautery knife, and the 
cut surface treated by carbolic acid and then by alcohol. 

In regard to the treatment of sarcomata of the long bones, the author con- 
siders that, when the growth occurs in the upper limb or in the lower limb 
at or below the lower third of the thigh, Amputation is indicated. If the 
diagnosis in such cases can be made at an early stage, then there is a good 
prospect of cure. He states that there is accumulating an increasing number of 
such cases w’hich have survived for more than five years. In all but the 
earliest eases of disease, and in sarcoma of the lower limb above the upper 
third, Radium or Deep X-ray Therapy constitute the only methods of treatment. 

Reference. — Vour. Bone and Jo%nt Surg» 1920, July, 470; Oct., 727 ; 1927, 

April, 217, 

BONES, TUBERCULOSIS OF. {See Tuberculosis of Bones and Joints.) 

BRAIN, ABSCESS OF. Geoffrey Jefferson. M.S., F.R.C.S, 

Treatment of Chronic Brain Abscess. — W. E. Dandy, ^ in a recent paper, 
advocates a thoroughly conservative line of treatment for chronic cerebral 
abscesses. Through a small incision a small hole is burred m the bone, and 
a brain cannula inserted into the abscess cavity and kept ifi situ until pus 
ceases to drip. No attempt at aspiration is made, and the wound is then 
securely closed. The process may or may not have to be repeated. Dandy 
claims good results by this method of handling, to wliich he has been led by 
the observation that many times the manipulations necessary to procure free 
drainage by a tube have had a disastrous effect in disseminating infection. 
{It is always a difficult matter to coax a drainage tube through the relatively 
thick wall of a chronic abscess, and indeed most surgeons will recall cases in 
which the immediate improvement following on the evacuation of pus has 
been followed by a relapse, the formation of a fungus (which always means 
septic encephalitis), and the gradual sinking of the patient in spite of further 
attempts at drainage. Many chronic abscesses have been present for weeks 
and months, which argues considerable defensive properties in the cerebral 
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tissues. It is not too much to expect that when the greater part of the pus 
has been liberated those processes will go on to complete the cure ; so that, 
although one may be tempted at first to think that an isolated act of 
drainage is an unsatisfactory procedure in the rbrain, there is much to 
recommend it. Whether or not subsequent tappings will be required may be 
gauged by the condition of the patient. Acute abscesses are in a different 
category, for although even in these there is a definite fibroblastic and glial 
proliferation, there is no distinct waU, and death comes not because drainage 
is insufficient but on account of diffuse septic parenchymatous infection. It 
is the measure of the latter process which determines the result ; in chronic 
brain abscess the infection is well localized, and we have little to fear provided 
that trauma and infection are minimized. — G. .1.]. 

Reference. — ^Jour. Amer. Med. Assoc. 1926, Oct. 30, 1477, 

BRAIN, TUMOURS OF. {See also Gasserian Ganglion, Tumours of) 

Geoffrey Jefferson, M.S., F.R.C.S. 

Sir Percy Sargent^ published a review of his experiences with intracranial 
tumours analysing roughly his owm experience of 336 operations for cerebral 
tumour, and ’S’ery rightly complains of the loss of time before surgical aid is 
invoked. It is perfectly true that operation is rarely thought of seriously 
until it becomes obvious that life cannot be much longer continued, and it is 
self-evident that in these circumstances the surgery of brain tumours is likely 
to be palliative only and comparable to colostomy for carcinoma of the rectum. 
Sargent complains of the teaching of the student that headache, vomiting, 
and optic neuritis are signs of cerebral tumour. They are, of course, signs of 
cerebral compression, and mean often enough that radical surgery is going to 
be made impossible by high pressure. [The surgical tendency to-day is certainly 
towards a direct attempt on the tumour itself, and we have left behind us those 
times when a decompression was considered to be the average treatment. But 
it is clear that radical attempts at tumour extirpation cannot safely be under- 
taken when pressure is high. In a proportion of the cases the symptoms and 
signs of raised pressure are almost all that there is to go upon ; but in more a 
sharply circumscribed neurological lesion precedes all else, and if instead of 
thinking of syphilis and encephalitis the clinician ^vould think first of tumour, 
matters would improve. A time will come when people will think little more 
of a cerebral exploration than they do now' of an exploratory cocliotomy. — G. J.] 

Sargent’s experience agrees with Cushing’s that syphilitic and tuberculous 
masses are uncommon (see below, ‘Tuberculoma of the Brain’). He believes 
with regard to the history of the case that the rapidity of the progress of 
symptoms is more important than the time those symptoms may have been 
present. Looking back on the history one may find that headache of an 
unusual severity has been present at intervals of some three or four years, 
wiiilst the localizing symptoms have only developed within the last few months. 
The presumption is that a tumour has been there for much longer than the 
loealizmg signs w'ould lead one to believe. Sargent’s regional analysis is inter- 
esting, particularly from the point of view' of cystic degeneration. Of 42 frontal 
gliomas 6 were cystic, of 12 occipital 1 w'as cystic, of 31 post-central gliomas 
5 W’ere cystic, and of 25 temporal 3 w'ere cystic ; so that of 110 hemispherical 
gliomas 13-5 per cent w’ere cystic. At the same time, of 25 cerebellar gliomas 
no less than 10 W'ere cystic (40 per cent). There were 41 cases of endothelioma, 
of wliich 31 w'ere completely removed ; but although this variety is relatively 
benign and should on pathological grounds be the most favourable of all intra- 
cranial tumours, they are technically the most difficult, and their large size 
when they come to the surgeon renders operation a formidable undertaking. 

5 ^ 
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Meningiomas of the Olfactory Groove , — ^Harvey Cushing^ has added another 
chapter to the story of the endotheliomata, and describes his experiences with 
those meningiomas of the anterior fossa which arise from the region of the 
olfactory groove. The symptomatology comprises: (1) Complete anosmia; (2) 
Primary atrophy of one or both optic nerves ; (3) Mental symptoms — slow 
cerebration, loss of memory of recent events, occasional disorientation and 
impairment of concentration ; (4) Absent deep reflexes ; and (5) Erosion of 
the sphenoidal ridges and perhaps erosion of the anterior clinoid processes of 
the sella. Cushing describes a case in which he fully removed a huge tumour 
of this variety at the third sitting. The procedure employed in this case was 
incision of the capsule and piecemeal removal of a good deal of the tumour, 
the remains of which were not withdrawn till nine days later. Cushing’s later 
technique consists in electro-coagulation of the exposed tumour by means of 
a very powerful diathermy apparatus. The operation must of necessity be 
performed under local anaesthesia, and that takes an immense time to perform. 
He has had the satisfaction of completing the removal in one stage by this 
method. 

Tvberculorna of the Brain, — There was a time when the physician, surgeon, 
and pathologist, faced with a living patient presenting signs of high intracranial 
pressure, w'ould all have agreed that the probabilities %vere in favour of a tuber- 
culoma or syphiloma as causal agent. The lineal descendants of those men are 
practising to-day. How often, how far too often, does one hear the diagnosis 
of local brain tuberculosis made, and how rarely is it found ! Its rarity in the 
United States is brought out vi^ddly in the figures of the Peter Bent Brigham 
Hospital. Among a series of 1000 cases (verified tumours) only 14 (or 1-4 per 
cent) were tuberculosis. A. more generous estimate is based on the 1890 figures 
of Allen Starr, who, in a collection from the literature of 300 intracranial 
tumours occurring in persons under 19 years of age, found 152 (50*8 per cent) 
tuberculomas. So notable a discrepancy needs some explanation, and three 
occur to mind. First, Cusliing’s figures include persons of all ages and do not 
contain the high proportion of the very young that must have swelled Starr’s 
figures ; second, tuberculosis is better cared for now than it was formerly, 
and perhaps is less common in the U.S.A. than in Europe : third, developments 
in neuropathology mean more accurate grouping of cerebral tumours. Tootli’s 
figures of 500 cases from the National Hospital, Queen's Square, show’ed only 
2-4 per cent of tuberculomas (14 cases) ; and W. P. Van \Vagenen® found that 
of 140 cases of brain tumour in patients under 19 years of age in the Brigham 
Hospital records there were 5 tuberculomas only. Glioma is the outstanding 
tumour of youth as of more mature age, occurring 99 times in these 140 cases ; 
so that the dice are heavily loaded against the diagnosis that was most popular 
years ago, and still flourishes endemically to this day. 

Contrary to the general belief, the prognosis of tuberculoma is worse than 
that of tumour. There is little justification for doing more than a decom- 
pression, as the results of extirpation are marred by the subsequent deaths of 
the subjects from generalized tuberculosis, and there is grave danger of setting 
up meningitis if the nodule is dislodged. 

Another form of cerebral tuberculosis is described by I. Pardee and L. C. 
Knox^ as ‘tuberculoma en plaque’, and they reproduce excellent photographs 
of a case encountered by them. A female, after a number of attacks of right- 
sided epilepsy, developed choked discs and finally died rather suddenly. In 
place of the more common nodular type a large flat firm plaque, 9 cm. by 
8 cm., covered the pre-Rolandic area, raised a little above the surface with no 
fibrous capsule. This type is uncommon and represents the results of a solitary 
local tuberculous meningo-encephalitic process. 
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Secondary Brain Tumours . — Tt is generally assumed when a patient presents 
the clinical picture of brain tumour that the gro-w^h is primary. In the great 
majority of cases the assumption is a perfectly correct one, but it is a fact 
that from about 3 to 5 per cent are secondary to growth elsewhere. Routine 
examination of the chest and abdomen should always be .carried out, and an 
inclusive history taken. Those organs whose blood drains direct into the 
systemic system are, of course, the most fertile sources of brain secondaries by 
arterial embolism, for the detached cell groups from gastro-intestinal growths 
pass through too many filters for their easy passage further afield. W. Sheldcn^ 
reviews 26 cases from the Mayo Clinic, dividing them into groups. Naturally 
a mistake is only likely to be made in those cases tn which the cerebral metas- 
tasis is the first indication of disease, and in those where the primary growth 
is not easily discoverable. Other categories are those in which a primary 
malignant growth is readily found elsewhere or in which a previous operation 
for carcinoma has taken place. 

Hypernephroma and breast cancer not uncommonly give rise to cerebral 
metastasis. H. L. Parker® described four cases (Mayo Clinic) of lung carcinoma 
that were found to have deposits of carcinoma about the spinal cord or in the 
brain. Unfortunately the diagnosis of lung carcinoma is rarely made clinically. 
Of its three forms, nodular, lobar, and diffusely infiltrating, the latter is the most 
common and is difficult to distinguish from ancient tuberculosis. Post-mortem 
records and histological study establish the fact that carcinoma and tuberculosis 
may be seen in the same field. F. Grant^ records a case from Cushing’s clinic, 
and suggests that in chosen cases operation may still quite justifiably be under- 
taken when life is made miserable by pressure. The average survival of these 
cases is only three months whether operation is performed or not, so no hope 
other than welcome palliation can be held out to the sufferer. 

J. Globus and H. Salinsky, - in an excellent account of 1 2 cases from the Mount 
Sinai Hospital, conclude that the following are suggestive clinical manifesta- 
tions : (1) Acute, often precipitate, onset of cerebral symptoms commonly of 
a vague, disjointed, or disseminated character. (2) Symptoms of increased 
intracranial pressure out of proportion to the objective neurological signs. 
(3) Choked disc is not common and is of low grade. (4) Meningeal signs, 
often associated with radicular pain, are not infrequent. (5) Psychoses are 
apt to be present but were not an outstanding feature of their cases. Some 
statistics compiled from Shelden, Grant, and the last-named workers arc of 
considerable interest. The primary’ growth was in the lung in 10 cases, kidney 
in 10, skin in 11, breast in 18, colon in 5, generative organs in 5, prostate, thyroid, 
pancreas, 1 each. It is characteristic of melanotic tumours that some 50 per 
cent metastasize in the central nervous system. 

Refebexces.— Jour, Siirg. 1926, July, 102; ^Lancet, 1927, i, 1329 ; \4.rch. 
of Neurol, and Psychiat. 1927, xvii, 57 ; ^Jhid, 231 ; ^Jour. Amer. Med, Assoc. 1926, 
Aug. 28, 650, ^Arch. of Neurol, and Psychiat. 1927, Feb., 198; '^Ann. of Sury. 1926, Nov., 
G35 ; ^Arch. of Neurol, and Psychiat. 1927, April, 481. 

BREAST. INFLAMMATION OF. (See Mastitis, Chronic.) 

BRONCHIECTASIS. TP. 11 , Wynn, M.V., F.R.C.P, 

The diagnosis of bronchiectasis is not usually difficult, but errors may arise 
from certain preconceived ideas. L. S. T. BurrelP draws attention to the 
frequency of haemoptysis. This symptom is sometimes thought to be almost 
pathognomonic of pulmonary tuberculosis. In the absence of physical signs 
a definite haemoptysis is very suggestive of tuberculosis, but when there are 
definite physical signs at the base of the lung, haemoptysis is no evidence for 
or against the disease being tuberculosis. He quotes Acland’s 25 cases of 
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bronchiectasis confirmed by autopsy. Of these, 7 had haemoptysis of a pint or 
more, 5 had from 2 to 6 ounces, 8 had blood-stained sputum, and in only 5 was 
there no haemoptysis. ^Another fallacy is that the absence of tubercle bacilli 
in the sputum is of no importance. In any case where there is sputum, failure 
to find tubercle bacilli after three careful examinations is strong evidence 
against active tuberculosis. Tuberculosis, especially with excavation, is very 
rare at the base of a lung, whereas bronchiectasis is common at the lower and 
middle parts. Characteristic drumstick clubbing of fingers and toes is not 
seen in tuberculosis, where if there is clubbing it is not so great, the nails being 
slightly curved and the ends of the fingers little if at all enlarged. Lipiodol 
injections are of the greatest value, and in certain cases, e.g., the forme seche 
h^rnopioique in which there is haemoptysis at intervals but no sputum between 
attacks, bronchiectasis can only be diagnosed by lipiodol injections. It should 
be used in all cases of haemoptysis of unknown origin. 

C. Riviere^ classifies bronchiectasis into two main clinical groups : (1) The 
slighter cases, especially seen in childhood, mostly involving small bronchi 
or bronchioles and with mild or intermittent symptoms ; (2) The more serious 
cases, mostly found in adults, though frequently originating in childhood, 
where symptoms are continuous and severe (though often with intermissions 
at first), and w^here the condition finally amounts to a suppuration within the 
dilated and thickened tubes. A third place might be given to cases where 
bronchiectasis is an accompaniment of abscess formation due to aspiration of 
a foreign body. The symptoms and severity of bronchiectasis vary with (a) 
the amount and nature of the bronchial dilatation, (6) the adequacy of drain- 
age, and (c) the severity of infection. Even with considerable dilatation a 
patient may be kept in comparative health and comfort indefinitely provided no 
severe infection occurs. A condition of chronic catarrh is present, and sputum 
is abundant ; but w’hen the catarrhal condition is replaced with a severe 
suppurative process the case becomes much more serious. 

Treatment. — ^Before beginning treatment it is necessary to find by X rays 
or bronchoscopy that the disease is not due to a foreign body by the removal 
of which the condition will be cured. Both Riviere and Burrell discuss the 
details of treatment. The former considers that only tw^o medical forms of 
treatment are of outstanding importance — ^Postural Drainage and the Creosote 
Chamber, With these properly applied the majority of cases can be brought 
to clinical recovery. Unfortunately it is difficult to prevent relapses owing 
to neglect of treatment. If the tubes are emptied twice a day by lying in a 
certain position, the sputum w ill be reduced in amount and become less offen- 
sive. Creosote inhalation has a deodorant effect, but also excites cough and 
helps to empty the tubes. The Bronchoscope is not only useful in diagnosis 
but may be used to aspirate and w'ash out the cavities. A 10 per cent solution 
of Argyrol is used, follow^ed by painting with absolute alcohol. W. F. Moore, 
of Philadelphia, is quoted by Riviere as having treated 38 cases by w'eekly 
aspiration and lavage without general anaesthesia, and not one patient refused 
to carry through the course. Should ^these methods fail to bring relief, there 
remains artificial pneumothorax or a major surgical operation. A Pneumo- 
thorax is only possible if the disease is w'holly or mainly unilateral. Adhesions 
may prevent even a partial collapse. Burrell in 19 cases failed altogether in 5, 
and only obtained a good collapse in 2. Of these two, one is well, and the 
other free from symptoms as long as treatment is kept up, but the sputum 
returns as soon as the lung begins to re-expand. In 10 cases sufficient collapse 
was obtained to improve the symptoms at first, but by a gradual spread of 
adhesions the pneumothorax space w^as gradually obliterated. Pneumothorax 
treatment is only palliative ; but in suitable cases it should be tried, as it is 
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not only safe, but, even if only partially successful, it puts the patient in a better 
position to stand any subsequent surgical treatment. Phrenic Avulsion has 
been used in the treatment of basal bronchiectasis. Burrell considers the most 
suitable cases to be those in which artificial pneumothorax is partially success- 
ful but diaphragmatic adhesions prevent full collapse. Riviere has not been 
impressed with the results in his cases. Thoracoplasty has proved much less 
successful in bronchiectasis than in tuberculosis. The thickening and stiffness 
of the bronchial walls, and often of the surrounding lung, prevents closure of 
the cavities. Burrell has seen one very successful case with a small basal 
lesion in which removal of portions of four ribs over the diseased area cured 
the symptoms. A thoracoplasty adequate for a severe lesion is a formidable 
operation, and a reduction of sputum, w'hich can generally be achieved by 
other methods, is, as Riviere remarks, hardly a sufficient reward for the opera- 
tion. Ligature of a branch of the pulmonary artery leads to fibrosis and 
shrinkage of the corresponding part of the lung, but in bronchiectasis the results 
are not favourable, as the cavities are not obliterated. Lobectomy is a very 
serious operation, with a mortality of 52 per cent among the 48 reported eases. 
Most of the deaths were due to infection of the raw surfaces exposed during the 
separation of adhesions. Graham destroys the bronchiectatic area piecemeal 
in several stages by the actual cautery. Among 31 cases operated on by 
him, 55 per cent were reported well (36 per cent still with an open fistula), 
13 per cent markedly improved, 22 per cent dead. The majority of his cases, 
ho’wever, were lung abscesses, and only a few simple chronic bronchiectasis. 

Riviere sums up the position with regard to the treatment of bronchiectasis 
as follows : (1) It is best, as a rule, to be satisfied with a moderate result — 
that is, with relief of dangerous symptoms, such as can be accomplished in 
most cases by well-applied postural drainage and creosote chamber, assisted by 
drugs, and reinforced, if necessary, by bronehoscopic treatment. This applies 
especially to bilateral cases. (2) Should these measures fail, something further 
may have to be tried, and its success will depend on the suitability of the 
method to the type of case. Thus (a) Pneumotomy is suitable for single 
large suppurating cavities and for very little else ; (6) Phrenic avulsion may 
partly eliminate and assist drainage, in a strictly basal lesion, and is indi- 
cated for such ; (c) Pneumothorax and thoracoplasty should be reserved for 
unilateral cases in which the lung and cavities seem likely to be collapsible ; 
{d) Lobectomy and cautery lobectomy can only be considered for well-localized 
areas of disease. The latter method seems materially to enlarge the scope of 
the older pneumotomy and to offer external drainage at least to a much larger 
number of cases. 

Bruce Whyte^ advocates endobronchial injections of Iodized Oil in bronchi- 
ectasis. He adopts the supraglottic method, using 5 to 20 e.c. at intervals of 
from five to fourteen days. The duration of treatment varied according to the 
severity of sjmiptoms, up to IG injections being given. Considerable reduction 
of sputmn and improvement in general health is reported. 

192G, Sept., 183; -Lancet, 1920, ii, 1102; Kkmad. 
Med. Adb-oc. Jour. 1920, Dec., 1443. 

BRONCHIECTASIS IN CHILDHOOD. Reginald Miller, M.D., FM.C.P. 

L. Findlay! has re-examined this subject, using in diagnosis intratracheal 
injections of lipiodol. He is favourably impressed by the value of this method 
of confirming a clinical diagnosis of the disease. He recommends the use of 
a general anesthetic in children and the introduction of the lipiodol through 
the cricothyroid membrane. He emphasizes his opinion that this route is 
the best for use in children, and with it he has obtained excellent results and 
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encountered no insupcx'able difficulties. The bronchiectatic cavities in the lungs 
should be emptied by inversion of the child before the anaesthetic is administered. 
Of great interest are two questions in prognosis : (1) Can bronchiectasis clear 
up ? and (2) Where it persists, how long does the patient live ? Findlay is 
careful not to express too dogmatic an opinion on either of these questions. 
On the first point he seems to think that once a true bronchiectasis associated 
with pulmonary fibrosis and pleural adhesions is established, it is a permanent 
condition ; but he points out that some cases of delayed resolution in pneumonia 
may clinically resemble early cases of bronchiectasis, and these may certainly 
recover. He has had the good fortune to examine with the lipiodol method 
just such a case, and was able to demonstrate that no bronchiectasis was in 
fact present. This is an important observation. Most physicians would agree 
with the opinion expressed above, yet many cases of bronchiectasis start from 
an attack of pneumonia, and it is not clear why one case of delayed resolution 
will recover and another go on to a permanent bronchiectasis, and, as Findlay 
says, “ the truth regarding the course of this disease is reserved for the future.” 

Once permanently established there seems little doubt that bronchiectasis 
shortens life. Findlay quotes those whose clientele lies chiefly amongst adults 
as stating that they see less of the disease than those who practise amongst 
children. Older authors were inclined to give 11 years as the average length 
of life after the establishment of bronchiectasis ; but clearly the length of this 
period must depend on many variable factors, such as the extent of lung 
involved, the environment of the patient, and so on. Death usually occurs 
from bronchitis or bronchopneumonia -with right»heart failure, or from hamio- 
ptysis, tuberculosis, or cerebral abscess. To this list must nowadays be added 
the operation of pneumectomy. 

Kefbrjsnce. — ''■Arch, Dis. in Childhood, 1927, ii, 71. 

BUBO, CLIMATIC. Sir Leonard Rogers, M.D„ F.R.C.P,, F,R.S, 

A good description of this disease, together with a new and promising treat- 
ment, is recorded by H. M. HanschelF as the result of experience both in the 
tropics and among seamen at the London docks. The disease is of venereal 
origin nearly, but apparently not quite, exclusively, and is seen mainly in sea- 
men. Occasionally an herpes-like eruption may be seen on the penis, which 
rapidly heals after one application of 90 per cent methylated spirit ; but the 
characteristic lesion is an indolent enlargement of the inguinal glands, usually 
accompanied by some fever, without any reddening of the skin. The disease 
is mainly one of the tropics, but cases believed to have been contracted in 
Marseilles and in England are mentioned. The writer has never seen it in the 
circumcised, and juice or softened material aspirated from the enlarged glands 
never showed any micro-organisms even on culture. The disease has previously 
been described as pestis minor. If operations are performed, secondary infection 
takes place, and many weeks may elapse before healing occurs, \vhile as both 
the superficial and deep glands are involved their extensive removal has been 
known to be followed by the subsequent development of elephantiasis. In a 
case of gonorrhoea with both arthritis and adenitis, the -writer found that the 
Injection of Killed Typhoid Bacilli for a joint complication -was followed by 
rapid disappearance of the adenitis ; this observation led him to treat his next 
ease of tropical bubo m the same manner, with remarkable success, and since 
that experience in 1919 he has continued to use the same measure with 
uniformly satisfactory results, sterile aspirations being also made whenever 
any softening of the glands becomes evident. In cases that have already been 
opened, undermined skin should be cut away under a local anaesthetic, and 
wet eusol dressing applied, but no other surgical measures are necessary. The 
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doses of typhoid vaccine are given intravenously, commencing with 100 million, 
and it may be repeated in four or five days’ time when the fever has subsided, 
only one to three doses being required. G. C. Low and W. E. Cooke^ report 
the success of Hanschell’s method in three cases. 

Eeferences. — ^Lancetf 1926, ii, 276 ; ^Jour. of State Med. 1926, Aug., 450. 

BURNS. Sir W. I. de C. Wheeler, FM.C.SJ. 

There are so many different varieties of treatment of burns that it simplifies 
matters to find one method receiving more or less universal approval, viz., the 
application of Tannic Acid. E. C. Davidson^ was one of the first to advocate 
this application. The old teaching as regards prognosis, indicating that a 
burn of even moderate degree may cause a fatal issue if more than one-third 
of the total body surface is involved, still holds good. A superficial burn is 
often most serious. It seems likely that tannic acid is efficacious in precipi- 
tating toxic materials formed in the injured tissues, and thus their absorption 
is prevented. Davidson originally recommended that as soon as the patient is 
seen- he be given a relatively large dose of morphia. The burnt area is then 
covered with dry sterilized gauze pads held in place by sterilized gauze bandages. 
The dressing is soaked with a 2-5 per cent aqueous solution of tannic acid. 
The solution must be made up freshly, because it deteriorates, with the forma- 
tion of gallic acid, in a short time. Small sections of the dressing are opened 
for inspection at the end of twelve, eighteen, and twxnty-four hours. As soon 
as the part is found to have assumed a light-browm colour, all dressings are 
removed. To facilitate removal, the gauze is again wetted with fresh tannic 
acid, and the w’ound is thereafter left exposed to the air, protected by a cradle 
draped with sterile linen. Five per cent tannic acid ointment was used in 
some eases when the burns were about the eyes, etc., but is not nearly as effi- 
cacious as the solution. The tannic acid dressing should be accompanied by 
the introduction of large quantities of fluid either by the mouth or rectum, or 
by intravenous infusions. 

C. S. Beck and J. H. Powders® also recommend tannic acid applied in the 
manner described. A case so treated is illustrated in Plate V. Coagulation 
of the burned tissue should be produced as rapidly as possible. This is attained 
by spraying the burn frequently by means of an atomizer containing the solu- 
tion. The burn is covered with a fine spray every half-hour until the surface 
becomes browm or black. Blebs are opened as soon as they form, and the 
epidermis is removed wherever it separates. Exposure to air seems to facilitate 
the process of tanning, and exposure to heat hastens drying of the coagulum. 
A smooth indurated surface is produced w'hich is entirely insensitive. The 
spray is an improvement in the method of applying the solution, and burns 
about the eyes, lips, nose, and ears may be treated in this way. The crust 
formed by the tannic acid treatment in superficial burns should not be disturbed. 
It separates after about two weeks, leaving a surface covered by epithelium. 
In deep burns the crust may be removed after tw'o weeks, and skin-grafts 
applied. Pus may collect beneath the crust, and this will necessitate early 
removal. This can be done by softening it with vaseline and cutting it free 
w^here it is attached to the subcutaneous tissue. Not only is toxaemia prevented, 
but there is a striking decrease of pain following the application of tannic acid. 
The crust should be kept dry all^ through ; if wet compresses are applied, 
toxaemia will occur. 

F. W. Bancroft and C. S. Rogers^ conclude that : (1) The use of tannic acid 
IS a distinct advance in the treatment of cutaneous burns. (2) The systematic 
treatment of fluid depletion is of great value. (3) Patients vnth third-degree 
burns often have late elevation of temperature and exhibit signs of infection. 



BURNS 


72 


MEDICAL ANNUAL 


Life may be prolonged in these cases by removing the tanned membrane and 
treating infection, (4) Skin-grafts should be applied soon after sloughs separate. 
(5) In children with circular burns of the extremities, caution should be exer- 
cised in attempting to correct deformities. (6) In deep burns of small surface 
area, immediate debridement, associated with skin-grafting, may be of value. 

References. — ^Surg. Gynecol, and Ohst. 1925, Aug., 202 ; “Ann. of Sura. 1926, July, 
1-19; Hhid. 

BURNS IN CHILDREN. John Fraser, Ch.M., F.R.C.S.Ed. 

The treatment of burns in children was the subject of a British Medical 
Association lecture by John Fraser.^ Stress is laid upon the* significance of the 
general pathology. It is natural that the distress of the local condition should 
so often dominate the picture ; but of greater significance, because of its 
gravity, is the widespread general disturbance, the result of absorption into 
the body circulation of the products of tissue destruction. The sequence of 
events in the typical clinical picture is detailed, and the relation of these 
various events to the pathological changes is demonstrated. Perhaps the most 
interesting part of the paper is that concerning treatment. The therapeusis 
of the general condition is fully considered, and the importance of Alkali 
administration is elaborated. The recent work on the suggested value of 
urotropine is alluded to, and the importance of exsanguination with blood 
transfusion in desperate cases is described. 

The problem of the local treatment is presented in a somewliat unusual 
way. ‘’It is possible and convenient to group the various types of local 
treatment under three headings according to the ways in wliich they exert 
their individual benefits. Thus there are : (1) Fixation methods, such as 
the alcohol method, the tannic acid method, and others, all of which are 
beneficial in so far as they fix the ‘cooked’ tissues and so arrest the production 
and absorption of the toxin. (2) Biochemical methods — for example, the alkaline 
treatment — which act by counteracting the toxic substance as it is produced. 
(3) Protective methods — for example, the use of paraffin or ambrine — ^which 
exert their benefits by a mechanical protective influence upon the affected 
tissues.” Of these methods, choice is given to the ‘fixation’ group, and more 
particularly to the Tannic Acid technique. The detail of this is described : 
The 2-5 per cent watery solution is sprayed upon the surface every hour until 
tanning is complete ; the part is thereafter left exposed to the air, but protected 
from gross injury by a sterile gauze covering. In the early part of the paper 
allusion is made to the heavy mortality w’hich hitherto has been associated 
with burns in children. Since the more general adoption of the tannic acid 
method of treatment there has been observed an impressive reduction in the 
mortality. 

Reference. — Med, Jour. 1927, June 18. 

CARBUNCLE. {See Face, Infections of ; Skin, Staphylococcal Infec- 
tions OP.) 

CATARACT. (See also Eye Affections, General.) 

Lt.-Col. A. E. J. Lister, l.M.S. (retd.). 

The Pretended Cure of Cataract Without Operation. — Alberotti,^ at the 
Ophthalmological Congress at Rome, reported on the method of Lavagna, wlio 
uses a secret collyrium and electricity, and claims to cure cataract. After 
much discussion a resolution was put to the Congress and passed, w’hich stated 
that, in the present state of scientific knowledge, the cure of cataract by medical 
means alone was not possible. At the beginning of the affection, wlien the 
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fibres are only swollen, some improvement of the vision may be effected by 
altering the fluid imbibed, When the fibres arc markedly altered, surgical 
intervention alone is useful. [It is well that the opinion of such a body should 
be widely known. Extravagant claims are being made in certain quarters 
abroad for electrical treatment. Large sums are demanded and obtained from 
the credulous for this treatment {see Medical Annual, 1926, p. 78, for further 
information on the medical treatment of cataract). Briefly, in the opinion of 
very many, it is doubtful whether medical treatment really is of any use, 
though there is some evidence in favour of it. It must be remembered always, 
that to tell a nervous person he has cataract may have a very serious effect 
on his mental condition and therefore affect adversely his general nutrition, 
which, in the end, may more than counterbalance any good which local treat- 
ment may be able to effect. — A. E. J. L.] 

A New Technique for the Expression of the Cataractous Lens in its Capsule , — 
Lieut. -Colonel H. Smith^ believes he has found a method of extracting the lens 
in its capsule which is superior to his well-known methods which have been 
used with success by the reviewer and many others, in suitable cases. His 
new method consists in making every lens ‘tumble’, as he terms it. The 
original article, 'which is well illustrated by many diagrams, must be consulted 
by those not familiar with his methods. Briefly, his new mode of manipula- 
tion makes every lens turn on its horizontal axis and emerge with the low’er 
edge foremost. Smith describes the technique as follows : If pressure is 
made upon the sclerotic over the vitreous, the latter, being a fluid body, trans- 
mits it to the back of the lens and drives it straight forwards. The resistance 
to its movement is least opposite the middle of the incision ; hence its upper 
edge will tend to present first. To counteract this tendency we apply a smooth 
cjirved spatula, of adequate size, its convexity backward, over the middle of 
the incision. With it we make sufficient pressure to fix the upper edge of the 
lens and prevent it coming forward. The lens hook is laid on the flat over 
the sclerotic below, with the heel downward and the point well behind the 
circumference of the lens, i.e., 4 to 5 mm. behind the sclero -cornea. With it 
we put up the hydrostatic pressure of the vitreous by pressing it on the flat 
toward the centre of the globe. 

The upper edge of the lens being prevented from coming forward by the 
spatula, the lower edge has no option but to do so. When it is seen to "dislo- 
cate, the point of the hook is brought up on to the cornea and insinuated 
behind the advancing lower margin of the lens. Delivery is completed by 
folding the cornea behind the lens, 'while pressure with the" spoon is taken off 
lest the capsule burst. Finally, the upper edge, to wdiich the suspensory 
ligament is still attached, is raked off the wound. The vitreous is under com- 
plete control. Escape will only occur if the surgeon keeps his lens hook back 
on the sclerotic too long after the lower border of the lens has rolled up ; and 
if it presents, he can still prevent damage, by making good his omission to 
slide up the point of the lens hook on to the cornea at the critical moment. 
[The reviewer has talked to an experienced operator, who has tried this method 
liimself in India and thinks very highly of it. This abstract will interest 
workers in the East specially.— A. E. J. L.] 

The Late Besults oj Intracapsulav Extraction of Cataract, — Of special interest 
to workers in the East are the conclusions of Arnold Knapp,® wdio has followed 
up and re-examined 85 cases of cataract in which the lens w'as extracted in the 
capsule by his method. He says that, if the primary result is good, excellent 
vision is retained in these cases. Patients w^ere seen up to fifteen years after 
the operation. There is no evidence of degeneration of the vitreous. The 
freedom from vitreous disturbance in these cases show's the correctness of the 
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belief that occasional but definite reaction and damage to the eye occur from 
retained capsule and cortex, or from one or more needling operations. There 
is a remarkable freedom from glaucoma, from retinal detachment, and from 
the sequelie of iridocyclitis, except fox the serious but fortunately rare complica- 
tion of sclerosis of the cornea. [Many thousands of cataracts are extracted in 
the capsule in India. It will interest many operators, as it did the reviewer, 
to see what has been their own experience confirmed by a skilled observer under 
the best possible conditions for investigation. Such conditions are unfor- 
tunately often lacking in the East. — ^A. E. J. L.] 

Repeb-ences. — ^Clinique Ophiahnol. 1926, Get., 590 : K4.rch. of Ophthalmol, 1926, 
213; Uhid. 257. 

CAVERNOUS SINUS THROMBOSIS. (See also Face, Infections of.) 

Geoffrey Jefferson, M.S., F.R.C,S, 

Thrombosis of the cavernous sinus is one of the most dread complications 
of septic processes about the face. Compared with thrombosis of the lateral 
sinus it is a relatively uncommon happening, but the lateral sinus is in a 
peculiarly vulnerable position, lying as it does in close proximity to the mastoid 
cells. The cavernous sinus is rarely infected from the bone in its immediate 
neighbourhood, the sphenoid, but has disease carried to it by a process of 
progressive septic thrombosis along one of the several channels that lead into 
it. O. J. Dixon^ reports eight cases illustrating the various modes of infection. 
His first case w^as a young man of 28 who had an infected hair follicle on his 
upper lip. He pulled out the hair, squeezed the pustule, and thought nothing 
more about it. Three days later he was admitted to hospital with cellulitis 
of the upper lip ; within ten days proptosis developed, and in forty-eight hours 
he was dead. Necropsy revealed septic thrombophlebitis of the right ophthalmic 
vein and bilateral septic thrombosis of the cavernous sinus ; purulent meningitis, 
leptomeningitis. The organism w^as a staphylococcus. Dixon’s next two 
examples followed tonsillar infections, the fourth originated in mastoiditis, 
and the fifth, sixth, and seventh arose from dental infections. Two examples 
will suffice to illustrate the common features. 

In one, a man 39 years of age consulted liis doctor on account of pain in his 
left ear ; for this carbol-glycerin drops w'ere advised, and he worked the next 
day. Twenty-four hours later the pain returned and the membrana tympani 
was incised with relief, but next day he was unconscious and died in a fe^v 
bouts. At necropsy there was septic thrombosis of the left lateral sinus, of the 
inferior and superior petrosal sinuses, and of both cavernous sinuses. In the 
other, a man of 40 years, ill with a severe cold, had the first and second lower 
left molars removed and the sockets curetted. Twenty- four hours later he 
became very ill, temperature 105°, leucocj’te count 16,000. Five days after the 
tooth extraction the left eye began to bulge, but soon receded, so that Dixon 
withdrew his diagnosis of cavernous sinus thrombosis. However, a week later 
the patient developed all the signs of meningitis and died. At necropsy a 
complete suppurative liquefaction of the left cavernous sinus was found, the 
right being intact. It is noteworthy that one of Dixon’s cases was that of a 
boy 5 years old where the infection commenced in a deciduous molar, an 
unusual if not unique event. 

Most cases present certain definite features in common. Of these the most 
outstanding are t%vo : the triviality of the original septic focus (a minute 
furuncle, for example, or a dental abscess of quite ordinary type), and the 
rapidity of the onset of the deep thrombosis. If this serious complication 
does not arise quickly it is not likely to come at all, and this may comfort us 
as the days pass and w’c watch the progress of apparently dangerous infections 



3IEDICAL ANNUAL 


75 


CEREBROSPINAL FEVER 


—comfort us because we know full well that once cavernous sinus thrombosis 
is established there is little that can be done to combat it save in a general w^ay. 
We have yet to be convinced that any major attack on the sinus itself can use- 
fully contribute to a cure, or that, in the two or three cases in the literature 
in which success has followed on radical surgery, much was obviously con- 
tributed to the happy issue by the operator. Several cases of spontaneous 
cure have been noted. 

Reference. — ^Med^ Jour, and Record, 1926, Oct., 1088. 

CEREBROSPINAL FEVER. J- D, Rolleston, M,D, 

Symptoms and Complications. — J. B. Neal and H. W. Jackson,^ who record 
their observations on 54 cases of epidemic meningitis in the first three months 
of life, 25 of which were due to the meningococcus, state that the symptoms 
of meningitis in infancy are quite different from those in older children and 
in adults. The onset is fairly acute, but rarely so sudden as in later life. The 
disease is practically always ushered in wdtli gastro-intestinal disturbance. 
There is nearly always irregular fever. The child is usually irritable and hyper- 
jESthetic. Convulsions may occur early, but are not so severe as those which 
come on later. Typical symptoms of meningitis, such as nuchal rigidity and 
Kernig's sign, are usually absent until the disease is far advanced. The reflexes 
at first are usually normal. A bulging fontanelle is practically always present. 
A hiemorrhagic rash is very unusual. 

E. Schinz^ records a remarkable case of cerebrospinal fever in a servant girl, 
age 23, complicated by protracted fever. After an irregular fever of six weeks’ 
duration an intermittent type set in and lasted nearly two months, the patient 
becoming wasted to a skeleton. Complete recovery, however, took place apart 
from paralysis of the left 2>^^oneal nerve causing equinovariis and steppage gait, 
and retrobulbar neuritis, which developed three and a half and six months 
respectively after the onset. 

S. Battley3 reports a fatal case of meningococcus 2>urpura fulminans in a male 
infant, 10 months old, in whom the total duration of the illness was only twenty 
hours. Bluish-red blotches appeared on the skin, especially the face and but- 
tocks. Death was preceded by convulsions. The necropsy showed several small 
haemorrhages in the pleura and on the epicardium, and extensive haemorrhages 
into the suprarenals. Nothing abnormal was seen in the brain except engorge- 
ment of the small vessels. Intra- and extracellular meningococci were found in 
sections of the various tissues. In addition to the occurrence of meningococcus 
septicaemia without meningitis, the case illustrates the frequency in rapidly 
fatal cases of suprarenal haemorrhage, which is the probable cause of death. 

L. Weitzel and L. Martin^ report a case of relajyse of cerebrospinal fever after 
cranial trauma, which is apparently the first example of the kind on record. 
The patient was an airman, who on the day following a precipitate landing, in 
W'hich he sustained contused wounds of the face, developed symptoms of 
meningitis. Turbid cerebrospinal fluid W'as removed by lumbar puncture, 
showdng a predominance of polymorphonuclear cells and numerous meningo- 
cocci. Death took place within twenty-four hours. There was no necropsy, 
but an operation performed after the accident enabled the writers to exclude 
fracture of the base. Inquiry into the past history elicited the fact that the 
patient had had an attack of cerebrospinal fever accompanied by purpura 
eleven months previously. The writers regard the case as an example of a 
relapse due to persistence of the meningococcus rather than as an attack of 
cerebrospinal fever. 

Treatment. — Courtois-Suffit and G. Gamier^ record two cases of cerebro- 
spinal fever, one of wdiieh w’'as i^ccompanied by meningococcus septicainiia, in 
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both of which serum treatment ])roved quite ineffective and was replaced by 
the use of an Auto-vaccine. In the first case rapid improvement took place 
and the temperature fell to normal, while the second case, in wtiicli meningo- 
coccus septicaemia was present, ended fatally. P. Luton® has found that sub- 
cutaneous, intramuscular, or intraspinal injection of Meningococcal Endoprotein 
is most successful in the treatment of meningococcal infection when serum 
and vaccine therapy have failed. A cure of meningococcal septicaemia of the 
pseudo-malarial type is obtained in a few days after two or three intramuscular 
injections. If there is a meningeal reaction also present, intraspinal injection 
of endoprotein must be given as well. The successful results, w^hich Luton was 
at first inclined to attribute to a specific action, appear to be due rather to the 
effect of protein shock. 

References. — ^Jour> Amer. Med. Assoc. 1927, Ixxxvih, April 23, 1299; ^Schweiz, med. 
Woch. 1927, 621 ; K4me?\ Jour. Dis. Child. 1927, xxxiii, Feb., 244 ; ^Presse mid. 1920, 
1211 ; et Mem. Soc. meet. Hop. de Paris^ 1926, July 2, 1185; ^These de Paris, 

1926, No. 294. 

CERVICAL RIB. (See Rib, Cervical.) 

CHANCROID. Col. L. W. Harrison, B.S.O, 

The great majority of the lesions to wdiich the term ‘soft chancre’ is applied 
yield readily enough to such simple measures as dressing with Hypertonic 
Saline, Chloramine-T, or Precipitated Sulphur. Some, however, particularly 
the kind with thin undermined edges and attended by considerable pain, can 
tax the resources of the most experienced. It is for these that the multitude 
of methods of treatment have been devised. 

Flynn^ characterizes as the best he has ever tried a method w^hich he saw' 
in routine use in an American hospital at St. Thomas (Virgin Islands) as 
follows : In a glass-stoppered bottle mix Calomel 15 grm. w'ith lime-w'ater 
120 C.C., and shake several times a day for two or three days. Then add 
Tinct. Camph. Co., 30 c.c., and Zinc. Sulph., 30 grm. ; shake the mixture w'ell 
before lise. Apply a local anaesthetic for a few minutes, and then clean the 
area wdth soap and w'ater. After this take a thin layer of cotton-wool, lay 
it on the palm of the hand, and invert the bottle containing the above mixture 
on it ; dress with the w'ool thus saturated. Renew the dressing daily till the 
lesions are clean and granulating, and then apply an ointment made of Zinc 
Oxide, Starch, Boric Acid, and Camphor, of each 2-5 parts, w'ith 3 per cent 
Carbolated Vaseline 30 parts. 

A. E. Jones- confirms the good results obtained by others from the intra- 
venous injection of Tartar Emetic every four days. The initial dose was 3 c.c . 
of a 1 per cent solution, and w'as increased by 1 c.c. of tlie same strength at 
each subsequent injection. The smallest number of injections necessary to 
effect a cure was two, and the largest was eight. The general reaction follow’- 
ing the injection w'as slight and had disappeared by the following day. 

In buho complicating chancroid, Miskjian® recommends the following : The 
contents of the abscess are evacuated through an incision not more than 5 or 
0 mm. long and a dressing applied. On the following day, when the inflam- 
mation has subsided considerably, Menciere’s Solution is injected into the 
cavity. It consists of iodoform 10, guaiaeol 10, euealyptol 10, alcohol (95 per 
cent) 10, balsam of Peru 30, and ether 100. The solution is allow'ed to act 
for a minute and the surplus gently expressed. Two days later the part is 
examined and, if the bubo has not healed, the injection is repeated. In the 
discussion w'hich follow'ed the reading of Miskjian's paper one w'orker said that 
he had had as good results from injection into the cavity of Mercurochrome- 
220. The review'er can recommend the practice of injecting the cavity of a 
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bubo, after aspiration of the contents, with a 2 per cent solution of mercuro- 
chrome, aspirating the excess after the solution has acted for about a minute. 
Electrargol, however, seems to act just as well. Painting a chancroid witii 
mercurochrome solution is a method which is simple and often effective. 

Electro-coagulation by the Diathermy current is recommended by Busagiu,'‘ 
who tried it in 39 cases and obtained healing in from 7 to 32 days. Pain 
disappeared immediately and supple scars W'ere left, while complicating buboes 
resolved rapidly. The author insists on the importance of dealing with every 
sore present, however small ; otherwise reinfection will result. Not only the 
sore itself but the healthy tissue immediately surrounding it should be 
destroyed. Perrin^ also testifies highly to the value of coagulation by dia- 
thermy. A local anaesthetic is hardly necessary unless the patient is nervous. 
The current employed is very feeble, just enough to produce a greying of the 
tissues, and sparks should be avoided. In situations where there is loose tissue 
around the ulcer the author excises the coagulated tissue and then sutures. 
In other parts, such as the glans penis, where this is impracticable, he applies 
Aristol powder and then a simple compress. He does not recommend electro- 
coagulation in cases of phagedaena. In this he is op})osed to Biisagiii, who 
says that in this complication coagulation proved more effectual than any 
other form of treatment. 

Refeeences. — ’'■Jour. R.N. Med. Service, 1927, xiii, 138 ; Vowr. Amer. Med. .•f.v.vor. 
1927, 1699; Uhid. 1926, 1437; *Jour. d^Urol. 1920, Aug., 142 (abstr. Jour. Amer. 
Med. Assoc. 1926, Nov. 6, 1595); ^Marseille med. 1927, Jan. 5, 11. 

CHEST, SURGERY OF. (See also Bronchiectasis ; Lung, Non-tuberculous 
Infection of.) Sir W. J. de C. Wheeler, FJi.C.SJ. 

During the w’ar, wounds and infections involving the chest' were treated 
on principles which governed operations on similar conditions in other parts 
of the body. Civil surgery has been slow in recognizing what can be aoeoiii- 
plished by operation within the thorax. J. T. Morrison^ draws attention to 
the surgery of the lung, and reminds us that while a ‘sucking’ wound is of 
grave omen, a widely-opened thorax permits of extensive operative procedures 
on the lung in comparative safety. Safety, according to Duval, lies in securing 
a wide opening into the chest, and as complete collapse as possible of tlic lung 
on that side. Morrison thinks, however, that Duval may not have realized 
to what an extent he diminishes the opening into the chest wlien lie puls his 
hand in, or in drawing the lung out. Morrison refers to a great deal of inter(*sl- 
ing experimental work, and thinks that the gulf between the operations on 
animals and the application of the experimental results to man is botli wid(‘ 
and deep. Reference is made to resection of the entire lung in 1900 by 
Macewen. The man is still alive and doing light work. Kiinimell is rc*fcrr(‘<l 
to as having removed the whole of one lung for a primary carcinoma, but lost 
the patient six days later from an acute broncliitis alTecting the nunaining 
lung. The communication is summed up by quoting Lilicntlial, who states 
that we have at our disposal in exploratory thoracotomy a simpler and more 
effective method of diagnosis than in exploratory laparotomy. 

The Lancet- refers to the persistent inertia and lack of faith in the surgical 
treatment of pulmonary tuberculosis. The successful results of Thoracoplasty 
are bringing about a reconsideration of the rule that tliis operation is unjusti- 
fiable if artificial pneumothorax can be done. Pneumothorax gives the best 
results at the* beginning of treatment, but its complications, and the fact that 
the lung expands again, make it ultimately less successful than Ihoracoiilasty. 
The latter operation is applicable only to chronic cases, whereas artificial 
pneumothorax may be used in other cases as well. The modern tendency is 
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to confine rib resection to the minimum compatible with efficient collapse of 
the affected part-, and to supplement this resection by evulsion of the phrenic 
nerve. The cases must be carefully selected. In all cases in which thoraco- 
plasty is proposed, the lesion in the opposite lung must be anatomically 
unimportant, fibrotic in character, and absolutely inactive. Berard and 
Dumarest® contribute an article in the Revue de Phiisiologie, to which the 
Lancet refers as follows : “To sum up, their paper shows once more how much 
can be done in selected cases, by thoracoplasty and by phrenic evulsion, to 
ameliorate the condition or arrest the course of pulmonary tubercle after all 
other means have been tried, and when without surgical assistance the patient 
is doomed to a decline. Of those w^hose lives can thus be saved, from one-third 
to one-half are returned to health, fit to wurk, whilst an even larger proportion, 
being freed from infection, can enter again into home life without danger to 
those around them.” 

In performing thoracoplasty to bring about collapse of the lung by a falling 
inwards of the remaining soft structures, it is best to remove the posterior 
portions of the ribs, when the remaining portions will bend inwards on the 
costal cartilages. A long ‘ J ’-shaped incision placed behind will expose the 
posterior half of the thoracic wall, and the ribs can be exposed and resected 
subperiosteally without much difficulty. The reviewer has seen jMorriston 
Davies operating in this manner, and also many of his successful cases, which 
are alluded to in the British Journal of Surgery.^ 

Thoracotomy is usually performed for the purpose of exploring the lung, 
the mediastinum, or the diaphragm. Jose Arce^ recommends injections of 
morphine and scopolamine, and local anaesthesia to include all the skin which 
covers the rib to be resected, together w'ith the adjacent intercostal spaces. 
The intercostal nerves should also be infiltrated, and to do this it is necessary 
to push the point of the needle upwards into contact with the inferior border 
of the rib. The resection of the rib or ribs is carried out subperiosteally in the 
orthodox fashion. The pleura is opened. A rib retractor, such as Tuffier’s, 
is placed in the posterior portion of the 'wound, and a good view of the interior 
of the chest is obtained. The collapsed lung is brought to the surface and 
dealt with in accordance with the condition present. 

Tudor Edw^ards® thinks that thoracic surgery has made very great strides 
in the last tw^enty years. He believes there are two types of malignant disease 
which offer reasonable hope of radical treatment : (1) Localized endothelioma 
of the pleura ; (2) The so-called alveolar carcinoma (as the latter arises in 
the neighbourhood of the middle of the lobe). In making a diagnosis prior 
to operation, not only should X rays be used in the anteroposterior directions, 
but true lateral and oblique skiagrams are often necessary. Further X-ray 
examinations should be made after the induction of artificial pneumothorax or 
the intratracheal instillation of lipiodol. Edw'ards rightly points out that it 
is difficult to decide before operation whether the growths are benign or 
malignant, and he believes that intrathoracic tumours should always be sub- 
mitted to an exploratory thoracotomy, and furthermore, when exposed, wdiat- 
ever the appearances, (a) they should be punctured with a large-bore needle, 
and (6) a portion should be removed for microscopical examination. Seven 
cases are mentioned in this paper. The first w’as a case of chondrosarcoma 
of the 2nd, 3rd, and 4th ribs : intrathoracic removal with recovery. In this 
case the w^hole of the growdh arose in the deep surface of the ribs and there 
w'as no external evidence of a tumour. A very accurate diagnosis w^as made 
before operation by means of X rays before and after artificial pneumothorax 
{Plate VI), and also by the employment of thoracoscopy. 

In a second case a cyst {Plate FiJ) was removed from the left low’er pleural 



PLATE VI 


intrathoracic new growths 



Fiij, .1 — Cholilllo-.^vt.o iia in upper right thoracic cavity. A. small black ring has been 
placed there for sturroscopic purposes. 



Fiq, B. — Till same case as in Fig. .1 after induction of artificial pneumothorax. Note’edge 
of collapse<l lung internal to and a\\ay trom tumoui. 

Bj kind permission of the ‘ British Journal of JSurgem ' 
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I N TR ATH OR ACIC 


NEW GROWTH S— continued 



Fiq. C , — Large cyst removed from left chest. Opening at apes shows where a small 
portion has been left behind on the pericaidium, the lining being removed, and where 
sections have been cut for microscopy, (x 4 ) 


3}/ kind permission of the ‘ British Journal of Surgery * 


MEDICAL ANIIUAL, 


1928 


medical annual 


79 


CHEST, SURGERY OF 


cavity. The first interesting feature about this case was the diagnosis. For 
three years it had been taken to be an encysted collection of fluid, probably 
tuberculous in nature. Edwards refers to the origin of the cyst as follows : 

The other question of interest is the origin of the cyst. The absence of a true 
cellular lining makes exact diagnosis impossible. Is this a dermoid cyst arising 
in the anterior mediastinum and enlarging, 'which takes the line of least resist- 
ance into the pleural space, compressing the soft lung ; or is it a primary 
diverticulum from the pericardium, the communication of which has become 
shut off as enlargement occurred? A definite answer is impossible, but its 
firm attachment to the pericardium is rather in favour of the latter. The loss 
of the lining membrane may have occurred owing to repeated haemorrhages 
into the cyst, which also accounts for the excessive quantity of cholesterin 
present.” In one case Edwards performed the operation of removal of a 
teratoma in three stages. He thinks that there can be no doubt that the 
decompressive effect of the first operation resulted in the tumour being gradually 
extruded in a somew’hat similar manner to the intraspinal tumours operated 
upon in two stages. 

The writer summarizes his observations as follows : (1) A series of 7 operable 
intrathoracic growths is recorded. (2) Of these, 0 have recovered and have 
apparently been cured. (3) One patient in whom death occurred illustrates 
the possibility of primary lobectomy in suitable cases. Furthermore the risk of 
damaging the intercostal vessels is shown, especially when rib resection is used 
as a method of approach. Lastly, the case shows that intrapleural hjemorrhage 
may occur even in the presence of drainage without giving rise to any external 
evidence. (4) The value of operations in more than one stage is showm in tw'o 
cases. (5) Endotracheal anaesthesia should be used w^here the pleura is free, 
but gas and oxygen by the ordinarj^ method is better w^here adhesions are 
present. (6) The value of adequate X-ray examination is emphasized. Where 
possible, artificial pneumothorax should be done both as a diagnostic method 
and as a preliminary to operation, because the operative shock of opening the 
free pleura is reduced to a minimum in its presence. (7) Thoracoscopy, bron- 
choscopy, lipiodol injection, and bismuth-meal examination of the oesophagus 
may all prove valuable adjuncts to diagnosis and to subsequent treatment. 

C. A. Hedblom and J. R. Head^ deal with the use of lipiodol in relation 
to thoracic surgery. Almost every aspect of the question is review^ed. One 
hour before the injection, to control the cough reflex, the patient is given 
from I to 1 gr. of codeine hypodermically. About three-quarters of an hour 
later he is directed to bend over and rid himself of all accumulated sputum. 
He is then seated in a chair facing the operator, his neck painted with iodine, 
and with a fine hypodermic needle and 3 per cent novocain a dermal w’heal 
is raised in the mid-line just above the cricoid. The infiltration is then carried 
to the level of the trachea, and -with a slightly larger needle the trachea 
punctured and 4 to 5 c.c. of the 3 per cent novocain solution injected. This 
usually causes coughing, and it may be necessary to draw' out the needle and 
reinsert it tw'o or three times before the whole amount is instilled. While 
the novocain is taking effect, a tiny incision is made just through the skin 
with a narrow'-bladed knife, and the lipiodol, wiiich has been placed in a basin 
of warm w'ater to bring it to the body temperature and decrease its viscidity, 
is poured into the syringe. Then, with the forefinger of the left hand acting 
as a guide on the cricoid, the trocar and cannula are inserted through the skin 
incision and into the trachea. The trocar is removed, and with an assistant 
steadying the cannula the syringe is fitted to it and. the injection made. Before 
starting it the patient is told that coughing wdll spoil the result, and is asked to 
try very hard not to cough. 
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The position of the patient during the injection is very important. Gravity 
determines the portion of the bronchial tree into which the lipiodol flows. 
With the patient upright, most of the oil will go into the left low^er bronchus. 
This cannot be counted upon, however. In ease one wishes to inject the left 
lower bronchus the body should be inclined to the left at an angle of about 
30 degrees. If it is desired to inject the right lower bronchus, the inclination 
should be to the right side. Both lower lobes can be filled by injecting part 
of the oil while the patient is leaning to the right, the remainder while he is 
leaning to the left. To fill the middle lobe the injection is made with the 
patient recumbent upon the affected side. Examination of an apex proves the 
most difficult. In some instances one can be filled with the patient in the 
recumbent lateral position. It can be reached more certainly if, immediately 
after the injection of the oil, the patient is held over the edge of the table in 
the lateral position and with the head slightly lower than the hips. 

The amount of oil injected is usually 20 c.c. Forestier mentions having 
administered as much as 60 c.c. at one time. What the maximum amount” 
of lipiodol may be that may be injected with safety at one time remains to 
be determined. Not infrequently one is able to outline the bronchial tree of 
one lobe with injection of no more than 20 to 30 c.c. and without producing 
symptoms. The skiagrams must be taken immediately after the injection. 
AVhile usually the patient does not begin to cough for ten to fifteen minutes, 
there is always danger that he may do so, and consequently the sooner the 
picture can be taken the less are the chances of failure from this source. 
An example is shown in Plate Till, Fig. A. 

Referring to the possible harmful effects from lipiodoU the wTiters say that on 
first consideration the introduction of so large an amount of foreign substance 
into the finer ramifications of the bronchial tree seems a radical procedure. 
One might anticipate a severe immediate reaction, or that later complications 
in the nature of abscess, bronchiectasis, or fibrosis might result. At present 
all that can be said is that so far none have been observed. The patients do 
not cough during the injection. In the course of ten or fifteen minutes they 
have w’hat is for most of them a normal coughing spell during which they 
raise most of the oil. This spell is not severe or protracted. A small amount 
of the oil remains in the alveoli and is gradually absorbed in the course of 
wrecks or months. They have had patients in whom this oil had disappeared 
entirely in a W'eek ; in others it w’as still present in part after several months. 
It is expelled from abnormal pulmonary cavities more readily than from the 
terminal bronchi of the normal lung. They have not used the oil in a patient 
w’ho did not have a cough before the injection. In those patients in whom 
they have used it — and they have often injected large areas of normal lung — 
the" pre-existent cough has either lessened or remained unchanged. In none 
have they been able to note any ill-efiects. 

Regarding the interpretation of skiagrams, Hedblom and Head state that as 
yet but little can be said. In many of the plates the findings are definite, but 
it is probable that interpretation is not as simple as it may seem. Sergent has 
noted sacculations in emphysema wliich are with difficulty distinguished from 
those in bronchiectasis. Ballon has called attention to the occasional failure 
of filling of an abscess. There is ahvays the chance that the oil will not 
flow into the affected area. One factor which will ahvays have to be con- 
sidered is that the picture varies with the amount of oil injected. If the 
patient coughs before the exposure there results a rather characteristic picture. 
Compared with the normal it is much as if one had brushed his hand across a 
finely drawn etching while it was still wet — often such pictures are entirely 
unintelligible. 
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[The reviewer has seen difficulties arise in connection with the injection of 
lipiodol below the cricoid. On the other hand, ‘tranquil tracheotomy’, as 
recommended by StClair Thomson, has been most successful. In the same 
manner the tracheal rings can be exposed under local antesthesia, prior to the 
injection of lipiodol, with the greatest ease. Five to fifteen minims of a 
2*5 per cent solution of cocaine are injected into the tracheal lumen betweeia 
two rings with an ordinary hypodermic syringe. The syringe is so held that 
the forefinger resting on the needle prevents the point from entering further 
than about half an inch. A short spasm of coughing results, but this soon 
subsides. After an interval of about ten minutes the trachea is anaesthetized, 
and the lipiodol may be injected or the trachea opened in absolute tranquillity. 
{See Medical Annual, 1921, 471.) — ^W. I. de C. W.] 

J. D. Lawson^ also draws attention to the use of Iodized Oil in the demon- 
stration of empyema cavities and fistulous tracts (Plate VlII^ Fig. B). In the 
injection of all cavities aseptic technique must of course be used. A patient 
should be observed rather closely to prevent overdistention and the possible 
rupture of a walled-off inflammatory process, which accident might result in the 
dissemination of infection. The procedure is absolutely painless to the patient 
and he has as yet heard no complaint. The shadow may remain present for 
Aveeks or even months. Symptoms of iodism have never appeared in any 
patients of the series on which he bases his paper, although as much as 50 grin, 
of iodine have been injected at one time. 

I- REFEREXCES.—i^nV. JouT. Surg. 1926, July, 94 ; ^Lancet, 1927, i, 1089 ; de 
Phtisiologie medico-sociaUy 1922, April; *BriL Jour.. Surg. 1925, July. 58; ^^Surg. Gynecol, 
and Ohst. 1926, Sept., 355; ^Bnt. Jour. Surg. 1927, Api’il, G07 ; '^Ann. of Surg. 1927, 
Feb., 194 ; ^Surg. Gynecol, and Ohst. 1927, Jan., 11. 

CHICKEN-POX. j. D, Rolleston, M.D. 

Symptoms and Complications. — Cases of concurrent herpes zoster and vari- 
cella ha\^e recently been recorded by A. C. Roxburgh and P. H. Martin, ^ K. C. 
Willcox and J. D. Rolleston,® Levy-Valensi, Fell, and Salle,® and R. L. T, 
Grant.^ Commenting on Willeox’s case the reviewer points out that by far 
the most frequent association of herpes zoster and varicella is the occurrence 
of zoster in one individual followed by the eruption of varicella in another, 
usually after an interval of about fourteen days, corresponding to the incuba- 
tion period of varicella. A much rarer association is the oceiirrenec of varicella 
in one individual followed by the appearance of zoster in another with whom 
he had been in contact, of which only 10 examples w'ere collected by A. Nelter 
in 1920 and 15 by H. Netter in 1921 (see also Medical Annual, 1027, p. 80). 
Intermediate in frequency is the group of cases, of which Willcox’s patient 
'Was an example, consisting in the concurrence of zoster and varicella, of which 
H. Netter has collected 21 cases. While some writers regard the concurrence 
of varicella and zoster as due to dissemination of a virus which in the first 
instance attacks certain posterior nerve-roots only, the reviewer adopts the 
more obvious explanation that in view of the extraordinary frequency of vari- 
cella and the comparative rarity of zoster, there is nothing remarkable in the 
occasional association of the two diseases, although the association is a mere 
coincidence. 

E. Gordon and J. D. Rolleston® record a fatal case of bullous and gangrenous 
varicella m a male child, age 2 years and 11 months. On admission to hospital 
on the third day of disease, the temperature was 104°, pulse 144, and respira- 
tion 44. Scattered over both lumbar regions, the left buttock, both thighs 
and legs were sixteen hjemorrhagic bullse varying in size from that of an 
ordinary chicken-pox vesicle to that of a shilling. Death took place on the 
sixth day of disease, by which time the bullje had become flattened, with the 
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exception of four on the calves which were still filled with a purulent fluid. 
The rest were dark in colour and presented a definite necrotic ring which 
invaded and undermined the surrounding tissue. Post mortem the necrotic 
areas showed a cone-shaped patch of haemorrhage, the apex of the cone pointing 
towards the deeper fascia, 'which was ulcerated. The bases of the lungs had 
reached the stage of red hepatization. Commenting on the case, the reviewer 
remarks that though varicella is rightly regarded as one of the most trivial 
disorders. Trousseau’s dictum that no physician had ever seen a child die of 
the disease apart from a complication entirely unconnected with the exanthem 
is no longer applicable. Fatal cases of chicken-pox, however, are extremely 
rare, and are usually examples of the gangrenous or haemorrhagic variety. In 
the course of more than twenty-five years’ fever-hospital practice this was 
only the tliird fatal case the reviewer had seen, the first being one of confluent 
bullous varicella and the second of the gangrenous type. (He has recently 
seen a fourth fatal case in an alcoholic man of 60, complicated by pneumonia.) 
Comparatively few cases of varicella bullosa have been recorded since it was 
first described by Cross, of Norwich, in 1820, and, with the exception of a case 
reported by Comby, none have been particularly severe. 

R. E. Wilson and F. R. Ford® have collected twelve cases of encephalomyelitis 
complicating varicella, including the cases recently reported by Winnicott and 
Gibbs (see jMedical x\nnual, 1927, p. 88). The nervous symptoms developed 
between the fourth and fifteenth days of disease. The signs pointed to an 
involvement of the brain-stem and spinal cord, and included oi^hthalmoplegia, 
nystagmus, vertigo, vomiting, tremors, choreiform movements, spastic 'weak- 
ness of the legs, and sphincter disorders. Sensory loss was unusual. Recovery 
w^as complete, or nearly so, in every ease. There were no deaths, so that the 
morbid anatomy is unknown. 

J. Sabrazes’ reports the first case on record of orchitis occurring in varicella. 
The patient was a man, age 20, in whom all other causes of orchitis could be 
excluded. The complication developed during the first few days of the disease, 
first in the left testis, and then in the right. Under treatment by rest and 
sedatives complete recovery took place. 

References. — ^Brii. Jour, Derm, and Syph. 1920, July, 28G ; ^Bnt, Jour, Child, 
Bis. 192G, Oct.-Dee,, 270 ; ^Bull. et Mem. Soc. med. Hop. de Parts, 1920, Dec 30, 1750 ; 
^Med. Jour, of Australia, 1927, i, 192 ; K^rch. of Pediatrics, 1927, 337 ; ^BuU. Johns 
Bop. Hasp. 1927, xli, 337 ; ’^Biill. de VAcad, de Med. 1927, xcviii, 122. 

CHILBLAINS. A. M. 11. Gray, M.D., F.H.C.P., F.Ii.C.S. 

H. W. Barber^ discusses the treatment of this troublesome condition. He 
first refers to the underlying condition of acrocyanosis or " chilblain circula- 
tion’. He recognizes two types of acrocyanosis : (1) That occurring in fat 
subjects, usually females between 15 and 25 years of age, though it may be 
found at a later age ; and (2) That occurring in thin subjects and not confined 
to one sex, and which may begin in early childhood. In (1) the cutaneous 
vascular stasis is most marked on the posterior surface of the upper arms and 
the legs below the knees ; there is well-marked keratosis pilaris, often ith 
circumfollicular halo ; the skin is bound down to the subcutaneous fat, and 
'both it and the underlying tissue give the impression of being cedematous. 
In severe cases, actual oedema of the lo'W’er part of the legs, ankles, and feet 
may occur. He considers the factors responsible for this condition are uncertain 
at present, but finds the majority of patients lead a sedentary life and that 
their diet is lacking in fresh vitamin and mineral-rich food ; these, together 
with endocrine disturbance, chronic septic absorption, and intestinal toxaimia, 
may all play a part. In (2) the patients are of a nervous and emotional tempera- 
ment, in contrast with the phlegmatic calm of the first type. Faulty stance, 
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visceroptosis, and loss of vasomotor tone are present, and static albumin- 
uria is sometimes found. This type is more susceptible to infection, so that 
persistent nasopharyngeal catarrh, recurrent attacks of tonsillitis, and tuber- 
culosis are common. 

Both these classes are the common subjects of chilblains, but it is not alto- 
gether clear as to what further factors are necessary for their production. The 
influence of cold, especially when associated with dampness, is obvious, but 
whether the mere physical action of cold alone is sufficient in itself to produce 
the lesions of chilblains is open to question. The author considers that there 
is considerable clinical evidence that chilblains may actually be due to bacterial 
embolism or to the action of bacterial toxins on the cutaneous vessels, thus 
bringing them into line with erythema multiforme, erythema nodosum, erythema 
induratum, and lupus eiyi:hematosus. He further quotes Wright’s view that 
these cases may be due to lowered coagulability of the blood, wdiich allow^s 
transudation of plasma through the vessel walls and is associated wdth a 
deficiency of calcium. In association with W. Payne he finds that m the fat 
type, referred to above, the ionizable calcium %vas not deficient, and he also 
finds that the symptoms are not relieved by Calcium Lactate, On the other 
hand, administration of this drug with Parathyroid was often effective in 
lessening the tendency to chilblains in the thin type of patient. 

As regards treatment, it is necessary that all patients should undergo a 
thorough physical examination so as to discover any evidence of tuberculosis 
and chronic focal infection. The necessary general or local measures of treat- 
ment should be applied to deal with these. Diet should be modified to suit 
the patient's mode of life and to ensure an adequate supply of fresh food con- 
taining mineral salts and vitamins ; green vegetables and mixed salads, fruit 
(particularly apples), wholemeal or Swedish bread, with plenty of butter, eggs, 
milk, cheese, cream, and a moderate quantity of freshly cooked meat and fish, 
should form the basis of a normal diet. In cases of excessive intestinal putre- 
faction, meat and fish should be reduced to a minimum and the quantity of 
carbohydrate and fresh vegetables and fruit increased. Conversely, in those 
with intestinal fermentation and excessive acid production, all soft starchy 
and concentrated sweet foods must be excluded. Physical Exercises both 
general and local are of great value in improving the peripheral circulation. 
Of the local measures recommended, Jacquet's Biokinetic Method, of fixing 
the finger- or toe-joints by forcible muscular effort and holding them extended 
in an elevated position for five minutes several times a day, is found of value. 
Galvanic Baths in which the current is periodically reversed, and frictions W'ith 
Methyl Salicylate or spirits of Camphor, are also suggested. Heliotherapy 
and Artificial Sunlight Baths have proved of great value, and the author 
considers this due to the action of light on the sympathetic and certain of 
the endocrine glands. Patients with chilblains should, he advises, keep the 
extremities w'arm with loose w’oollen gloves and stockings, but the rest of the 
clothing should be light and porous, and w’henever possible vigorous outdoor 
exercise with the minimum of covering should be enjoined, so that the tonic 
effect of air and sunlight on the skin may be obtained. 

With regard to drugs, the author finds that the fat type of case responds 
best to Thyroid Gland, pushed until the optimum dose is reached, combined 
with Iodine given internally in large doses. He uses the French tincture in 
doses from 5 drops twice daily up to as many as 60 drops in the day: the 
rug is gnen in milk. Colonic stasis is treated by the temporary administra- 
tion of hqmd paraffin. In the thin patient Calcium Salts are indicated. Afenil 
--a calcium-chloride-urea compound— may be given intravenously in 10-c,c. 
doses : six to eight injections at intervals of a few days are advised. Or 
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Crookes’ Colloid Calcium may be administered intramuscularly, or Calcium 
Lactate 15 to 20 gr. three times a day an hour before meals. With this, Para- 
thyroid Gland may be given, and Cod-liver Oil is of unquestionable benefit. 

G. H. Percival and C. P. Stewart^ have made observations on the calcium 
content of the blood in chronic erythema of the legs. They found no deviation 
from the normal of the serum calcium content in erythema pernio (chilblain), 
nor did they find any in chronic erythema of the legs. In two cases, in spite 
of a well-marked rise in serum calcium caused by the administration of para- 
thyroid, no improvement in the patient’s condition was evident. 

L. J. C. MitchelP finds that Elastic Pressure on chilblains relieves the sym- 
ptoms and causes rapid disappearance of the lesions. He has had made rubber 
bands of the thickness of medium surgical gloves, which can be applied over 
the affected fingers or toes so as to produce the desired elastic pressure. Well- 
fitting rubber gloves worn at night are equally useful. The pressure must be 
firm but not painful. 

IlEFEREifCES. — ^Laucet^ 192G, ii, 1180 and 1232 ; -Bnt. Jour. Dermatol, and Syph. 
1927, March, 115 ; ^Med. Jour, of Australiaf 1926, Oct. 2, 449. 

CHILDREN, SURGICAL DISEASES OF. {See Appendicitis ; Burns ; 
Duodenum, Atresia and Stenosis of ; KLvre-lip and Cleft Palate ; 
Hirschsprung’s Disease ; Hernia, Inguinal ; Intussusception ; Lung, 
Non-tuberculous Infection of — Surgical Treatment in Children ; 
Pylorus, Congenital Hypertrophic Stenosis of ; Pyuria ; Spine, 
Tuberculosis of ; Tuberculosis, Abdominal ; Tuberculosis of Bones 
AND Joints. 

CHOLECYSTOGRAPHY. John II. Anderson, M.D. 

Edmund I. Spriggs, M.D., F.B.C.P. 

Though no outstanding advance has been made in this subject during the 
last twelve months, yet much valuable work has been done in consolidating 
the position already gained and in assessing the importance of the observations 
made possible by this new line of investigation. In America work has been 
carried out particularly with regard to the function and mode of action of the 
gall-bladder. In this country F. Davies^ has published a notable paper on the 
variations in position and motility of the gall-bladder in normal individuals, 
particularly in relation to bodily habitus and gastric function. 

Substances Used. — The use of sodium tetrabromphenolphthalein is being 
gradually abandoned, and practically all workers are using the iodine compound. 
E. A. Graham- introduced last year an isomer of sodium tetraiodoplienol- 
phthalein, known as Sodium Phenoltetraiodophthalein, for which it is claimed 
that 98 per cent is passed into the bile, the remainder being found in the urine. 
With this compound smaller doses can be given with equal results, and in conse- 
quence there is less chance of toxic reaction. Other advantages are a more 
rapid excretion, thus rendering the period of investigation shorter. Up to the 
present, however, difficulties of manufacture have made the compound very 
expensive, and sodium tetraiodophenolphthalein remains the drug of selection. 

Max Einhorn, W. H. Stewart, and E. J. Ryan® speak highly of a compound 
originated by B. O. Pibram known as Biloptin or Diiodoatophan. As the latter 
name indicates, it is a synthetic compound of atophan with certain iodides. 
The chemical formula given is CisHg.OgNIg, and it is produced as a taste- 
less non-toxic yellow powder, soluble with great difficulty in water or alcohol. 
The usual routine of oral administration is followed, 4 to 5 grin, being given 
in cocoa and milk or in plain gelatin capsules. Good results were obtained 
in ten cases, including several in which sodium tetraiodophenol-phthalein 
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was contra-indicated owing to cardiac disease. In four of the cases it was 
given by the duodenal tube with no ill-effect and wdth good results. The 
number of cases is too small to w^arrant conclusions, and further results will 
be awaited with interest. 

T. Brugsch and H. Horsters® seek to promote the absorption of the dye from 
the alimentary canal by adding trioxyeholanic acid to the capsules. It is 
claimed that by this means the liver can also be visualized, a diseased liver 
showing itself by refusing to take up the dye. A. Lomon and P. Laurent- 
Gerard” describe three sodium salts of tetraiodophenolphthalein and consider 
that ‘le sel disodique’ gives the best shadow^ with least disturbance. They 
regard this as due to the fine division of the salt, almost resembling a colloidal 
state. 

Dosage . — The amount of drug used varies with individual workers, and to 
a certain extent with the route used. The tendency is, however, for the doses 
of the intravenous and oral methods to be much the same. Orally, W. H. 
Stewart^ uses 3*5 grm. for an individual weighing 150 lb., while Davies^ gives 
as large a dose as 5 grm. S. Cade^ reflects general opinion as to the intravenous 
dose when he advises 3 to 4-5 grm., according to the size of the patient. It will 
be seen then that the intravenous dose is about 0-5 grm. below the oral. 

Preparation of Patient. — More attention is being given to the preparation 
of the patient, as it is found better and more reliable results are obtained if 
this is done as a routine. Stewart and Ryan® advocate a mild carthartic the 
night before, followed by an enema in the morning ; D. P. D. Wilkie and 
C. F. W. Illingworth® use liquorice poAvder, J. H. Mather and W. Robert 
Williams^® give a mild aperient. This course is advised AAdiether the dye be 
given by mouth or into a vein. In addition Stewart®’ and V. Ivnapp^^ give 
a fat meal of the Boyden type (containing egg-yolk, milk, or cream) shortly 
before the administration of the dye to have the gall-bladder as empty as 
possible. 

Preliminary Skiagram of Abdomen. — ^This is essential. A gall-bladder may 
give a shadoAV' before the dye is given, and if there is no change in density after 
cholecystography it is shoAvn that dye is not entering or not concentrating in 
the gall-bladder. If some dye does enter such a gall-bladder, the previous 
shadoAv plus the shadow’ caused by a small amount of entering dye may give 
an almost normal appearance. Again, the preliminary screening helps to 
separate shadoAvs outside the gall-bladder such as renal calculi or calcified 
cartilages, etc.®’ ® 

Routes of Administration. — ^The duodenal tube is being less used, and at 
present almost all cases receive the dye intravenously or orally. Graham®^ 
still adheres to the intra\’enous method, as does E. W. Lipschutz^®, Whitaker, 
and others.®’ ® On the other hand, the oral method has many stout adherents, 
among w’hom may be numbered A. B. MacLean^®, .1. G. Mateer and W. B. 
Henderson,^ ^ P. G. McEA’cdy and J. E. ShereV® and others.^’ ®’ In 

cases controlled by operation, GrahanP'* reAucAA’ed a large number of cases from 
various sources and found the intravenous method correct in an a\*erage of 
95 per cent, and the oral in 89 per cent. In his OAA’n hands findings by the 
intravenous method Avere correct in 98 per cent, and in one series the oral method 
Avas accurate in 94 per cent.^® It AA’ould appear from these figures that the 
intraA’enous method can be made a little more accurate, but it has certain 
inherent disadvantages A^’hich lead many AA’orkers to prefer the oral route. It 
is agreed that the dye must be used as soon as possible after preparation, and 
at all times be protected from exposure to air and light.® 

Difraveuous Method. — A full description of this method is gh’cn in the Medical 
Annual, 1927, page 188. 
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Oral Method , — Mather and Williams^® describe the technique which in their 
hands has yielded excellent results as follows : Twenty-four hours before 
administering the drug the patient is given an aperient, preferably one ounce 
of castor oil. On the day preceding the examination tlie patient takes an 
ordinary diet containing fats. No food is allowed after 0 p.m., and no further 
aperient is given. Between 0 and 9.30 p.m. the capsules are swallowed whole 
with sips of w^ater. (For an average patient fifteen capsules are taken — that is, 
4-0 grm. of the salt.) At 9.30 the following morning the first radiogram is 
taken, using the Pottcr-Bucky diaphragm, the patient being in the prone 
position. The patient returns at 12.30 p.m., and the second radiogram is taken. 
If the gall-bladder appears normal at both these examinations, the patient is 
told to take a meal containing fat and to return between 3 and 4 p.m. for a third 
radiogram. Should the gall-bladder be empty or nearly so, the examination 
is concluded. If it has not emptied, the patient is asked to return the following 
day. But in those cases where there is no suggestion of a gall-bladder shadow 
on both the 9.30 a.m. and 12.30 p.m. radiograms, the examination is carried 
no further and a ‘pathological gall-bladder’ is reported. If the gall-bladder 
is normal, a definite shadow is visible on the radiogram taken twelve hours 
after administering the dye. At the end of fifteen hours the shadow’’ is denser 
and usually smaller. The radiogram taken two or three hours after the meal 
containing fat show^s either no gall-bladder shadow or one very much reduced 
in size. If the gall-bladder is not markedly smaller, the patient is examined 
the following day.” 

As the dj^e is a gastric irritant, various expedients are employed to enable 
it to pass through the stomach unabsorbed. The salol-coated pills formerly 
advocated are being given up as not reliable, and variously covered gelatin 
capsules substituted. T. I. Bennett and his co-w'orkers^® and Blatcer and 
Henderson^’ use formalin as an outer covering, but keratin is generally recog- 
nized as being more suitable® 0-3 gr. of the salt is placed in a gelatin 

capsule, which is then given three coats of a keratin solution made (using 
Merck’s keratin) according to the British Pharmaceutical Codex formula. The 
capsules are allovs'ed to dry in the air wdthout heating. ... It is important 
{a) that the salt be obtained as fresh as possible and carefully stored, and (6) 
that the capsules be made up freshly. If capsules are kept for more tha,n seven 
days the coating is not dissolved readily in the small bow^el 

In most clinics the giving of bicarbonate of soda between the injection of the 
dye and the first skiagram has been omitted, but the patient should remain 
quiet and move about as little as possible. If possible he should be kept in 
bed during this interval. 

Reactions. — It is generally conceded that toxic symptoms are less after oral 
administration.^’ Graham, using sodium tetraiodophenolphthalcm intra- 

venously, had reactions in 67 per cent of cases, mostly slight and transient. 
There w'as a reduction to 50 per cent wiien the isomer phenoltctraiodophthalein 
w^as employed. No further fatal cases have been recorded,* but Cade’^ reports 
alarming symptoms in twm cases, ascribed by him to the too rapid injection of 
dye wdiich had deteriorated from exposure. Such cases arc best treated by 
stimulants by the mouth, w^armth, and the hypodermic injection of adrenalin 
1-1000. Foments should be applied locally to the area if any leakage has 


■ Late Note. — B, M. Dick and V. G.H. Wallace record a case of “acute hnpmorrhagic 
pancreatitis which followed immediately after an intravenous injection ” and ended 
fatally , a case of jaundice which recovered ; and a ease “ in which death occiuTcd in a 
young jaundiced patient within thirty hours of the oral administration of the sodium 
salt”. {Brit. Jour. Burg. 1928, xv, ShO.) 
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taken place at the site of injection. Aspirin generally relieves the headache 
noticed at times after oral or intravenous administration. 

Contra-indications. — Cases of renal and cardiac disease must be carefully 
considered before cholecystography is undertaken.^®- Jaundice is no longer 
looked upon as a contra-indication in itself, but cases presenting advanced 
liver cirrhosis and secondary carcinoma should not be submitted to the test.^® 
Oral administration is not safe in cases of pyloric obstruction. 

MacLean^® considers diabetes to be a contra-indication, and W. LintzJ® had 
a severe reaction in a case of this disease ; his case is interesting in that 
operation showed a congenital absence of the gall-bladder, also because medical 
treatment of an infected liver and bile-ducts was followed by the disappearance 
of the diabetic symptoms. In this respect Lintz’s case resembles one described 
from the Ruthin Castle clinic by C. D. Shapland-® in which the removal of a 
diseased gall-bladder, containing several stones, was followed by the relief of 
the previous diabetic state. 

Method of Radiography. — A clear view must be obtained of the gall-bladder, 
unobscured by spine or distended bow’el, and this calls for patience and a careful 
technique in the taking of the films. Stewart® advises a gas tube, compression, 
and a Potter-Bucky diaphragm ; but Davies^ considers that the type of tube 
does not matter, though he insists on the diaphragm. Melville’s procedure 
quoted by Davies may be regarded as typical and is as follows : The tube 
should be centred over a point about a hand’s breadth to the right of the spine 
of the second lumbar vertebra. The radiogram is taken postero-anteriorly, 
that is, abdomen towards film, and at the end of inspiration. The use of an 
immobilizing band is of no definite advantage. Tube condition : 30 ma., 
5-in. spark gap ; tube distance 36 in. ; exposure 4 to 6 seconds (depending on 
size of individual) If the oral method has been used, an examination of the 
rest of the alimentary canal is essential to detect any unabsorbed dye.^® A 
point that is often overlooked is the emptying of the gall-bladder. This is 
important, as at this stage it is often possible to detect adhesions and small 
non-opaque stones which would otherwise be missed. 

At Ruthin Castle, films are taken at the filling stage, 12 hours after taking 
the pills ; when the gall-bladder is full, at 15 hours ; after food, at IS hours ; 
when the gall-bladder is nearly empty, at 20 hours. The exposure formula 
varies so as to permit of a 1-second exposure in all patients, using the Pottei’- 
Bucky diaphragm. In stout patients only the exposure is made at the end 
of inspiration. Films are taken prone and standing at each interview. In 
addition one film is taken in the supine position, to show the neck of the gall- 
bladder, the patient being tilted slightly over to the right, or alternatively the 
tube centred over the left transverse process of the second lumbar vertebra. 
An opaque meal is given at the l-l-hour stage and the patient manipulated 
into various oblique aspects, in order to determine the mobility of the gall- 
bladder, in relation to adjacent hollow viscera. (O. A. Marxer, personal 
communication.) 

Interpretation of Results. — As more cases are coming to operation it is found 
that one of the essentials for a correct interpretation of results is the develop- 
ment of, and strict adherence to, a routine procedure through the whole of the 
operation of cholecystography. No standard technique has been devised, as 
may be seen by the divergent opinions quoted above, but it is established that 
the best results are obtained where the operator keeps closely to the method of 
procedure he has elaborated. Standards of normality vary, particularly in 
regard to density of shadow’, w’ith variations in technique. The following 
variations of the shadow’ may be met wdth : 

1. Xo Shadmv . — This is tlie most important finding,^ and may be due to 
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{a) blocked cystic duct (intrinsic or extrinsic) — stone, growth, stricture ; (b) 
obliterated lumen of gall-bladder ; (c) gall-bladder full of stones, mucus, or 
inspissated bile ; (d) impaired liver function ; (e) a gall-bladder w'hose mucous 
membrane has been destroyed by old inflammation or catarrh ; (/) blocked 
common duct. In the case of oral administration must be added (g) failure of 
dye to be absorbed, and (h) deranged succus entericus or gastric juice. s- 

In this connection a warning must be given. In 6 cases out of 50 Wilkie 
and Illingworth® found at operation normal gall-bladders which had failed to 
give a shadow by intravenous cholecystography, and consider this due to a 
temporary kinking of a normal cystic duct. (This point has been discussed in 
the Medical Annual, 1927, p. 177). Working with the oral method, Davies,^ 
in his series of 100 cases, found that, of 15 gall-bladders which failed to fill at 
the first examination, 9 gave good shadows when the test was repeated some 
w’ceks later using precisely the same technique. In addition, a smaller number 
of eases which gave good shadows at the first examination gave no shadow when 
examined a second time. He considers the explanation lies in a variation in 
any one or other of the physiological factors Avhieh are necessary for the produc- 
tion of a good shadow, e.g., rate of absorption and excretion of dye, the entrance 
of sufficient dye into the gall-bladder, and its degree of concentration there. 
It is the case, then, that a normal gall-bladder may in certain circumstances, 
wliich are at present unknown, fail to give any shadow. In consequence failure 
to fill or absence of shadow should not be accepted till a second examination 
has been made.^* 

Stone is generally regarded as one of the most common causes of a non-filling 
gall-bladder, but it must be noted that a good shadow may be obtained even 
w’hen stone is present.®- (This is understandable if Aschoff's theory of 
formation of the aseptic stone is accepted.) The greatest hope of detecting 
these cases lies in the routine examination by X rays at the emptying stage. 
In addition to stone, Wilkie and Illingworth® have found lipoid papilloma (one 
case), mild chronic cholecystitis (three cases), and catarrhal cholecystitis (three 
cases) in patients who gave apparently normal shadows. L. R. Chandler and 
R. R. New’dl-^ have had a somewhat similar experience ; and conclude that a 
normal cholecystogram does not necessarily mean a normal gall-bladder. 

2. Persistent Shadow, — Stewart and Ryan® consider that a persistent shadow 
means a pathological gall-bladder in all cases. It is difficult to accept this, 
for. as Knapp ^2 points out, the cause is something which allows bile to enter 
the gall-bladder, does not interfere with concentration, but is of such a nature 
as to prevent the concentrated bile passing out. He suggests a mechanical 
cause such as a ball- valve stone lodged in the cystic duct or Hartmann’s pouch. 
A temporary kinking of the cystic duct would act in a like manner. Whilst it 
is admitted that in the majority of cases of persistent shadow there is disease 
of the gall-bladder itself, it is suggested that in some instances a non-septic 
mechanical cause, as just postulated above, may be present. Whether this 
distinction is of any importance in treatment must be decided in each individual 
case. Chandler and New'elP^ consider there is disease present in a gall-bladder 
which fails to empty after a fatty meal. 

3. Faint Shadow. — These cases present the greatest difficulty in interpreta- 
tion,® and are responsible for most of the errors.® Variations in density of 
shadow^ are almost invariably due to failure of the gall-bladder to concentrate 
the bile normally,® and this in turn is caused by past or present inflammation 
involving the mucous lining. INIost cases of chronic cholecystitis fall into this 
group. Occasionally a faint shadow is due to a non-septic obstruction which 
does not allow the entrance of sufficient dye to give a normal shadow even 
though concentration is normal. Faintness and persistence of shadow often 
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go together.^^ A mottled shadow can be produced by stone, or by gas in a 
piece of overlying bowel. 

4. Late Appearance of Shadow. — This is an uncommon abnormality ; it is 
regarded as due to a pathological state of the gall-bladder. 

5. Abnormal Contour or Position of Shadow. — Irregularity of contour may 
be caused by pressure, diverticula, or adhesions. The radiologist is of great 
help in these cases by rotating the patient and taking films at different angles 
and positions. Where pressure is suspected, the barium meal should be 
combined with cholecystography. Evidence of adhesions is often best seen 
during the emptying stage, and as a rule is easy to detect ; though in one series 
of operated cases it was found that smoothness or irregularity of the shadow 
outline did not correlate very w’ell with the absence or presence of adhesions.®^ 
Cade, in a very careful and comprehensive review, considers that a shadow above 
the twelfth rib is an indication of abnormality, probably due to adhesions, 
and notes that these high shadows are generally more spherical and smaller 
than those normally placed. A small round shadow situated bet'ween the 
eleventh and twelfth ribs well aw’ay from the transverse process ” indicates 
cholecystic disease.’^ The shadow’ of the gall-bladder as seen in cholecysto- 
graphy presents many variations, and attempts are being made to interpret 
them in physiological rather than anatomical terms. 

Miscellaneous, — MacLean^® draw’s attention to the variation in the composi- 
tion of gall-stones in various places. In Glasgow, w’here he w’orks, the gall- 
stones are poor in calcium, and so the direct method of detecting them is of but 
little use. Lipschutz^® advocates the use of Exicol in emptying the gall-bladder. 
It IS a compound made up mainly of oleic acid and bile salts, and is as useful as, 
and more palatable than, the Boy den meal. 

Cholecystography in the Study of the Normal Gall-bladder. — It is know’n that 
the normal gall-bladder may vaiy^ in shape, size, and position. Davies’- has 
investigated this point carefully and has correlated certain of these variations 
with different types of individual. His subjects w’ere “students, whose ages 
varied from 18 to 30 years. They comprised eighty males and tw’enty females, 
and were classified after the manner of Mills into the follow’ing types of bodily 
habitus : — 

1. Hypcrstliemc — Massive plij-sicpio, groat body weight, heavy bony framework, short 
V ido deep thorax, relatively long abdomen of greatest capacity in upper zones, sub- 
costal angle very obtuse, lungs wide at bases and contract sharply to apices which 
project but little above clavicles, long axis of heart nearly transverse, alimentary tract 
high in position, gastric motility fastest and tonus most marked of any type (stomach 
emptying tunc about 4 hours 22 minutes), colon high and short, caecum well out of 
iliac basin (even standing), transverse colon truly transverse, marked colonic tonus, 
and motility raj^id. This group comprises about 5 per cent of individuals. 

2. Sthenic. — Resemble hypersthenic but characters less marked ; considerable body 
weight, rather heavy bony framework, thorax somewhat short and, deep, lungs widest 
at bases, heart moderately transverse, subcostal angle about 90°, digestive tract high, 
with good tonus, and motility fairly rapid (stomach emptying tune about 4 hours 46 
minutes). This group comprises about 48 per cent of individuals. 

3. Hypostheinc . — Trailty of build approaches that of asthenic type, visceral charac- 
teristics approach those of astlienics, but lack the extremely low position and peculiar 
form of such ; tonus rather poor and alimentary motility somewhat slow (stomach 
emptying time about 5 hours 26 minutes) ; lungs intermediate in proportions, heart 
pendent. This group comprises about 35 per cent of individuals. 

4. Asthenic. — Frail slender physique, light body weight, delicate bony structure, long 
narrow thorax, short abdomen of least capacity in upper zones, marked disproportion 
between great pelvic capacity and capacity of upper abdomen (pelvis may be as wide 
and capacious as that of a h^'persthemc of twice the body weight) ; subcostal angle 
narrow, lungs widest m upper zones, and apices extend well above clavicles, heart pendent 
(‘ drop-heart ’) ; gastro -intestinal tract low, stomach often largely pelvic when standing, 
colon long, cascum capacious and low m pelvis, poor tonus and motility slowest (stomach 
emptying time about 5 liours 43 minutes, and often not empty after 6 hours). This 
group coinjirises about 12 per cent of individuals. 
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Radiograms of the gall-bladder were taken, after administration by the mouth 
of sodium tetraiodophenolphthalein, and the following deductions may be made : 
(1) The length of the gall-bladder shadow is not definitely related to the type 
of bodily habitus. (2) The breadth of the gall-bladder shadow is greater in 
the ‘better’ types of bodily habitus (that is, in the hypersthenic and sthenic 
l>^>es). (3) The neck of the gall-bladder shadow lies at a higher level and at 

a greater distance from the mid-line of the vertebral column in the ‘better’ 
types of bodily habitus. (4) The fundus of the gall-bladder shadow lies at 
a higher level and at a greater distance from the mid-line in the ‘better’ types 
of bodily habitus. (5) The rate of emptying of the gall-bladder (as indicated 
by the extent of rednclion in the size of the shadow at sixteen and a half hours 
— that is, two hours after taking a fatty meal) is quicker in the ‘better’ types 
of bodily habitus. (G) The respiratory excursion of the gall-bladder shadow 
is greater in the ‘better’ types of bodily habitus.” 

Some of this work is supported by Knapp.^^ The fact that a relation is 
established between gastric motility and emptying of the gall-bladder is inter- 
esting in supporting the thesis that the discharge of bile is directly influenced 
by variation in tone of the duodenal wall. 

Summary, — Cholecystography is established as a safe procedure provided 
proper precautions are observed. Within certain limitations it is a reliable 
guide to the working of the gall-bladder, and by means of it a diagnosis can often 
be made when not possible otherwise. It requires a careful technique, closely 
followed. Sodium tetraiodophenolphthalein is the dye most frequently used, 
given orally or into a vein. More attention is being directed to the preliminary 
preparation of the patient and the study of the gall-bladder during the empty- 
ing stage. Reactions are fairly frequent but not severe, and oral administration 
produces the smallest disturbances. Contra-indications are few. Abnormalities 
detected are being translated in terms of physiology. Cholecystography is 
being used for the study of the normal gall-bladder. 
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1119; Jour. Med. Sci. 1927, May, 082 ; “^Lancet, 1927, i, 758; '^^Jour. Amer. 

Med. Jlssoc. 1927, May 14, 1550. 

CHOLERA. Sir Leonard Rogerf}, M.D., F.R.C.P., F.R.S. 

Epidemiology. — A. J. H. RiisselF- - has continued his mathematical studies 
by means of ‘periodogram analysis’, and concludes that rainfall and tempera- 
ture seem to have little association with cholera ; humidity has a fairly high 
positive association ; when the rainfall and pressure cfl'ects are constant, 
temperature has a fairly significant negative correlation with cholera ; increase 
of pressure is associated with a reduction in the incidence of cholera ; when 
temperature effects are ignored, the association of humidity with cholera is 
highly significant. He says it is ‘‘fairly conclusive that high humidity is 
favourable to a high incidence of cholera, 'while pressure is associated in exactly 
the opposite manner” ; and further, after referring to Rogers’ work showing 
that an absolute humidity over 0*400 favours the development and spread of 
cholera in India, and that the endemic areas for the disease all have a constant 
absolute humidity above this figure (,9cc IMedical Annual, 1927, p. 90), he 
adds : “ These conclusions coincide 'with the results obtained in the present 
investigation". In a third paper, 1)\ A. J. H. Russell and E. R. Snndararajan,-^ 
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forecasting of epidemics of cholera is studied on the lines of Bundesen and 
Hedrich's recent work on scarlet fever in Chicago, and their conclusions are 
found to be largely applicable to cholera in India. The endemic areas of 
cholera in India are also worked out, and they coincide as far as they go with 
those Rogers mapped out a year previously (see 1927 Annual). They also give 
charts of the monthly variations of cholera incidence for different provinces for 
a short series of years, and come to the fairly obvious conclusion that, after 
low prevalence of the disease, a rapid rise in the incidence in two or three 
consecutive months over the previous ten-years’ average monthly incidence 
indicates an approaching epidemic, wdiich can thus be foreseen two or three 
months before reaching its climax. 

Rogers,^ in a paper w'hich appeared two months before the last-mentioned 
one, deals with the ‘forecasting and control of cholera epidemics in India’ on 
the basis of a study of the records of the cholera incidence and meteorology 
of some sixty years for all the provinces and divisions of India, in the course 
of which over 70,000 data were tabulated. As a much fuller paper, with many 
maps and charts, is in the press, it need only be stated here that he concluded 
that, by watching the rainfall and humidity, cholera epidemics can be foreseen 
in India up to six months ahead, and that much might be done to control the 
spread of the disease by inoculating the pilgrims visiting endemic areas in 
epidemic years before they proceed on their dangerous pilgrimages, by which 
they bring back the disease to their owm provinces. 

Treatment. — J. W. Tomb^ has repeated his claim that the slight modifica- 
tion of the very old Indian Pro-diarrhoea Mixture containing essential oils is an 
almost certain preventive of cholera and also cures 95 per cent of early cases, 
and he appears to regard practically every case of diarrhoea and sickness in 
Bihar as being potential cholera. Support for his view’s has been afforded by 
A. Cannon® 'working in Canton. G. O. F. Sealy" points out that Cannon is 
incorrect in attributing the initiation of the essential oil treatment to Tomb, 
as it w’as described by him on June 10, 1922, and w’as only a very slight modifi- 
cation of the thirty-year-old Government medical stores ‘pro-diarrhoea mixture’. 
S. R. Bharati,® how’ever, had a mortality of 50 per cent in his cholera cases 
treated wdth mistura pro-diarrhoea and one cholera pill without opium, and 
only 16-0 per cent on adding 2 gr. Potassium Permanganate pills every fifteen 
minutes to the essential oil mixture, although Tomb thinks permanganate 
useless. These differences of opinion only emphasize the necessity of carefully 
controlled tests, such as treating every other case under hospital conditions, 
in order to arrive at the true value of any proposed remedy. 

J. W. Tomb and G. "W. Thompson® discuss the theoretical basis and results 
of Rogers’ Hypertonic Saline treatment, and conclude that neither are satis- 
factory. They compare Rogers’ death-rate of 32*6 per cent in the first trials 
of his hypertonic saline in Calcutta in the very serious class of patients admitted 
to hospital, with the mortality in village outbreaks, with a fur larger proportion 
of mild cases, and they ignore Rogers’ later mortality in 1429 hospital cases 
•with a mortality of 20-8 per cent given in the very table they quote from, w’hich 
the originator of that method in a note on the subject^® points out is calculated 
to prejudice his methods. He also points to confirmation of his w’ork from 
both the theoretical and practical standpoints, wdiich w^ere not mentioned by 
his critics. K. L. R. Mallik^^ reports on 100 hospital cases of cholera treated 
by ‘Rogers’ saline treatment’, including alkalis intravenously and permanganate 
orally, 'with only 17 deaths, although no less than 07 per cent of the patients 
'were admitted in the collapsed stage, wdiilc of cases detected within the first 
tw^elve hours, only 6 1 per cent died, or as good results as Tomb claims in the 
milder village eases. Tw’o of the deaths w'crc in patients admitted moribund, 
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and five were from uraemia. R. C. Robertson and C. C. P. Anning^s report 
on the treatment of 321 hospital cholera cases in Shanghai under ‘Rogers’ 
standard methods of treatment’, with a mortality of 12-45 per cent, or better 
than those obtained by the originator of the method in Calcutta, doubtless due 
to the greater stamina of Chinese than Indian patients. Nearly three-fourths 
of the deaths occurred among those classed on admission as very severe. They 
also treated 47 foreigners by the same measures, with a mortality of only 17-02 
per cent, and they conclude that cholera is no longer a very fatal disease when 
cases reach hospital in the early stages, and that uraemia and acidosis w^ere the 
most serious complications. They describe and figure an ingenious small glass 
coloured bubble in a tube with protrusions on the inner wall of the glass, so 
that its movements backwards and forwards in this limited space indicate 
whether the saline is flowing into the vein. They show that the disease was 
water-borne, as the epidemic ceased when an impure Chinese waterworks was 
repaired and made efficient. 

References. — ''‘Ind. Jour. Med. Research, 192G, July 1 ; -Ibid. Oct., 409 ; Hbid. 
1027, April, 901 ; '^Jour. Roy. Soc. of ArtSy 1927, Feb. 18, 322 ; ^Jour. Trop. Med. and 
Hygiene^ 1920, July 15, 210; Med, Jour, 1927, i, 98, "^Ihid. 985; ^Jnd. Med. Gaz. 

1026, Doe., 59(5; ^Trans. Roy. Soc. Trop. Med. and Hygiene, 1927, April, 516 ; 
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CISTERNAL PUNCTURE. {See Thecal Puncture.) 

CLAW-FOOT. {See Foot, Deformities op.) 

CLEFT PALATE. {Sec Hare-lip and Cleft Palate.) 

CLUB-FOOT. {See Foot, Deformities of.) 

CCELIAC DISEASE. Regincdd Miller, M,D., F.R.C.P, 

Leonard Parsons^ has made an extensive study of the bone changes in this 
disease. In the usual type of case, with stunting of growth (coeliac infantilism), 
it is well known that the child remains not only short but very peiiie, with 
doll-like limbs whose bones are obviously thin and lightly built. This osteo- 
porotic condition is present at an early age in coeliac disease, and Parsons 
regards it as a stage in the development of active rickets. It is also known 
that at a later age, usually not before the age of 7, a case of coeliac infantilism, 
unless it has been very strictly treated, may develop bony changes just like 
those of true rickets. The questions therefore arise, Are these changes truly 
rachitic, and if so, why arc they so late in appearing ? In Parsons’ view these 
changes are to be regarded as those of true rickets, and to support this oi)inion 
he gives evidence resting on the clinical characters of the bone changes, the 
results of blood analyses, the skiagraphic appearances, and the results of treat- 
ment by ultra-violet light and irradiated cholesterol. His clinical results, it 
may be said in passing, based on this view of the condition, are eminently 
satisfactory. Why such rickets develops in coeliac disease at such a late age 
raises a very interesting point. It is thought, the osteoporosis apart, that tlie 
signs of active rickets appear late because, in coeliac disease, growth is retarded. 
According to this view rickets is not so much a disease of bone as a disease of 
growing bone. This explanation, which may readily be accepted, brings rather 
a fresh light to the consideration of rickets. 

For many years it has been difficult for English investigators to follow what 
has been thought elsewhere about the disease which is in this country called 
coeliac disease. This is primarily an example of the old difficulties connected 
with different titles for the same condition in different countries ; and hcncc 
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the great difficulty in tracing foreign work in any medical index. Lehndorff 
and Mauter^ have published a most extensive survey of the whole disease, 
giving us all the Continental work. It is by far the longest monograph yet 
written on the condition and is a most valuable piece of work. 

The present writer® has draw'n attention to a sign w’hich is sometimes of 
help in the clinical diagnosis of coeliac disease, namely, %vasting of the buttocks 
{Plate IX)* The differential diagnosis of coeliac disease lies most commonly 
between this disease and abdominal tuberculosis and chronic intestinal dyspepsia 
or toxaemia. A glance at the buttocks may often suffice : if they are small, 
flattened, and wasted, the diagnosis is almost certainly that of coeliac disease 
in a child past the age of infancy ; if the buttocks are normal it is rather 
unlikely to be coeliac disease. 

References. — ^Arch. Dis. in Childhood, 1927, ii, 198 ; “Ergeb, der inn. Med. u. Kinder - 
hcilk. 1927 ; ^Arch. Dis. in Childhood, 1927, ii, 189. 

COLITIS, ULCERATIVE. Robert Hutchison, M.D., F.R.C.P. 

Etiology. — There is still much discussion as to the bacteriology of this 
disease. All are agreed that it is infective, but opinion is still far from unani- 
mous as to whether or not the infection is a specific one. Louis A. Buie^ is 
convinced that Bargen’s diplococcus (referred to in the Annual, 1926, p. 98, 
and 1927, p. 93) is the cause. A. F. Hurst® is sceptical and inclined to doubt 
whether the ulcerative colitis described by Buie is really identical with the 
disease as seen in this country. Anthony Bassler® thinks that many organ- 
isms may play a part in the production, but attaches chief importance to a 
streptococcus, wffiich may, however, be associated symbiotically with the Welch 
bacillus or Bargen’s diplococcus. H. Schur^ regards the question . of bacteri- 
ology as an open one. 

Treatment. — Rest in bed is of the first importance, and should be continued 
until the sigmoidoscope show's that all ulcers are healed. Hurst says that 
this may take months or even a year! The Diet should be ngurishing but 
unirritating. Suhgallate of Bismuth in large doses and Tannic Acid Prepara- 
tion (tannalbin) are the drugs most recommended, with small doses of Opium 
for the relief of pain. Opinion as to the value of Vaccines is still much divided. 
Buie claims good results from a vaccine prepared from Bargen's diplococcus. 
Other w'liters have found them of no benefit. For local irrigation, plain Normal 
Saline, Acriflavine (1-10,000), and solutions of Tannic Acid (gr. 1 to 2, to 1 oz.) 
are most favoured. All septic foci should be eradicated. Transfusion is of 
value in severe cases with much anaemia and in preparation for operation. In 
severe cases, Csecostomy is the operation of choice ; others recommend 
Ileostomy, but an artificial anus is apt to lead to subsequent stenosis. 

References. — Vour. A7ner. Med. Assoc. 192G, Oct. IG, 1271 ; “Lancet, 192G, ii, 1151 
^Med. Jour, and Record, 1927, Feb., 253 ; Idin. Woch. 1927, June 9, 75G. 

COLON, SURGERY OF. A. Rendle Short, M.D., F.R.C.S. 

A largely attended and representative conference of German surgeons has 
recently been held at Berlin,^ and the development of the surgery of the colon 
during the last twenty-five years was debated at great length. The subject 
W'as opened by Nordmann. It is interesting, and in a W'ay reassuring, to find 
that although for so many years German surgery W'as divorced from British 
and American progress, and went its owm "ways, nevertheless the methods used 
and the opinions held in Central Europe are remarkably similar to ours, as far 
as the surgery of the colon is concerned. The condition which seemed to 
interest the speakers most was megacolon. The treatment advocated w'as to 
take great pains to get the bow'el empty, and then to resect in one stage. If 
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this is too severe, a caeeostoiny may be necessary, or the resection may be 
divided into stages. According to Kleinschmidt, the cause of the condition 
lies in the colic branch of the sacral nerve. He has found it deficient in one 
human case, and section of the corresponding nerve in dogs causes obstipation 
with huge distention of the colon, which may be shown by the X ray. Bruening 
pointed out that there is an acquired condition of megacolon very similar to the 
congenital form. [I hav.e recently had a case under my care, in an old lady, 
with vomiting, immense distention of the abdomen, and absolute constipation 
that could not be relieved either by aperients or numerous enemata. The 
rectum was empty. I have twice had to do a colostomy, at intervals of a 
year, to save her life. There was no organic obstruction and no fiecal block. — 
A. R. S.]. In cases .of cancer of ihe colon, the modern German mortality after 
operation is 28 per cent, and 64 per cent are alive and well three years after. 

Polyposis of the Colon. — This rather uncommon disease continues to provide 
interest. Sir William Wheeler^ describes and illustrates several cases. One 
presented symptoms like those of ulcerative colitis. The other was associated 
with infantilism, and suffered from bloody diarrhoea of long standing. Sig- 
moidoscopy and X-ray examination give little help, but the polypi may often 
be felt per rectum. At operation the colon feels thick and heavy and has lost 
flexibility. Colectomy is the only useful treatment. The polypi are very 
apt to become malignant. 

Ileocaecal Tuberculosis. — A tuberculous mass in the caecum is usually best 
treated by resection. According to Chabrut,® 10 out of 40 eases died after 
operation, some at once, some within two months. Of the remaining 80, 6 
are lost sight of ; 15 are dead — 2 of unconnected causes many years after, and 
13 of tubercle ; 9 are alive ; 7 are w'ell ; and 2 show signs of intestinal tubercle. 
The cases have been followed from six months to nineteen years. 

Colostomy. — There w'as a discussion on this subject at the Royal Society of 
Medicine in May, 1927, in which W. E. Miles^ and many other surgeons took 
part. The general consensus of opinion may be summarized as follow's. A 
good colostomy nowadays is not nearly as terrible an infliction as many doctors 
think. A patient recently cycled from Bedford to London with a colostomy, 
and many people in every big towm carry on their business in spite of it, 
without anyone noticing anything unpleasant. The highest piece of pelvic 
colon available is to be used, to prevent prolapse of bowTl afteiwards, and the 
opening should be in the rectus muscle, because its fibres act as a siiluncter. 
The bowel is not cut across. In the after-treatment, the patient is taught to 
get an action every morning by an enema, and the bowxd will then stay quiet 
all day unless he gets diarrhoea from unsuitable feeding. The old-fashioned 
bag is pernicious, and causes prolapse by suction ; a small close-fitting cap is 
all that is necessary, or even a simple w^ool dressing. 

Closure of Artificial Anus. — ^The experience of most surgeons of the extra- 

peritoneal method of closing an arti- 
ficial anus seems to be unsatisfactory. 
It is, how'ever, ardently advocated by 
T. Carwardine,^ who learned it from 
Greig Smith himself. The stages are 
as follows : (1) The spur is reduced 
by a Dupuytren’s enterotome. (2) A 
Banks rubber tube is inserted, wdth a 
stitch to anchor it ; the purpose is to 
press dowui the spur, and straighten 
out the bow’el. (3) A button- valve is put in ; it is made of tw'o rubber discs, 
one placed inside the bow’el, the other on the skin-surface ; they are joined by 



. Fig. 13.— Closure of ortificia! anus. The 
iucisioQS. {By limt penimsion oj ihe *BrUv>h 
Journal of Burge? y ’ ) 




PLATE X 




CLOSURE OF ARTIFICIAL ANUS 


Fig A . — Deep separation of the bowel, showing the nse of Grcig Smith’s <li«sectin! 
scissors aiirl the protection of the pentonoam by the left forefinger. 
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a thread. (4) At the operation, the skin and muscles are cut away from the 
artificial anus, and the incision deepened down to the peritoneum. The peri- 
toneum is then separated from the muscles all round over a circle of two inches 
radius or inore, till the loop of bowel can be lifted freely out of the wound. (5) 
The actual opening is trimmed so that there is no tension, and then closed by 
continuous inverting stitches. A reinforcing layer is put in, and the wound 
closed with silver wire or silkworm gut, with a drain (Fig. 13 and Flaie X.) 
Carwardine reports 38 cases, of whom 2 died, 2 w^ere not successful, and 34 did 
w^ell, though in tw’O the operation had to be repeated. 

Fixation Operation for Mobile Caecum. — ^There is, of course, much dilference 
of opinion as to whether it is w^orth while to do Waugh’s operation, or some- 
thing similar, for patients suffering from the chronic and rather vague symptoms 
of a dropped distended casciim. Carslaw%® of Edinburgh, reports on 242 cases 
treated by colopexy by Waugh’s method. The results wxre summarized 
thus : — 


Results in Waugh’s Method of Colopexy. 
Sex and Age Incidence. 


Ages . . 

1 

j UXDKR 10 

1 

i 10-19 

1 

20-29 

[ 30—39 ' 

10-49 i 

i 

1 50-59 i 

1 1 

C0-G9 

Total 
^ Cases 

Female 

i 1 

1 M j 

03 

57 

33 

n i 

1 

i 185 

Male . . 

0 

! 8 I 

10 1 

1 

1 24 1 

9 

* ’ 

2 

1 57 

Total 

1 

28 

73 j 

I 81 ' 

42 

14 ! 

3 

j 242 


Results. 


Years smee 
Operation. . 

VNDEn 1 

1-2 

2-3 

3-4 

1 

j 4-5 

5-C 

C-7 

T0T.1L ' 

Cases | 

Per 

CEN'T 

Cured 

10 

20 

30 

31 

23 , 

41 1 

13 

IGS 

70*3 

\'ery much 
improved . 

5 

0 

13 

5 

G I 

5 

4 

44 

18.4 

f’ailures . . 

0 

5 

5 

5 

4 ' 

3 

5 

27 

11-3 


McLennan spoke well of his results, but Sewell mentioned that in his hands 
21 out of 09 w’ere not improved, and only 32 were cured. It is the general 
experience that the earlier results of this operation are better than the later. 
Several French surgeons contribute to a discussion on the same subject. 
Hertz’ uses ctecoplication (sewing the longitudinal muscular bands together so 
as to shorten the ciecum and reduce the lumen), and also colopexy. He reports 
23 cases follow’ed through ; 14 satisfactory, 7 improved, 2 failures. 

Elongation of the Pelvic Colon. — ^E. G. Slesinger^ believes that there is a 
condition of elongation of the pelvic colon associated with severe constipation 
and sometimes attacks of pyrexia. It may be diagnosed by the barium enema. 
In 5 cases, 2 children and 3 adults, he excised a length of the pelvic colon and 
performed an end-to-end anastomosis, and good results are claimed. One case 
had to have a subsequent operation for adhesions causing acute pain. 

Cancer of the Colon. — ^Lockhart-Mummery^ discusses the surgical treatment. 
He dwells on the importance of careful pre-operative treatment in order to 
get the bow^el clean and empty, which may take a week ; Kerol and Bulgarian 
Lactic-acid Bacilli are useful. A diagonal incision is best. It affords good 
access, cuts no nerves, can easily be blocked by novocain, and is not follow^ed 
by hernia. The patient is rolled over a little to allow the small intestines to 
fall aw’ay. Great care is taken to be sure that the cut ends of the bow'el after 
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a resection are well supplied with blood, and a cuff of attached or free omentum 
is sewn over the union to prevent adhesions. A temporary caecostomy is made 
to ease the pressure. The most diflicult situation, of course, is when a growth 
low down in the pelvic colon has to be resected. The blood-supply of the upper 
part of the rectum is very apt to be interfered with. One may either do the 
complete abdomino-perineal operation, or sew a rubber tube into the proximal 
end of the colon and bring it down through the rectum to secure invagination, 
then fix with a few stitches, and make a temporary colostomy or caccostomy. 
If the stump of the rectum will not bleed, this method is unsafe. [It is useful 
to insert a couple of stitches at the back, to unite the colon to the rectum behind 
the tube before the colon is drawn down and invaginated, and to tie them 
after this has been done. Otherwise it will probably be impossible to stitch 
behind the tube, and there may be leakage. — A. R. S.] 

Fiolle,^® of Marseilles, discussing the method of resecting a cancer of the 
pelvic colon, objects to end-to-end anastomosis as dangerous, and to Paul’s 
technique as involving another operation and a long convalescence. He there- 
fore compromises, by only suturing three-quarters of the circumference, and 
leaving the remainder to discharge fieces through the wound. No tube is 
used, but the colon is sutured to the abdominal wall. 

References. — ^50 Tag. d. deut. Ges, f. Chir. Berlin, 1926; Jour. Surg. 1920, 

xiv, July, 58; ^Presse med. 1927, Jan., 122; ^Lancet, 1927, i, 1079; Jour. Surg. 

1926, XIV, Oct., 329 ; '^Lancetf 1927, i, 287 ; et Mem. Soc. nat. de Chir. 1927, 

June, 790; ^Lancet, 1926, ii, 274; ^Brit. Med. Jour. 1927, i, 950; ^^^Marseille-med. 
1926, Aug., 1280. 

CONGENITAL DISLOCATION OF THE HIP. {See Hip-joint, Surgery of.) 
CONGENITAL SYPHILIS. {See Syphilis, Congenital.) 

CONJUNCTIVA, DISEASES OF. Lt.-CoL A. E. J. Lister, I.M.S. {retd.). 

Experimental Studies of Trachoma . — Under the title of “Chronic Granular 
Conjunctivitis induced in Macacus rhesus and Chimpanzee, by Inoculation of 
Cultures of a Micro-organism isolated from cases of Indian Trachoma,” a paper 
of supreme interest to workers in the East was read by H. Noguchi^ before the 
American Medical Association in May, 1927. Owing to the great importance 
of the subject it attracted much attention. The title above gives the gist of 
the matter. The organism is a bacillus, and >vas isolated from five cases of 
trachoma in American Indians, diagnosed by experts of the U.S. Indian Service. 
In all cases, scar tissue was present at the time of collection, and re-examination 
after one year showed that trachoma was still present. In microscopical 
characters the lesions in Macacus rhesus closely resemble those of liuman 
trachoma. The disease was also inoculated successfully into tlie eye of a 
chimpanzee from one of the infected rhesus monkeys. The bacillus has been 
occasionally demonstrated in sections and films derived from human and 
monkey materials. No details as to the bacillus are given in the paper, and 
the reviewer understands, from a very reliable American source, these have not 
yet been disclosed to the public. [Considering that millions of people suffer 
from trachoma in the British Empire alone, and hundreds of thousands probably 
are blind or partially disabled by it, this discovery, if it proves to be correct, is 
of the first magnitude, as it may point the way to better treatment and pro- 
phylaxis. Further details will be eagerly awaited by many workers on this 
important subject. — A. E. J. L.] 

Spring Catarrh . — A good deal has been written lately on spring ' catarrh. 
A. G. Fort,- after a study of thirty cases, believes that it is due to hyper- 
sensitiveness to certain foreign proteins, l^ollcn skin tests were jiositive. 
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L. Lehrfeld^ studied the allergic skin reactions in five cases. Blood smears 
showed eosinophils. Protein extracts from strawberries, tomatoes, peas, corn, 
cat hair, dog hair, chicken feathers, June grass, orchard grass, red top, and 
timothy grass were used. All cases reacted to one or several of these proteins. 
In two cases there was a temporary improvement of the symptoms. Removal 
of the foods from the diet did not produce amelioration of symptoms. On the 
basis of the idea that vernal catarrh is a disease of individuals of vagotonic 
constitution, Baldassare obtained great improvement in three cases, following 
three to five injections of 0*25 mgrm. Adrenalin. A. Rizzo^ studied eleven 
cases with special reference to constitutional factors. Practically all the 
patients showed physical anomalies, including eunuchoid type, infantilism, and 
degenerative signs in secondary sexual characteristics. In four cases a status 
lymphaticus was demonstrable. Signs of vagotony, lymphocytosis, and other 
abnormalities were also present. 

Neuropathic Conjunctivitis. — W. E. Shahan^ observed a case treated for five 
years for w’hat w'as supposed to be neuropathic keratitis. The use of mercuro- 
chrome accidentally revealed, by staining, a unique conjunctival condition 
which promptly responded to surgical removal of the area. 

PtEFEREXCES. — ^Afcli. of Ophthalmol. 1927, Sept., 423; ^Ophthalmic Year Booh. 
192<i, 64 ; ^Amer. Jour. Ophthalmol. 1925, 461 (abstr. Ophthalmic Year Book, 1926, 668). 

CONTRACTED PELVIS. Beckwith Whitehouse, M.S., F.B.C.S. 

The place of Induction of Premature Labour in the treatment of contracted 
pelvis formed a subject of discussion at the annual meeting of the British 
Medical Association in 1926. Bright Bannister,^ in an opening paper based 
upon an analysis of 745 cases of contracted pelves treated by induction at 
Queen Charlotte’s and Charing Cross Hospitals, pointed out that the maternal 
mortality in the series was only 1*3 per thousand, a very low figure. The 
foetal mortality in the same series w^as 12*6 per cent. In 589 cases w'here 
delivery 'was unassisted the foetal mortality "was only 8-5 per cent. Delivery 
by forceps of a premature infant is a procedure involving a high foetal mor- 
tality, 23-4 per cent of the babies having died before the end of the first month. 
In 24 cases induction failed, and either embryotomy or Cjesarean section had 
to be adopted. 

This series of cases shows that premature induction of labour presents 
a very safe method so far as concerns the mother, and in favourable 
cases the foetal results also are good. Bannister confessed to a gro'wing 
suspicion that Caesarean section is being employed oftener than is justified in 
the presence of and in the anticipation of difficulty in labour due to pelvic 
deformity, a suspicion which is undoubtedly shared by other obstetricians. 
Induction of premature labour is an operation which can be employed with 
success in many cases 'where Caesarean section is now done, and it should not 
be allowed to fall into a position of unjustifiable disrepute. 

The choice of the best time for induction of labour is a serious responsibility 
and calls for repeated careful investigations by the practitioner in charge. 
Two main points have to be considered : the relative sizes of the presenting 
part and the pelvic brim, and the shape of the pelvis. In addition, but sub- 
sidiary to these, is the position of the child’s head. A pelvis contracted 
in all directions presages an earlier induction than one in wliich flattening 
only is present. Pelvic obliquity, according to the writer, influences the 
date of induction. If the occiput be upon the contracted side the mechani- 
cal difficulties of delivery will be greatly increased, and induction should 
be carried out earlier than if the occiput lies on the wider side of the 
pelvis. Bannister strongly advocates examination under anaesthesia in all 

7 
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cases where there is any doubt as to whether the head can be pushed 
through the pelvic brim. 

When at the thirty-fifth week the head can be made under anjcsthesia to 
engage fairly easily, induction is advised in fourteen days’ time. On the other 
hand, if only a small amount of movement is obtained at the same period of 
pregnancy, one week’s grace is allowed. Finally, if the head cannot be made to 
engage at all but there is no real overlapping of the symphysis pubis, the indi- 
cation is immediate induction. A trial labour under these circumstances is 
employed in the most advantageous form and at a risk to the patient one-tenth 
as great as that involved in Caesarean section. 

The treatment of contracted pelvis is also the subject of a paper by Aleck 
Bourne^ read before the Harveian Society of London. Bourne discusses the 
problem from the point of view of the case first seen during labour. After 
rupture of the membranes the points to be noted are fixity of the head, 
increasing flexion shown by the increasing prominence of the forehead, and 
descent. Increasing prominence of the forehead usually means that the head 
will pass the brim given strong contractions and sufficient time. Per vaginam, 
favourable signs are engagement of the head with the edge of the os and absence 
of much cervical oedema. Unfavourable vaginal signs are failure to reach the 
head and non-dilatation of the os, which, as the author says, ‘hangs down as 
a loose fringe’. 

In the case of the flat pelvis the practitioner is faced with three possibilities : 
(1) The head wdll not pass the brim ; (2) The head may or may not come 
through ; (3) The progress of fixity, flexion, and dilatation of the cervix shows 
that delivery is only a matter of time. In the first case, if the child is dead or 
moribund, perforation is the proper treatment. On the other hand, if the child 
is alive the alternatives are Ciesarean section, version, and craniotomy. The 
place of the former depends entirely upon the possibility of sepsis in a particular 
case. When the mother is exhausted and her tissues are bruised or lacerated, 
Caesarean section cannot be too strongly condemned. Version, on the other 
hand, is in some cases of surprising value when sufficient relaxation of the 
uterus can be obtained by anaesthesia to eliminate the danger of rupture of 
the lower segment. 

In cases of moderate contraction where time only is required to permit of 
sufficient moulding for the head to pass the brim, Bourne advocates an injection 
of Morphia gr. to J gr. and Scopolamine gr. Scopolamine is repeated 
every one or two hours. The results are so good that the writer regards 
morphia and scopolamine as essential adjuncts to the treatment of the first 
stages of labour with a flat pelvis. Forceps must never be applied too early, 
and no amount of argument or excuses can justify the application of forceps 
to a high unmoulded head through a partially dilated cervix. Generally con- 
tracted pelvis presents a different clinical problem. Here the correct treatment 
is the application of forceps and steady traction after moulding is complete. 
This has not taken place until at least three hours after full dilatation of 
the os. 

R. Brooke and F. Cook® draw attention to a variety of secondarij 2 )dvic con- 
traction produced by diminished mobility and ankylosis of the sacro-iliac joints 
subsequent to previous labours. The importance of the acquired deformity 
lies in the fact that it may be a cause of dystocia in a multipara in whom the 
previous confinements have been easy. When the head cannot be made to 
enter the brim in a multipara whose external pelvic measurements arc normal, 
this cause of difficulty should be remembered. 

Referexces.— Med. Jour. 192(>, ii, 579; ^Lancet, 192G, ii, 1001; ^Guy's 
Uosp. Rep, 1920, Oct., 407. 
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CORNEA, DISEASES OF. Li.-Col A. E. J, Lister, IM.S. (retd.). 

Hypopyon Ulcer. — ^E. Stevenson’^ has had much experience of a severe type 
of corneal ulceration, chiefly due to injuries in ship repairing. In a mild case 
Carbolic Acid is used two or three days first. The author, after trial, has given 
up the actual cautery, as in his hands it did more harm than good. In severe 
cases Chauffage is started at once ; in the milder cases, if they do not yield to 
carbolic acid, in a couple of days or so. The small electric cautery handle and 
points, as listed by surgical instrument makers for eye cauterization, are used ; 
the smaller the handle and points the better. The current is generated through 
the multostat. The eye is cocainized, and, the operator standing behind the 
patient, who is seated in a low chair, the lids are held apart with the fingers 
of the left hand. The cautery point, varying in size according to the area 
which it is desired to treat, is brought to a moderate red heat, and the point is 
then gradually brought down to the surface of the ulcer until it is about ^ in. 
away ; it is then moved slowly backwards and forwards, up and down, over 
the surface for a fe^v seconds, and the surface of the ulcer wull begin to show 
signs of drying. The lids are then closed for a moment or two, and the heating 
is continued ; this is done five or six times at a sitting. The application is 
repeated once or twice again in the day, if the ulcer is a bad one. Vaseline is 
always used afterwards, and Atropine if necessary. The procedure is so simple 
that it can be done by anyone w'ith a steady hand, and the only thing to be 
guarded against is sudden closure of the lids if the patient feels any pain in the 
iris from the cautery point being too close to the cornea. In practice, the 
electric cautery is by far the best, but the ordinary platinum cautery and spirit 
lamp can be used, though this is a much more tedious method. The resulting 
scar is much thinner than if the ulcer heals under ordinary methods of treat- 
ment. The applications should be stopped as soon as the ulcer looks clean and 
the edge has ceased to show signs of spreading. Chauffage is of no use in ulcers 
due to diplobacillary infection. Zinc Sulphate will cure such in a day or two. 
[Practitioners abroad are often called on to treat desperate cases of corneal 
ulceration. This method of treatment can be employed if needed, even in 
the wilds, by means of improvised apparatus. vSome details have been given 
for this reason. There is a good deal of support for chauffage of various kinds 
in the literature. — A. E. J. L.j 

Treatment of Corneal Ulcer by a Double Flap. — K. Karelus- treated tw'enty- 
four cases of corneal ulcer by making tw'o conjunctival flaps, the louver being 
anchored high up under the upper. The sutures W'ere removed in five days, 
and by the tenth day retraction of the conjunctiva leaves the site of the ulcer 
covered by strongly vascularized tissue. 

Herpeiiform Lesions of the Cornea. — K. Mylius,^ after the instillation of 
Holocaine in tw’o patients with herpetiform lesions of the cornea, observed a 
deep incrustation of the corneal tissue in areas in winch the epithelium was 
absent. The incrustation could not be scraped off with a knife, and grated 
on being touched with the blade. After animal experimentation, the author 
arrives at the following conclusions : The alkali of the lachrymal fluid precipi- 
tates the free amidin base from the holocaine. The incrustation of the corneal 
tissue not covered by epithelium is caused by a reaction betw’een the alkali 
of the tissue and the neutral holocaine. This reaction may be prevented by 
instilling a w’eak solution of an indifferent acid — for example, 0-5 per cent 
acetic acid — before employing the holocaine. [This last is an important point, 
as holocaine has been recommended for use as a substitute for cocaine in 
certain corneal conditions, on account of its antiseptic action. It also does 
not dilate the i)upil, so is useful for the removal of foreign bodies. It w^as 
doubtless these properties that led the author to try it in the cases he mentions. 
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Further reports as to whether the same effects are produced in other corneal 
conditions in which there is a loss of epithelium would be useful. The reviewer, 
having had some experience of the use of acetic acid in other eye conditions, 
would hesitate before instilling it into a painful eye, as it is apt to cause pain 
in non-painful eyes. Yet a drug like holocaine, which has an anaesthetic effect 
on the cornea and at the same time is an antiseptic, has obvious advantages, in 
certain conditions, over cocaine, which damages the corneal epithelium. — 
A. E. J. L.] 

Interstitial Keratitis in Congenital Syphilis. — W. H. Guy,^ writing of his 
experience in 160 cases in the period 1920-25, gives many details as to treat- 
ment. He is clear as to the value of general treatment by the newer methods. 
He says : ‘‘ The improvement in the general condition while the patient was 
under routine treatment left little to be desired”. He stresses the point that 
treatment should be long continued : not just until the eyes are cleared. 
It should also be intermittent, to avoid the development of arsenic- and 
mercury-fast strains of spirochsetes. Iodides should be used for their 
resolvent effect, because of the tendency to fibrosis in congenital syphilis 
and the gummatous nature of interstitial keratitis. The patient is to be 
treated as well as the infection, both local and general treatment receiving 
requisite attention. 

Salvarsan in Interstitial Keratitis. — J. A. Downing® says that, in a series of 
cases of this condition, the average time for cure where both salvarsan and 
mercury were used was six months ; where mercury alone was used, fourteen 
months, [^ee Medical Annual, 1926 and 1927, for fuller information on this 
matter. There is no doubt that some authors have had a favourable experi- 
ence with the arsenical compounds. Others say it is useless. There is little 
doubt that the method of use has some bearing on this matter, and that some 
cases do better than others. — A. E. J. L.] 

Changes in Corneal Astigmatism with Age. — M. Monod® says that of 150 
children examined, 97 had direct astigmatism, 4 inverse astigmatism ; 49 had 
no astigmatism. In 150 old people, 37 showed direct astigmatism, 57 inverse 
astigmatism. These figures, the author claims, appear to show clearly that 
corneal astigmatism changes in the course of life, [As it is certain that changes 
also take place in the refraction of the lens, this calls attention to the necessity 
for all persons of advancing age to have their refraction investigated — in 
the reviewer’s opinion, at least every two years. Yet it is quite common for 
such people to go for ten years 'without having this done. This is by no 
means confined to the uneducated classes. See Jackson’s remarks and the 
reviewer’s note on the care of the eyes in the present volume (Eye Affi-:c- 
TiONS, General), in this connection. There still exists in some quarters a 
remainder of the old rule-of-thumb rule, that an emmetropic presbyope 
requires a plus lens of one dioptre for each five years up to the age of 
sixty, and after that no change will be required. This is by no means 
true even in its main points, as often much less is required. Great comfort 
may be given to a person who has developed astigmatism, for instance, 
due to lenticular change, even at an advanced age. Knowledge is increas- 
ing in this respect, but the public need further education on this important 
matter. — ^A. E. J. L.] 

Conical Cornea. — ^B. Alajmo* concludes that patients with keratoconus are 
sympathicotonic individuals, and that this disease is due to a hormone dysfunc- 
tion. [Conical cornea is sometimes a terrible disease in its results. It is w'cll 
that attention should be called to the patient’s general condition, as it may be 
possible to prevent the second eye from progressing, even if the first is seriously 
damaged. The reviewer has seen cases which bear out the author’s contention 



MEDICAL ANNUAL 


101 


DEMENTIA PARALYTICA 


as to its etiology. He thinks he has seen benefit from treatment on these lines, 
but has not seen enough cases to be able to form a confident opinion. — 
A. E. J. L.] 

Beferences. — '^Trans, Ophthalmol. Soc. U.K. 1926, 385 ; “Klin. Oczna, 1924, ii, 8 
(abstr. Ophthalmic Year Booh, 1926, 78) ; ^Zetts. f. Augenheilk. 1925, Iv, 133 (abstr. 
Ophthalmic Year Booh, 1926, 16) ; ^Jour. Amer. Med. Assoc. 1926, Kov. 6, 1551 , 
^Jour. Iowa State Med. Soc. 1926, xv, 60 (abstr. Ophthalmic Year Booh, 1920, 78) ; 
^Presse med. 1927, June, 710 ; "‘Arch, di Ottal. 1924, xxxi, 547. 

CORONARY ARTERY DISEASE. {See Angina Pectoris and Coronary 
Thrombosis.) 

CRAMP, MUSCULAR. Sir James Purves-Stewart, K.C.M.G., C.B., F.B.C.P. 

It has long been known that the phenomena of tetany and muscular cramp 
can be produced experimentally in normal individuals by the procedure of 
h^-perventilation. This is induced by making the individual carry out con- 
tinued forced breathing, paying special attention to expiration, for a period 
of two to eight minutes. The excessive elimination of COg renders the blood 
excessively alkaline for the time. That such temporary alkalosis is one of 
the most important factors in the production of tetany and muscular cramps is 
shown by the fact that tetany arises in such varied but analogous conditions 
as over-dosing with alkalis, excessive loss of acid through a gastric fistula or 
by profuse vomiting or purging, the alkaline tide after meals, and the undue 
purification of the alveolar air by continued deep breathing. Alkalosis 
apparently acts on the nerve-cells and not on the muscle-fibres, since muscular 
contraction liberates lactic acid in the active muscle, a condition the reverse 
of alkalosis. 

Acting on the alkalosis hypothesis of muscular cramp, G. W. Fitz^ has made 
clinical observations in cases of idiopathic muscular cramps of various muscles, 
especially in cases following local muscular over-exertion. The simplest and 
most promising method of reducing the relative alkalosis of the blood and 
tissues concerned in the production of muscular cramp was, instead of elimin- 
ating COg in excess, to try and prevent the escape of COg from the alveolar 
blood by holding the breath and re-breathing the COo-laden air in a suitable 
collapsible bag, closely applied over the nose and mouth. The adoption of 
this procedure during attacks of muscular cramp, according to Fitz, checked 
the cramp within two to five minutes, not only without inducing headache or 
other toxic symptoms, but, on the contrary, favouring restful sleep after the 
attack. Moreover, in the two subjects most continuously studied, this treat- 
ment seems to have had a lasting beneficial effect, inasmuch as the attacks 
of cramp were reduced in frequency from one or two per week to once in 
several months. Other toxic causes, however, must not be neglected. Thus, 
for example, full doses of Salicylates relieve some cases of cramp ; others are 
apparently cured by the removal of septic foci, such as those of diseased teeth, 
infected accessory sinuses, intestinal toxiemia, etc. 

Reference. — ^Boston Med. and Surg. Jour. 1926, Oct. 28, 854. 

DEMENTIA PARALYTICA. {See also Syphilis of the Central Nervous 
System.) Sir James Purves-Stewart, K.C.M.G., C.B., F.B.C.P, 

With regard to the incidence and pathogenesis of general paralysis, on going 
back to the early days of the spread of syphilis over Europe, one is struck by 
the absence of mental diseases resembling general paralysis in the first few 
centuries which followed. Assuming that the spread of syphilis in Europe 
dates back to the days of Columbus, it is significant that even as recently as 
the eighteenth century we have no records of mental diseases resembling general 
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paralysis. This disease apparent !y made its first ai^pearanec in the nineteenth 
oentiiry. There is considerable c\'idenec that during this long ‘incubation 
period’ syphilis changed its clinical aspects in other respects as well. In 1910 
the salvarsan era began, bringing with it what is usually regarded as a more 
general and elficient treatment of syphilis. Opinions differ as to the effect of 
this ‘modern’ treatment on the course of syphilis in general and on the sub- 
sequent incidence of neurosyphilis, including general paralysis. It is dangerous 
to argue from statistics ; nevertheless it is fairly evident that recent years have 
not witnessed any increase in the proportion of general paralytics. The 
percentages of total admissions for general paralysis in the great hospitals of 
the world still varies between 10 and 20 per cent, and these same figures were 
given by Kraepelin in the year 1910. Some authors even claim an actual 
decrease in the numbers m recent years. The incubation period of general 
paralysis is variable, its average onset being about fifteen years from the time 
of the syphilitic infection. Certain factors are believed to shorten it, notably 
worry and fatigue. The early years of the Great War swelled the number 
of paralytics for a time ; since then the incidence has again diminished, and 
there are no facts pointing to a prospective increase in the proportion of general 
paralytic patients. 

How far treatment, absence of treatment, or inelhcient treatment of the 
antecedent syphilis play a part in the production of general paralysis is a 
vital but still unsettled problem. It has sometimes been observed that general 
paralytics had previously suffered only mildly during the initial stage of their 
syphilitic infection, and that in particular they had often notably escaped 
marked secondary symptoms. From this it was argued that mildness of 
primary and secondary symptoms predisposed to general paralysis, and it was 
even inferred that it might be unwise to attack ordinary systemic syphilis too 
thoroughly, lest the case might thereby be converted into one with mild systemic 
symptoms and thus pave the way for subsequent general paralysis ! Observa- 
tions on the cerebrospinal fluid during the secondary stages of syphilis, even 
in the absence of central nervous symptoms, often yield positive reactions. 
There is no sufficient evidence, however, that this is a foundation on which 
general paralysis is necessarily laid, for it has been observed that there may 
be a long inters^al during which the spinal fluid becomes normal and yet general 
paralysis may subsequently develop. Moreover, few' general paralytics are 
entirely devoid of signs of ordinary systemic syphilis, as witnessed by the 
frequency in them of syphilitic aortitis. Another theory is that too ellicient 
treatment, e.g., by salvarsan, may sterilize the systemic circulation so effectively 
that insufficient antibodies are formed, so that the spirocha'tes in the paren- 
chyma of the nervous system, w'hieh salvarsan falls to reach, are not interfered 
with, thus leading to the production of general paralysis. Such a theory, 
however, is unconvincing. Salvarsan has iiow' been in use for about sixteen 
years, and yet there is no apparent increase in tlie proportion of eases of 
general paralysis. Another important observation in this connection has been 
made. In England, out of 100,000 soldiers wiio W'cre treated for syphilis 
during the Great War by salvarsan and wiiose eventual fate could be traced 
through the Ministry of Pensions, only ten w^ere found to have developed tabes 
or general paralysis. It cannot therefore be maintained that salvarsan pro- 
motes the development of general paralysis. 

There is no doubt that civilized races suffer more from general paralysis than 
uncivilized ones. To quote the old aphorism of Fournier, syphilization advances 
parallel with civilization. Several generations, how'ever, suffering more or less 
from syphilis, seem to be required before the ground is sufficiently prepared for 
the production of general paralysis. This racial incubation-period seemed to 
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reach its development in the population of Western Europe somewhere about 
the year 1800. It is now approaching its completion among South African 
negroes, so that nowadays occasional cases of general paralysis are met with 
among pure natives. The North American negroes in this respect are more 
advanced than the South African, and many cases of general paralysis are 
now counted among them. 

TRYPARSAMIDE TREATMENT. 

M. Brown and A. R. Martin, ^ of the Gartloch Mental Hospital, record their 
experience of the treatment of 17 cases of general paralysis by means of Trypar- 
samide unaccompanied by any other medication. Their cases comprised 
patients in all stages of the disease, including three advanced and bedridden 
cases. In all of them the dose was 1 grm. weekly for six successive weeks, by 
intravenous or intramuscular injection. After the sixth injection one patient 
had severe congestive seizures and died within a few days. A second patient 
had meantime been transferred to another hospital. In the remaining 15 cases 
the weekly dose was increased to 2 grm. for eight successive weeks. Two more 
patients died after congestive attacks. Of the remaining 13 cases, only 2 failed 
to benefit. Speech, tremors, and gait all improved. Five have shown marked 
remission of mental and physical symptoms ; 3 of them have been discharged 
on parole, and the other 2 transferred to home care. Three cases previously 
unemployable are now capable of work with some degree of initiative. Two 
bedridden cases are now able for light ward work. One paretic of four years' 
standing shows no mental improvement but is physically better. One case 
shows no change, and the single remaining case, a tabo-paretie patient with an 
alcoholic history, gradually became worse and died of bronchopneumonia two 
months after the course of treatment was completed. Examinations of the 
cerebrospinal fluid showed an improvement in the colloidal gold curve and in 
the Wassermann reaction in 59 per cent of these cases. 

C, A. Neymann and D. E. Singleton, ^ who have treated 50 neurosyphilitic 
cases with tryparsamide, agree with other observers that advanced cases are 
not favourably influenced by the drug. About 50 per cent of their cases 
improved or recovered. It is usually necessary to give at least three courses 
before positive results can be attained. They consider that optic-nerve com- 
plications in properly controlled cases are not of serious import. 

PYREXIAL TREATI^IENT. 

A thoughtful critical review of the subject of modern pyrexial treatment of 
general paralysis has been published by A. Pijpcr and E. D. Russell,^ of the 
Pretoria Mental Hospital, from 'whose paper the following paragraj^hs arc 
abstracted. 

An important preliminary point concerns the prognosis of untreated general 
paralysis. In other words, is general paralysis, as it occurs in our time, really 
so rapidly fatal, and is the occurrence of spontaneous remissions really so 
negligible, as we used to believe ? Another point is that pyrexial treatment 
is not devoid of danger, in more than one respect. The problem is w^hether 
the advantages of pyrexial treatment out'vveigh its disadvantages. It must 
must also be admitted that the pyrexial treatment is wholly empirical, and 
lacks scientific foundation, at least as to its precise mode of action. 

The history of pyrexial treatment is interesting. For many years clinicians 
have noted that fever of various origins has had a beneficial effect on the course 
of general paralysis and on other forms of mental disease. Schultze^ mentions 
that Koster, so long ago as 1848, wrote a dissertation on the favourable 
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effect of Malaria on insanity, and the transfer of mental hospitals to malaria- 
infested regions was a subject of discussion amongst the alienists of the day. 
Jacobi in 1854, and H. Meyer in 1877, purposely created fever in their general 
paralytic cases by means of artificial abscesses. Tuberculin was the next thing 
to be tried, and subsequently typhoid vaccine. Both of these improvements 
in technique were due to Wagner von Jauregg/ of Vienna, who in 1917 
inaugurated the present era of pyrexial treatment by introducing artificial 
inoculation with malaria. Whether malarial treatment is the most efficient, 
or simply the most convenient form of pyrexial treatment, is still a debatable 
point. It has become the most popular form at the present time, but other 
varieties of pyrexial treatment are also available, e.g., by means of Vaccines 
(streptococcal, staphylococcal, pyocyaneus, typhoid, proteus, etc.), and chemical 
preparations such as Sodium Nucleinate, Hetol, and various Proteins, including 
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Fig. II. — r^TCxia induced by intravenous protein theiapy in general paraly&is. 
\,By kivd permission of the ^Lancet ' ) 


milk, still find their advocates. Plant started using Relapsing Fever shortly 
after Wagner von Jauregg began employing malaria. 

In considering the different treatments of general paralysis it must be remem- 
bered that nowadays the prognosis cannot be regarded as absolutely hopeless. 
Spontaneous remissions occur, and have been put as high as 24 per cent in 
the expansive and excited type of the disease.. One has therefore to be on 
one’s guard against the post hoc and inopier hoc fallacy, in those cases in 
which remissions have followed ordinary salvarsan treatment. 

There is a general consensus of opinions amongst clinicians that in general 
paralysis, mercury, salvarsan, and other drugs, administered by ordinary routes, 
are inefficacious. Efforts to bring the salvarsan where it is wanted, i.e., into 
the parenchyma of the central nervmus system (which salvarsan seems unable 
to reach when injected into the blood-stream) have led to the employment of 
various other methods, e.g,, by intrathecal or intracisternal injection. These 
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require a degree of technical dexterity, but seem to have a considerable degree 
of usefulness, especially in the form of after-treatment. 

To what extent Sagel and Reiter’s® attempts to influence the course of 
general paralysis by means of vaccination with live cultures of Spirochceta 
pallida^ for which their new cultural methods are so particularly suitable, will 
justify themselves, remains to be seen. So far they are in the experimental 
stage, but from certain points of view' they are eminently rational. 

Coming now to the various forms of pyreodal treatment^ injections of various 
dead materials have been tried. Tuberculin, sodium nucleinate, milk, and 
various vaccines have all been tried. Recently J. M. Mackenzie,^ of Rubery Hill 
Mental Hospital, has carried out a series of observations on 13 patients, using 
a stock T.A.B. Vaccine, by daily intravenous injections, increasing in dosage 
from 300 million up to 6000 million. This w'as followed by four w^eekly injec- 
tions of 45 egrm. of neosalvarsan. Then came a second series of T.A.B. vaccine, 
increasing from 1500 million up to 25,000 million, follow’ed in turn hj a similar 
series of neosalvarsan injections. As a result of the vaccine course, marked 
pyrexia! reactions w'ere obtained as showm on the accompanying chart {Fig, 14), 
frequently accompanied by rigors, vomiting, and diarrhoea, but no permanent 
ill-effects W'ere noted, in spite of the massive doses used. The most striking 
clinical result of the vaccine injections was in cases of excited general paralysis : 
the extreme motor restlessness was quickly controlled, and did not return w'hen 
the pyrexial treatment was suspended. Tn several cases focal reactions were 
noted, especially in one man who developed apical abscesses around infected 
teeth and who remained restless and violent until these W'ere extracted. 
Clinically most of the cases benefited, but no constant changes w'ere observed 
in the serological reactions. The advantages of this particular method of 
inducing pyrexia are that a suitable high pyrexia can be readily induced, 
similar to that resulting from malaria, but without introducing a living 
organism and without the difficulties and disadvantages of mosquito trans- 
portation and protection ; the material is standardized and easily obtained ; 
there is no incubation period, and in all cases the rigor occurred within half to 
one hour after injection, w’hilst in the event of any untow^ard symptom the 
injections can be discontinued. The disadvantages are the possibility of 
inaccessible or difficult veins, or the occurrence of venous thrombosis after 
injection, also the expense of the vaccine in higher dosages. 

Passing now' to the microbic methods of inducing pyrexial treatment, the 
three chief varieties of living microbes at our disposal are : (1) Malaria ; (2) 
Relapsing fever I and (3) Rat-bite fever. 

1. Malaria, for the moment, is the most commonly employed of the three. 
Malarial therapy has now' been carried out continuously for over three years 
in nearly all the mental hospitals of the London County service.® A preliminary 
official report has been issued from which w'e learn that 191 cases have been 
treated by a course of eight or more febrile paroxysms and that no case has 
been included in this list which has not been w'atched subsequently for a period 
of at least six months. According to these statistics, malarial therapy produces 
a greater number of remissions (33-5 per cent as compared w'ith 2-6 per cent) 
and a smaller death-rate {20-9 per cent as compared w'ith 62-1 per cent) than 
occurs in untreated cases. Complete remissions occur in about one-third of 
the cases in a mixed series, but in a much greater proportion if early cases with 
histories of dementia paralytica of less than eighteen months’ duration are 
taken. The addition of intravenous Salvarsan to the febrile treatment decreases 
the death-rate amongst the cases unfit for discharge and perhaps increases the 
number of complete remissions that occur. All the medical officers are agreed 
that in a majority of cases treated by malarial therapy w'hich proved unfit for 
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discluirgc, a marked improvement was observed in general w’ell-being, cleanli- 
ness, and conduct. 

Malarial strains, when inoculated Irom patient to patient, more or less rapidly 
lose the capacity of producing gametes, and thus of infecting mosquitoes. In 
several cases this has been demonstrated experimentally by allowing mosquitoes 
to bite inoculated malaria patients ; such mosquitoes, when placed on healthy 
persons, sometimes failed to convey malaria. Nevertheless it is advisable to 
keep inoculated patients behind mosquito screens. A benign tertian strain of 
malaria should always be secured. Once a patient has been inoculated, his 
blood can be taken at any time for handing on the inoculation, provided the 
donor has not had quinine. The malarial blood can be injected subcutaneously 
or intravenously. The latter method shortens the incubation period to four or 
five days, or even less. It is advisable to use doses of at least 2 c.c. of blood, 
to avoid disappointment, although the incubation period is independent of the 
dose given. The simplest method is to take the blood from one patient into 
an oiled syringe and to reinject it immediately into a vein of the next patient. 
Mosquitoes can be used wdth patients at a distance, and teams of infected 
mosquitoes are available in London for biting patients, but this method is 
sometimes a little dillicult to arrange conveniently. 

The inoculated malaria is allow'ed to run its course until the patient has had 
seven or eight successive rigors, carefully watching the heart. Some physicians 
allow' as many as twelve or even sixteen rigors. In cases w'here the fever comes 
to an end too rapidly, it is sometimes possible to produce a few' more rigors 
by injecting to 1 c.c. of adrenalin chloride 1-1000. The malarial infection 
is easily cut short by moderate doses of quinine, 71 gr. twice a day, for a w'eek, 
or by neosalvarsan in a single dose of 60 egrm., folio w'ed by a second similar 
amount after a w'eek. Most physicians follow up the malarial course by a 
series of salvarsan injections, and Purves-Stew'art® further supplements this by 
W'eekly or fortnightly iiitracisternal injections of salvarsanized serum, carefully 
noting the reactions of the fluid at each injection. The first element in the 
cerebrospinal fluid which improves under this treatment is the pleocytosis. 
Later the globulin reaction becomes less, then the Wassermann reaction begins 
to diminish, whilst the colloidal gold curve is the last to fall to normal. AVhen 
malarial treatment alone is employed, without supplementary use of salvarsan 
or salvarsanized serum, the clinical improvement may be unaccompanied by 
corresponding changes in the serological picture. So long us this is tlie ease, 
it is obvious that the patient’s condition cannot be regarded as anything like 
secure. 

J. R. Driver, J. A. Gammel, and L. J. Karnosh,^® of Cleveland, employed 
malarial treatment in a series of 79 cases of neurosypliilis. In 0 c‘ascs the 
inoculation failed, and in 8 others treatment w'as interruptctl for various 
reasons, leaving a total of 05 cases on w’hich to base their conclusions. 
Out of their 31 unselected cases of general paralysis, 8 obtained remissions 
sufficient to allow them to return to work, 8 more w'ei'C moderately improved, 
4 w'ere slightly improved, 7 were uninfluenced, and 4 died. Similar results were 
observed in 13 cases of tabo-paralysis. Two cases of juvenile general paralysis 
w'ere uninfluenced. The effect on 12 cases of tabes w'as most encouraging. 
There was complete disappearance of persistent gastric crises and lightning 
pains in 3 patients, whilst 6 others show'ed a definite decrease in the severity 
and frequency of their pains. The objective signs of tabes remained uninflu- 
enced, so also did the serological reactions. In 7 cases of meningovascailar 
syphilis, 2 show'ed a moderate improvement in general physical condition, but 
here again the serological reactions w’ere practically uninfluenced. 

P. A. O’Leary, W. H. Goekerman, and S. T. l^arker,^i of Rochester, Minn., 
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have followed ii[) 35 cases of general paralysis for two years, and 05 additional 
cases for one year, after malarial inoculation. There was a mortality of 8 per 
cent, of wliich they attribute 5 directly or indirectly to the malaria. Whilst 
convinced as to the value of the method, their views have become modified by 
experience since their first series of cases. They now recommend following up 
the malarial treatment by various antisyphilitic measures, especially by intra- 
thecal administration of salvarsanized serum, combined with intramuscular 
injections of bismuth. 

2. Relapsing Fever. — Treatment by inoculation with the Spirochoela dutioni 
w'as originally introduced by Plaut and Steiner^® in 1919, with the idea 
that better results might be obtainable by the use of a spirochete than by 
the malarial plasmodium, which is biologically unrelated to the syphilitic 
spirochete. There w'as also the fact that both relapsing fever and syphilis 
are specially vulnerable to the salvarsan group of drugs. L. Horn,i3 of Vienna, 
has compared two series of general paralytics, 33 in each group, one group 
being treated by malaria, the other by relapsing fever. The inoculation of 
this latter was from man to man in 29 cases ; in the remaining 4 it was from 
mouse to man. In both series of cases subsequent treatment by neosalvarsan 
was also carried out. Complete remissions w^ere obtained in 14 cases after 
malaria and in 6 after relapsing fever ; incomplete remissions were practically 
the same in both series, 10 cases after malaria and 9 after relapsing fever ; C 
were uninfluenced by malaria and 15 by relapsing fever, whilst 3 patients in 
each series died. They noted that improvement after relapsing fever was 
slower in onset than after malaria, and they suggest that this may be due to 
the slowness with which the Spirochoela duttoni is removed from the brain by 
the salvarsan. They also noted a frequent transient rise in the cell-content 
and albumin-content of the cerebrospinal fluid immediately after inoculation 
with relapsing fever, in contrast with the tendency for reduction of both these 
elements after malarial inoculation. On the whole, therefore, the results of 
relapsing fever are fairly comparable with those of malarial treatment, with 
the convenience that the infection can be kept alive in mice instead of 
depending on human subjects for our supply. 

3. Ratbite Fever. — A third variety is by means of sokodii or ratbitc fever, 
produced by inoculation with Spirochccla morsiis-niuris. Sodoku is a faii'ly 
common disease in Japan, and has been occasionally recognized in the United 
States and in Euroi3e. Infection is produced by the bite of a rut or other 
infected animal. At the site of the rat-bite, after an incubation of five to ten 
days, a local sore, suggestive of a chancre, is produced. The neighbouring 
lymph glands become enlarged, spirochictosis spreads to the blood-stream, and 
after five to fifteen days from the primary sore, fever occurs, with skin eruptions, 
not unlike those of secondary syphilis, especially on the trunk. The fever is 
of intermittent type, rising to 104° or 105*5°, lasting for four or live hours and 
recurring at intervals of one or two days. The disease lasts for months, but 
is quickly cut short by salvarsan. The spirocha.‘tc can readily be maintained 
indefinitely in laboratory animals such as mice and guinea-pigs. H. C. Solomon, 
A, Berk, M. Theiler, and C. L, Clay,^^ of Boston, treated a series of 12 cases of 
general paralysis by means of sokodu inoculations and have published a pre- 
liminary report. Intravenous inoculations, from animal to man, are preferable 
to intradermal inoculations, because they avoid the formation of a primary 
lesion and of the subsequent lymphangitis which follow successful intradermal 
inoculation. The artificially produced disease is similar in its clinical manifesta- 
tions to the naturally acquired disease, and is readily controlled by salvarsan. 
As a therapeutic method they claim that its theoretical possibilities are equal 
to those of malaria. In addition it has several practical advantages. The 
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organisms can be maintained in laboratory animals and is thus always available 
for use. This obviates the necessity of transmitting human blood or having 
on hand a case of human infection. The disease is less debilitating to the 
patient than malaria. Moreover, it can be given to patients who are more or 
less immune to malaria. It is also available as an addition to the malarial 
therapy, and may be given either before or after malaria, without modifying 
the clinical course of either condition. 

Refetienoes. — ^Lancet, 1926, li, 699; “Jour. Amer. Med. Assoc. 1926, July 17, 202 ; 
^S. Afric. Med. Record, 1926, July 10, 292 ; ^Deut. med. Woch. 1925, Nov. 6, 1856 ; 
^Psychiat.-neurolog. Woch. 1918—19, 132, 251 ; ^Zentralh. /. Bakteriol. 1926 ; '^Lancet, 
1927, 11 , 223 ; ^Brit. Med. Jour. 1926, ii, 603 ; ^Ibid. 1924, i, 508 ; ^^Jour. Amer, 
Med. Assoc. 1926, Nov. 27, 1821 ; ^^A?'ch. of Derm, and Syph. 1926, Nov., 550; ^“Zeits. 
/. d. ges. Neurol, u. Psychiat. 1919, Heftl-2, 53; '^^Mimch. med. Woch. 1920, Nov. 19, 
1975 ; ^^Arch. of Internal Med. 1926, Sept., 391. 

DENGUE. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S, 

An outbreak of seven-day dengue in Lucknow is described by H. Stotf^ and 
is illustrated by temperature charts. The cases presented the typical features 
of that disease as described in Calcutta twenty years ago. Three-day attacks 
were rare ; sand-flies were scarce, but mosquitoes prevalent. G. H. Dye- 
describes a very similar outbreak in Aden as shown by an analysis of 100 cases. 
Enlargement of the cervical lymphatic glands was a common feature and useful 
in the diagnosis. Urines were examined for leptospira with negative I’esults. 

The mortality in dengue epidemics in Australia is discussed by F. jMcCullum 
and J, P. Dwyer^ in light of the vital statistics, and they agree with the general 
opinion that it is very low, but not negligible, considering the widespread 
nature of the outbreaks. He found the estimated case mortality-rate from 
the disease w'as 0 03 per cent, and that in some places as many as 70 to 80 
per cent of the population had been attacked, and that most of the deaths 
occurred at under one year of age and over 80 years. Hyperpyrexia was the 
greatest danger apart from complications. 

References. — Und. Med, Gaz. 1926, July, 329 ; ^Jour. R.A.M.C. 1927, April, 241 ; 
'•^Med. Jour, of Australia, 1927, Jan. 1, 10. " 

DERMATITIS OF THE DIAPER REGION IN INFANTS. 

A. M. U. Gray, M.D., F.R.C.P., F.R.C.S. 

J. V, Cooke^ has made a study of the affection commonly know’n as ‘ Jacquet’s 
dermatitis’, which is characterized by the appearance of pea-sized papules 
with vesicles and later erosions on the prominences of the buttocks, scrotum, 
and thighs, even involving the calves of the legs and heels where they come 
in contact with the diaper. The condition is fairly frequent, and is sometimes 
mistaken for the condylomata of congenital syphilis. Cooke attributes these 
lesions to the presence of ammonia in the diaper. The faeces of many infants 
contain a non-pathogenic, non-motile Gram-positive bacillus which is capable 
of forming ammonia from urea, a property w’hich other intestinal bacteria do 
not possess. The bacillus is constantly present in the faecal discharges of those 
infants whose diapers have an anmioniacal odour. The treatment recom- 
mended consists in inhibiting the growTh of bacteria by the use of an Antiseptic 
Diaper. He advises that the diaper, after washing, should be soaked in a 
solution of 1-4000 perchloride of mercury, then wrung out and allowed 
to dry. 

[It may be pointed out in this connection that reference was made in last 
year’s Medical Annual (p, 453) to the probability that many of these cases 
of Jacquet’s dermatitis w'ere due to yeast infections, The author of the paper 
referred to above does not appear to have investigated this point, nor are 
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the arguments for his ammonia theory by any means conclusive. The treat- 
ment he recommends would be equally successful in cases of yeast infection. 
—A. M. H. G.] 

Reference. — "^Arch. of Dermatol, and Syph. 1926, Nov., 639. 

DERMATITIS DUE TO X RAYS. {See Radiodermatitis.) 

DIABETES. Hugh MacLean, M.D., D.Sc., F,R.C,P. 

The present position of diabetes and its treatment by insulin was fully 
discussed in July, 1927, at the meeting of the British Medical Association in 
Edinburgh.^ The general opinion expressed was that, on the whole, Insulin 
may be relied upon to control the symptoms of diabetes in uncomplicated cases. 
There are certain obvious drawbacks to its use, but when judiciously adminis- 
tered it usually results in restoring the otherwise normal patient to a satisfactory 
state of health. This is especially so when insulin is used at an early stage of 
diabetes. According to MacLean,^ insulin should, if possible, not be given 
more than twice daily. Though it may be impossible to control the glycosuria 
entirely by two injections, yet the injurious mental effects of several injections 
per diem are often so marked that the practice may do more harm than good. 
With regard to Diet, experience shows that, provided sufficient insulin is taken, 
there are fairly wide limits between which the patient can live and thrive. 
Many of our accepted ideas with regard to diet are theoretical and do not always 
work out well in actual practice. It is, for instance, quite unnecessary for the 
average patient to weigh his food provided he is taking sufficient insulin. 
Patients who are feeling fit as the result of insulin treatment are usually 
*' engaged in some business and cannot be expected to carry a balance about with 
them. All that is required is to teach the patient during the earlier days of 
treatment how much food is represented by a definite weight. After a little 
practice he is able to select and gauge his diet with ease. The average patient 
very soon learns to eat approximately the same amount of food each day 
without weighing it. The added comfort induced by this method results in 
the patient being in better general condition than is the case when his food is 
scrupulously weighed out for him. The simpler we make all the arrangements 
connected ^vith insulin therapy the better results we obtain, provided that the 
main principles are always kept in view. 

Insulin (Edema. — Rabinowitch^ draws attention to the tendency of insulin 
to produce an oedema of the body tissues of the diabetic, and asserts that this 
largely accounts in a great number of cases for the rapid increase of body weight 
frequently noted after the administration of insulin. He describes a case of 
a diabetic patient who after being put on insulin gained fifteen pounds during 
a period of eight days. At this point there w'as slight pufliness of the face and 
some oedema of the legs. Insulin was discontinued and a polyuria followed ; 
five days later this patient had lost eleven and a half pounds. Following 
renewed insulin administration the polyuria disappeared, and he again began 
to gain weight. Another patient showed somewhat similar effects with oedema 
of the legs and some puffiness of the face. Rabinowitch states that salt reten- 
tion could not possibly have been the only cause of the oedema, and renal ineffi- 
ciency was ruled out, as all the ordinary kidney tests gave satisfactory results. 
The possibility is suggested that in these cases of oedema following the use of 
insulin we are dealing with some colloidal phenomenon, and that insulin increases 
the hydration capacity of the tissue colloids of the body. An attempt w^as 
made to correlate the intensity of the oedema with the severity of the diabetes, 
but the only definite observation made was to the effect that these patients 
were receiving comparatively large doses of insulin. The phenomenon occurred 
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in patients having 40 units of insulin and upwards per diem, and was not 
present 'when the daily dose of insulin was 10 units or less. These observations 
suggest that this type of oedema is more likely a result of the dose of 
insulin than of the severity of the diabetes. It may be that insulin oedema 
may at times prove harmful in view of Joslin’s suggestion that it may be a 
factor in the production of the anuria which develops during coma, for the latter 
observer found some relationship between insulin dosage and anuria. 

Hyperinsulinism. — This term was first employed by Harris in 1924 when 
he described not only the symptoms produced by excessive dosage of insulin 
in diabetics but also other forms of hypoglycaemia found in non-diabetic 
patients. The chief symptoms of this condition were a marked degree of 
hunger before meals, associated 'with a fasting hypoglycaemia. In an interesting 
publication H. J. John® employs this term to indicate a group of symptoms 
which may follo'w prolonged over-dosage with insulin. The chief of these 
symptoms are so similar to those of hyperthyroidism that it may be difficult to 
make a differential diagnosis between these conditions on the basis of the 
symptoms alone. Consequently hyperinsulinism should always be ruled out 
by blood-sugar examination if hyperthyroidism is suspected in a patient who 
is being treated wdth insulin. The treatment of hyperinsulinism is simply to 
discontinue the insulin, and if this be insufficient, then administration of 
some food between meals 'will prove effective. Voracious hunger a few’’ hours 
after the administration of insulin usually indicates hypoglycaemia. Urinary 
examination alone is not a sufficient basis for judgement in a case of diabetes in 
■which insulin is employed. If in such a case the patient happens to have a lo'w 
renal threshold he may continue to eliminate sugar even in the presence of 
hypoglycaemia. Without a glucose tolerance test such a condition might be 
interpreted as due to insufficient insulin dosage, and the insulin treatment 
w^ould be continued and the dosage might even be increased, a course w'hieh 
would inevitably lead to hyperinsulinism, 

R. M. Wilder^ emphasizes the fact that the association of diabetes and 
hyperthyroidism occurs with a frequency of about IT per cent of all cases 
of hyperthyroidism. Exophthalmic goitre is less frequently complicated by 
diabetes (0*6 per cent of all cases) than is adenomatous goitre with hyper- 
thyroidism (2 per cent). The symptoms of hyperthyroidism in a patient with 
diabetes may be obscured by those of the diabetes, and this is particularly 
true in cases with severe acidosis or diabetic coma. A mild and possibly incon- 
spicuous diabetes may be fanned into flame by hyperthyroidism, and severe 
hyperthyroidism will readily provoke coma in a diabetic subject. The amount 
of insulin required is increased by hyperthyroidism. Iodine administered as 
compound solution in a dosage of from 20 to 60 min. daily to patients suffering 
from combined exophthalmic goitre and diabetes reduces the intensity of the 
diabetes. This effect parallels that of the basal metabolic rate. Iodine has 
little or no influence on the course of diabetes associated with adenomatous 
goitre with hyperthyroidism, and is without effect in cases of uncomplicated 
diabetes. Thyroidectomy is almost ahvays follow’ed by a considerable gain in 
tolerance in diabetes complicated by hyperthyroidism. Sometimes this is so 
great as to suggest an actual cure of the diabetes, but a sugar tolerance test 
may still reveal the persistence of the diabetic tendency. Cure may also be 
simulated w'hen a hypothyroid state is induced by the operation. A case of 
juvenile diabetes is cited to illustrate the palliative effect of myx oedema develop- 
ing in diabetes. When the basal metabolic rate of this child was restored to 
normal the previous diabetic state returned. 

During the year a considerable number of papers chiefly dealing wdth the use 
of insulin have appeared, but there is really little new' to record. Year after 
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year repetition of facts already well known continues to swell the literature of 
this subject, but it is now' rare to find an original observation. Much, how'ever, 
has been written tow'ards the end of 1927 on a new drug called synthalin for 
use in diabetes. 

Synthalin. — As long ago as 1918 Watanabe® published several papers dealing 
w'ith the effect of guanidine on metabolism, and show'ed that this product 
possessed marked effects in lowering blood-sugar. E. Frank® and his colleagues, 
w'orking in Minkow'ski’s clinic at Breslau, repeated Watanabe’s experiments, 
and, finding that his observations were correct, carried the investigation further. 
They found that guanidine itself 'was too toxic to be used therapeutically, 
so they tested a number of guanidine derivatives in an attempt to find 
one possessing hypoglycjemic properties without producing toxic symptoms. 
Their first experiments were carried out with a substance called agmatine 
isolated by Kossel from herring roe in 1010. This substance has the formula 
NHa-C (;NH)-NH CH 2 -CHa CH 2 CH 2 -NH 2 . and has later been isolated from 
ergot. It w'as found lo possess an insulin-like action but had certain draw'- 
backs. Frank and his colleagues then began a series of experiments to test the 
effect on the blood-sugar of alkyl derivatives with a longer CHg chain. These 
w'ere found to possess a serially increasing effect, and one of them, w'hich they 
have named synthalin, proved sufficiently satisfactory to allow' of it being 
tested clinically. 

The claims made by Frank on behalf of synthalin are that it has an action 
similar to that of insulin and that it can be administered by the mouth. The 
most serious difficulty in the use of insulin is the necessity for hypodermic 
injection, and this is especially marked in the case of children. It W'ould be a 
most notable advance if some substance could be found that W'ould act, w'hen 
administered by mouth, as insulin does W'hen injected. It is well know'n that 
insulin w'hen given by mouth is inactive, but synthalin acts almost equally well 
W'hen given orally as it does W'hen given by injection, the dose required by 
mouth being only about one and a half times that necessary by injection. 
The average dose of synthalin varies from about 40 to 50 mgrm. daily. That 
this substance has a definite action on carbohydrate metabolism there can be 
no doubt. It does not seem to be as pow'erful as insulin in its action and is much 
slow'er in producing its results, but the effect is cumulative. Frank also claims 
that synthalin is efficacious in certain cases of diabetes which do not respond 
w'ell to insulin ; he further recommends its use in mild cases, and in more severe 
cases along w'ith insulin. 

Experiments with synthalin have been carried out in this country, but on the 
w'hole the results were somewhat disappointing. That this substance low'ers 
the blood-sugar and reduces the amount of ketone bodies in the urine, in some 
patients at any rate, is quite certain, but its effects in this direction do not 
appear to be very marked. The chief objection to its use is its toxic properties. 
In many patients it sets up gastro-intestinal disturbances which may be com- 
paratively severe ; along w’ith this the patients often complain of an indefinite 
feeling of ‘malaise’. Further, there is some reason to believe that the drug 
may have a deleterious influence on the liver, and especially on the kidneys, 
for albuminuria occasionally follow's its use. In some patients these toxic 
effects are quite severe. The writer has seen one diabetic patient wdiose 
condition became serious after taking synthalin. This patient w'as being 
treated by insulin and w'as sugar-free and practically ketone-free. An attempt 
W'as made to reduce the insulin dose and to substitute part of the insulin by 
synthalin, with the result that the patient became very ill and show'cd sym- 
ptoms of threatening coma. On stopping the synthalin, much larger doses of 
insulin than formerly w'ere necessary, and it required several w'eeks for the 
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patient to regain his normal strength. In some subjects, however, synthalin 
can be tolerated without any ill-effects, and when this is the case there is no 
objection to its use. Sometimes, in patients taking very large doses of insulin, 
the dose may be reduced by adding some synthalin. 

On the whole, the present position of synthalin is that its toxic action is too 
great for safety in clinical use. Moreover, its activity is not very marked, and 
so far it has failed to supplant insulin, though in the case of patients who can 
tolerate the drug its use along with insulin might be helpful. In the hands of 
the writer, synthalin proved altogether too toxic for use in the majority of the 
cases tried, though in one or two it was taken quite well and proved useful to 
some extent. For literature on the subject of synthalin see Blum and Carlier,^ 
Jansen and Baur,® Mosler and Feureisen,® Hirsch-Mamroth and Perlmann,^® 
Formiguera,^^ Frank and Heyn,^^ Morawitz,^® Wolf,^^ Chabanier and Lebert,^^ 
and some articles in the Lancet 

Senile Glycosuria and Diabetes. — A considerable amount of discussion takes 
place from time to time as to 'whether glycosuria as so often seen in 
the elderly is really ordinary diabetes or not. That this glycosuria usually 
runs a different course and presents an entirely different clinical picture from 
ordinary diabetes as we know it in the young is the experience of all medical 
men. Whether or not this glycosuria is essentially of the same nature as 
diabetes is quite undecided, but there is a good deal of evidence that there is 
some difference between the two types. At present we do not know the 
mechanism involved in the metabolism of carbohydrate in the normal person, 
and, until we do, no definite answer to the question can be forthcoming. The 
opinion of Graham^ and Lawrence^ is that the two conditions are essentially 
the same, while MacLean^ inclines to the view that there is some unproved but 
essential difference betw^een these types. Clinically the difference has been 
observed constantly ; the outlook in glycosuria is entirely different from that 
in ordinary diabetes, and w^hatever the cause of this glycosuria it is helpful to 
the medical man to recognize that its significance is not the same as that of 
true diabetes. In very many cases of glycosuria no insulin is required, while 
in practically all cases of ordinary diabetes it is necessary sooner or later. As 
long as the essential clinical difference between these tw^o types is recognized 
by the medical man, any discussion as to whether they are different entities 
is of academic interest only. 

Gastric Changes in Diabetes and Glycosuria. — ^E. MaePherson^® carried out 
an analysis of the gastric contents in 10 cases of diabetes and found complete 
absence of hydrochloric acid in 4 of the most severe. In some of these patients 
the administration of dilute hydrochloric acid by mouth was found of practical 
value when combined with insulin. In 4 cases hyperchlorhydria w'as present. 
In forms of glycosuria in w'hich the blood-sugar w'as not persistently high, no 
changes were found in the gastric secretion. It is suggested by this observer 
that w^hen a case of hyperchlorhydria undergoes apparently spontaneous cure 
this may be an indication of commencing failure in carbohydrate metabolism. 

Earliest Symptoms in Diabetes. — ^Diabetes may be a very insidious disease, 
and the first sjuiiptoms noticed may not be the same in different patients. 
Escudero and Bosch^'^ give a table showing the first symptoms noted in 224 
cases of diabetes. These symptoms occurred in the follow’ing order : Fre- 
quency and thirst, 59 ; loss of w^eight, 47 ; pruritus, 25 ; ‘rheumatic’ pains, 16; 
pyorrhcca, 17 ; asthenia, 14 ; boils or other skin lesions, 9 ; hunger sensa- 
tions, 8 ; repeated abortions, 8 ; impotence, 5 ; cataract, 5 ; miscellaneous, 13. 
In 260 out of a total of 825 patients there w^as a diabetic history in parents or 
other relatives. The hereditary taint could often be traced backw'ards, and a 
diabetic child sometimes led to the discovery of an unsuspected pre-diabetic 
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condition in the parent. Among predisposing infections, syphilis and oral 
sepsis were found to be the most important. There was hypertension in 70 
per cent, and obesity in 30 per cent. Itching was sometimes found to be the 
only sign of latent diabetes. 

The Pancreas in Diabetes. — S. Warren,^® in a very suggestive publication, 
refers to the fact that, in 10 cases of fatal diabetes occurring in children and 
young people, careful examination of the pancreas failed to reveal any startling 
pathological changes. In a few cases the pancreas was said to be small, but the 
amount of islet tissue was not sufficiently reduced to account for the disturbed 
metabolism in most cases. In the young there is little pathological change 
either in the islets or acinous tissue, though such changes are commonly reported 
in the old, and that present does not appear to be sufficient to explain the 
marked disturbance in function. 

References. — Med. Jour. 1927, Dec. 3 ; ^Canad. Med. Assoe. Jour. 1927, 
June, 685; ^Surg. Gynecol, and Ohst. 1927, Feb., 190; KArch. of Internal Med. 1926, Dec,, 
736; ^Jour. Biol. Chem. 1918, Feb., 253 ; ^Dcut. med. Woch. 1926, Dec. 10, 2067 ; "‘Soc. 
med. des Hop. 1927, Jan. 14 ; ^Munch. med. Woch. 1927, March 18, 441 ; ^Deut. med. 
Woch. 1927, April 22, 704 ; ^Mhid. Jan. 14, 110 ; '^^Revista med. de Barcelona, 1927, 
March, 246 ; ^Mancet, 1926, ii, 1928 ; ^^Munch. med. Woch. 1927, April, 571 ; ^^Presse 
med. 1927, Feb., 260; ^^Ibid. June, 690; ^^Glasgow Med. Jour. 1927, June, 340; 
^’’Jour. Amer. Med. Assoc. 1926, Dee., 1953 ; ^Mbid. 1927, Jan., 99. 

DIPHTHERIA. (See also Serum Disease.) J. D. Hollesfon, M.D. 

Epidemiology. — The fourth annual summary by the Journal of the American 
Medical Associaiioti^ of diphtheria mortality in the 78 cities of the United 
States with a population of more than 100,000 shows that the total deaths 
from diphtheria were approximately 3000 in a population of 31,000,000, or 
more than three times the typhoid mortality in the same cities. A substantial 
fall in the urban diphtheria rate has occurred since 1923, viz., from 13T2 to 
9*48 ; but the absolute and relative drop in 1926 was less than in preceding 
years, chiefly owing to the prevalence of a virulent type of diphtheria in a 
number of cities. Virulent epidemics of diphtheria have also been reported in 
Paris by P. Lereboullet,® and in Berlin by H. Deicher and F. Agulnik.® Lere- 
boullet states that during the second half of 1926 the recovery-rate among 
laryngeal cases was only 68 per cent, and among severe faucial cases 62 per 
cent, or a total mortality of 13-2 per cent, whereas during the first six months 
of the year, out of a total of 400 cases of diphtheria admitted to the Hdpital 
des Enfant s Malades, the recovery-rate was 84 per cent among the laryngeal 
cases and 81 per cent among those of severe faucial involvement, the total 
mortality from diphtheria being under 5 per cent. The chief cause for the 
rise in mortality was the relative frequency of associated and secondary 
infections such as measles or streptococcal or pneumococcal infections. In 
comparatively few cases was the severity of an early and virulent diphtherial 
infection alone responsible, as w’as chiefly the case in the Berlin outbreak. 

W. Fletcher^ states that diphtheria was a very rare disease in the Malay 
States before 1916, and though it is much commoner now, there have been no 
serious outbreaks such as might have been expected to follow the introduction 
of a new disease into a susceptible community. Schick tests sho^v that the 
population is highly immune to diphtheria, the population of susceptible 
children in the schools of Kuala Lumpur being about the same as in those of 
New York. As in America and elsewhere, the children of wealthier parents 
are more susceptible than those of the poor. The immunity of the population 
is probably due to the large number of immigrants from China, India, and 
Ceylon who have been streaming into the country for years and must 
liave repeatedly introduced the diphtheria bacillus. The recent increase in 

8 
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diphtheria is probably due to the large number of female immigrants and 
subsequent increase of the child population. 

Bacteriology and Pathology. — ^E. Martmer® studied the bacteriacmia in 
diphtheria in 40 cases before injection of antitoxin. Ten c.c. of blood were 
withdrawn from the elbow vein, or in young children from the Jugular vein, 
and immediately put in a culture medium of 1 per cent glucose broth. The 
flasks were incubated for at least tw'elve hours, and if sterile were re-incubated 
and examined at the end of 24, 48, and 72 hours. In cultures which gave a 
growth, subcultures were made on Ldffler’s blood scrum and agar plates. 
Cultures were obtained in 6 of the 40 cases, viz., pure cultures of Corync- 
bacierium diphtherice in 3, and haemolytic streptococcus in 3. The former -were 
obtained from cases of haemorrhagic diphtheria, and the latter from cases of 
septic diphtheria. 


PLATE XI.— Positive Schick Reactions. 

The test arms only are shown, the control arms being unaffected 

Figs. A and B show positive reactions in a boy at 3 days and 7 days respectively. 

Figs. C and J ). — Above * positive reactions in an adult at 3 days and 7 clays respectively. 
Below : positive reactions in the same adult at 10 days and 14 days respectively. The lowei 
of each pair of leactions resulted from an inoculation performed 7 days before the upper. 

Note that at 7 days the reaction is as strong as at 3 days, though shoving desquamation. 
It is still evident as a pigmented patch after 14 days. 

Plate XII.— Negative .\nd Pseudo Reactions. 

Figs. *4 and C show the test arm, and Figs. B and D the contiol arm. ai i’ days {Figs. .1 
and B) and at 7 days {Figs, C and D). Tins is a v ell-markcd pscudo-ieaction in a boy. Tliei e 
IS no difference between the test and the contiol , the lesion is slightly adematous, and lather 
more blue than a positive reaction. In less marted cases the i caction is often comidetely faded 
in 7 days. 


PLATE XIII —Positive and pseldo (Combined) Reactions. 

Figs. A and C show the test arm and Figs. B and 1) the contiol arm. at 3 clays {^Figs J 
and B) and at 7 days (Figs. C and JD). At 3 days the test lesion is larger in size and stronger 
in colour than the control lesion, while there is a contiast between the ccntie and the peiipheiy 
of the test lesion. At 7 days the test lesion is still stiong in colour and desquamating, while 
the control has almost faded. 

(Plates X7-A'/// are drawn from preparations of Sui gcon-Coramander S. P. Dudley, R N., 
and reproduced by kind permission of bhe Medical Rcscaich Council from their Report on 
Diphtheria,) 


J. Chalier, Brochier, A. Chaix, and Grandmaison,® while not denying the 
importance of myocarditis, maintain that the intoxication in malignant diph- 
theria is due to several factors, particularly the virulence of the bacillus and 
the failure of systemic resistance. Two organs are pre-eminently affected, 
the kidneys and the suprarenals. The azota^mia resulting from diphtheritic 
nephritis is one of the principal signs of intoxication, another factor of which 
is the non-destruction of the organic poisons due to inhibition of the antitoxic 
function of the suprarenals following degeneration and hjemorrhage in these 
organs. 

Symptoms and Complications. — ^L. Ribadeau-Dumas and Chabrun" examined 
the nasal mucus of infants in various maternity hospitals in Paris suffering from 
rhinopharyngitis, and found that 127 out of 086 cultures (12-G per cent) w^ere 
positive. Although diphtheria carriers at this age are common, actual diph- 
theria in infancy is rare, ranging from 0 to 0 3 per cent according to various 
observers. In a series of 2600 cases of diphtheria of all ages under his care 
in the course of tw'clve years, the reviewer,*^ whom the wq’iters quote, had only 
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20 in the first year of life. The commonest form is nasal diphtheria. As a 
rule the symptoms are mild, and general disturbance is almost entirely absent. 
In exceptional cases, however, constituting 1*2 per cent of the writers’ series, 
paralysis may occur, as well as a choleriform syndrome in which there is an 
association of symptoms of gastro-enteritis and cardiobulbar manifestations. 
In some cases there is a protracted cachexia in which none of the symptoms 
resemble diphtheria. The writers suggest that the natural immunity of the 
infant to diphtheria should be reinforced by injecting the mother with anatoxin 
during pregnancy. 

F. Imianitoff® records a unique case of diphtheritic urethritis. The patient 
was a man, age 24, who six days after buccal coitus developed inflammation 
of the urethral meatus. A yellowish discharge appeared on the ninth day, 
and rapidly increased. The condition was at first mistaken for a second attack 
of gonorrhoea, the first having occurred two years previously. In spite of the 
ordinary treatment for gonorrhoea the condition became averse, and on one 
evening the patient was unable to micturate until he took a hot bath, ^vhen 
a piece of membrane w^as expelled from the urethra. Bacteriological examina- 
tion showed the presence in the urethral discharge of Klebs-Loffler bacilli, 
which proved virulent to guinea-pigs. Two successive doses of 3000 units of 
antitoxin were given, and the discharge completely ceased. Subsequent inquiry 
showed that the patient’s partner ’was suffering at the time from a sore throat 
Avhich was probably diphtheritic. 

As the result of the study of carbohydrate metabolism in diphtheria, F. .1. 
Hector^® comes to the following conclusions: (1) In severe diphtheria during 
the stage of toxaemia and acidosis, carbohydrate metabolism is disturbed and 
unstabilized. In the first place the concentration of the fasting blood-sugar is 
abnormally low. Secondly, there is a marked defect in the storage mechanism. 
Thirdly, the ability of the tissue to utilize glucose is diminished. (2) The dis- 
organization of carbohydrate metabolism passes away with the stage of diph- 
therial intoxication. (3) The cause of the metabolic disorder is probably 
interference with the function of the liver, the endocrine glands, and the nervous 
system, by the action of the diiditheria toxin. 

Diagnosis. — E. C. Wilicoxi^ reports a case of foreign body in the tonsil simu- 
lating diphtheria. The patient was an eight- weeks-old female infant, sent to 
Jiospital as a case of laryngeal diphtheria. There Avas, hoAvever, no true laryngeal 
stridor, the obstructive symptoms Avere intermittent, and there Avas no recession 
of the chest AA*alls except momentarily, AA’hen a quantity of mucus collected at 
the back of tlie throat and temporarily impeded respiration. Examination of 
the throat shoAved much faucial sAA'elling, and after sAA^abbing out the mouth 
and fauces a pin of a brooch aa’us found embedded in the right tonsil. With 
some difficulty it avms remoA’ed AA'ith tracheotomy forceps, and subsequent 
recovery Avas uneventful. C. J. Hill Aitken^^ records an exactly opposite case 
of diphtheria simulating a foreign body in the throat in a AAmman, Avho Avas sure 
that a tish-bone had stuck in her throat, but aa'Us found to be suffering from 
diphtheria of the larynx. 

The Schick Test. — Four Aaneties of the Schick test arc described, viz. : (1) 
Negative ; (2) Positive ; (3) Pseudo, or negative and pseudo ; (4) Combined, or 
posith^e and pseudo. The last three are illustrated in Plates XI, XII, XIII, 
AAffiich are reproduced by the kind permission of the Medical Research Council 
from their monograph DiphtJuria (1923). 

1, The ?iegative reaction is a complete absence of reaction. 

• 2. In the positive reaction a red flush appears at the site of iniracutaneous 
inoculation of diphtheria toxin within 24 to 48 hours and reaches its maximum 
in 4 days, aaIicii it forms a circumscribed SAVollcn area measuring 1 to 2 cm. in 
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diameter. It then slowly fades in a further 7 to 10 days to a circumscribed 
brownish tint with desquamation of the epidermis. (Plate XI.) 

8. The negative and pseudo reaction develops rapidly both on the arm injected 
with untreated toxin and on the control arm injected with toxin which has 
been heated to 75° to destroy all the toxin. By the fourth day the reaction 
has mostly disappeared, but often leaves a reddish or brownish pigmentation 
with some desquamation. (Plate XII.) 

4, In the positive and pseudo reaction the pseudo effect develops rapidly on 
Ijolh arms, and as it fades the true positive reaction appears on the test arm. 
(Plate XIII.) 

(1) and (3) indicate immunity, and (2) and (4) susceptibility, to diphtheria. 

According to M. Haidvogl,^^ Schick carried out his first tests cutaneously 
w'ith a Pirquet vaccinostyle, and only later substituted the intracutaneous 
method now generally adopted, [The cutaneous method has recently been 
revived by Kassowitz (see Medical Annual, 1925, p. 113), who obtained the 
same results as with the intracutaneous method and found the technique much 
more simple.] The subcutaneous method does not seem to have been employed 
for the Schick reaction before, although it has been found to work admirably 
for tuberculin tests. Haidvogl has performed the test intra- and subcutaneously 
on twenty-six children, and found that there was complete agreement between 
the two reactions. The advantages of the subcutaneous method are that it is 
simpler than either the cutaneous or intracutaneous method, that it is much 
less painful than the intracutaneous, that it can be performed very quickly, 
and that it admits of as exact a dosage as the intracutaneous method. 

Prophylaxis. — ,T. Graham Forbes,^* who alludes to the review'er’s paper on 
tlie recent increase of diphtheria in London (see Medical Annual, 1927, p. 112), 
has drawn up a valuable report in which he review’s the diphtheria prevention 
work in Great Britain, the United States, and other parts. He shows that in 
England and Wales, since the adoption of preventive measures, roughly 1-1500 
has been Schick tested and 1-4650 immunized, W’hereas in Scotland it is 
estimated that 1-175 has been Schick-tested and 1-275 has been immunized, 
so that the immunization-rate is seventeen times greater in Scotland than it is 
in England and Wales. In Edinburgh in particular there is a very apparent 
reduction in the incidence of diphtheria among immunized school children, and 
a total absence of mortality. The value of the Schick test and preventive 
inoculation by Toxin-antitoxin has been amply demonstrated among the staffs 
of fever hospitals and in residential schools and other institutions, W'here since 
their introduction diphtheria has been either entirely absent or considerably 
reduced. In the United States, where preventive w’ork has been carried out 
on a much larger scale than in Great Britain, the fall in the incidence and 
mortality of diphtheria has been still more striking. 

The use of Anatoxin introduced by G. Ramon (see Medical Annual, 1025, 
p. 113 ; 1926, p. 128 ; 1927, p. 115) seems to have taken the place of toxin- 
antitoxin in France, as is seen from the reports by Ramoii^^ himself, M. Mozer,^® 
M. F. Germane,^’ J. F. M. Leviez,^® P. Mirault,^® and to be extending to other 
countries such as Spain (J. Y. L. Megias and F. Moreno de Ulga^o) ; Russia (P. 
Sdrodow’ski and K. Chalapina,2i M. P. Glusmann, ,T. W. Solowjew'a, and N. 
Gladstern”-) ; and South America ( J. L. Monteiro-^). Inoculation of anatoxin 
by the nasal route has been carried out on 124 subjects (cliildreii and adults) 
by Lesne, Marquezy, Lemaire, and Monmignant,^! with the result that in forty 
days more than 00 per cent became immune. Three or four drops of pure 
anatoxin were instilled into each nostril in some cases for eight consecutive’ 
days, and then, after an interval of eight days, for another eight days. 
Anatoxin therefore, like adrenalin, can be absorbed into the system, and if the 
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value of this method is confirmed will doubtless prove fuore acceptable lhau 
subcutaneous inoculation. C. Zccller and G. Ramon, who suggest that the 
development of immunity by the nasal route explains the mechanism of spon- 
taneous immunization {see Medical Annual, 1926, p. 127), point out that the 
only dratvback to this method is that it is impossible to be certain how much 
anatoxin has been absorbed, for some may be expelled from the nostrils or 
pass down into the oesophagus. More anatoxin, therefore, must be used, so 
that intranasal inoculation is not so economical as subcutaneous injection. 

An unfortunate accident, recalling the disaster which took place at Baden, 
near Vienna {see Medical Annual, 1927, p. 114), is reported by J. J. Jakovleva^® 
at 3I0SC0W. Fourteen healthy children were inadvertently given injections of 
diphtheria toxin instead of anatoxin, with the following results. Eight died 
within a fortnight and four within a month, with symptoms of polyneuritis, 
w^hile tw^o recovered after presenting symptoms of general intoxication. 

The liability of toxin-antitoxin to cause hypersensitiveness has recently been 
illustrated by W. E. Gatew'ood and C. W. Baldridge- ^ clinically and by A. 
Stew’art^s experimentally as well as clinically. The cases of Gatew’ood and 
Baldridge were in adults w'ho had previously been given toxin-antitoxin and 
on injection with diphtheria or scarlet fever antitoxin developed the phenomenon 
of Arthus, i.e., local necrosis at the site of the injection of scrum. To avoid 
this occurrence the writers recommend the use of a serum other than that of 
horses, such as goats’ serum, or a toxin detoxified by sodium ricinoleate {see 
Medical Annual, 1927, p. 115). 

Tbeatment, — ^Further reports have recently been made on the Refined 
Diphtheria Antitoxin prepared by Ramon, to which allusion w^as made in the 
last issue (1927, p. 115). While Lesn6, Papillon, Diriart, and StieffeB° speak 
highly of it, Lereboullet,^® Grenet,^^ and Cathala®® maintain that, W'hatever 
advantages refined serum may possess in the prevention and treatment of 
moderate attacks, ordinary serum is more efficacious in malignant attacks in 
wffiich larger doses are necessary. 

In an address dealing with the practical results of recent researches in acute 
infectious diseases, J. D. Rolleston^® stated that it was more than tw’^enty years 
since he had given up the therapeutic use of Alcohol, but it was only wdthin 
the last ten months, since his appointment as medical superintendent, that he 
had been able to induce his colleagues in the fever hospital to follow^ hi^ 
example. During that time the amount of alcohol ordered on the diet sheet 
had fallen from an average of about 30 oz. daily to nil, without any evil effects, 
the mortality from diphtheria, on which most of the alcohol was used, being 
low'er ill 1926 (4*53 per cent) than in the previous year (5-19 per cent)*. During 
the last quarter of 1926 the total amount of brandy ordered though not con- 
sumed w'as only 2V oz., as compared with 1112 oz. during the corresponding 
period of the previous year, the average number of patients under treatment 
in these tw^o periods being about the same (about 400 on any given day). 

Treatment of Carriers. — The value of X-ray Treatment to which reference 
w’as made in a previous issue {see Medical Annual, 1926, p. 129) has been 
confirmed by S. Withers, J. E. Ranson, and E. D. Humphrys®^ from their 
experience of 54 cases. 

References. — ^Jour. Amer. Med. Assoc. 1927, Ixxxviii, 139G, 1421 ; -Bull, de VAcad. 
de Med. 1927, xei, 589 ; ^Deut. med. Wocht 1927, 825 ; ^BuU. Inst. Med. Research Fed. 
Malay States, No. 2, 1927 ; ^Amer. Jour. Dis. Child. 1927, xxxjii, 895 ; ^Jour, de Med. 
de Lyotit 1927, 1 ; ''‘Bull, et Mem. Soc. ?ned. Hop. de Paris, 1927, 207 ; ^Ame?'. Jour. 
Dis. Child. 1910, xn. 47 ; ^Bruxelles med. 1926, vi, 1575 ; ^^Lancet, 192G, ii, 642 ; 

Jour. Child. Dis. 1927, 118; ^-Bnt. Med. Jour. 1927, ii, 526; ^'^Arch.f. Kinderheilh. 1927, 
Ixxix, 183; Research Council Special Rep. Ser. 1927, No. 115; ^^Rev. d'Hyg. u. 

InfektionskranJ:. 1927, 401 ; ^^Bull. et Mem. Soc. mid. H6p. de Paris, 1920, 1711 ; '^'^fhese 
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da Paris, No. 313; ^^Ibid, No. GOG; Gll ; med. Ihera, 192G, 533; 

^^Ccntralbl. /. JBalct. Abf. ], ei, 350; f. Hyg. 1927, cviu 130; do Inst, 

de Butantan, 192G, 2G ; “^Com.pt. re)yd. Soc. de Biol. 1927, xcvi, 1205 ; -^Ibid. xcvii, 819 ; 
‘^^BulL de VInst. Pasteur, 1927, 819 , “"Jour. Amer. Med. Assoc. 1927, Ixxxvm, 1068 , 
“>^Ibid. 1220 ; ^<>BuU. ei Mem. Soc. yned. Hop. deParis, 1927, 235; ^^Ibid 238 ; ^Hbid. 240 ; 
'•^Hbid. 281 ; ^^Clinical Jour. 1927, Ivi, 109 ; ^*Jour. Amer. Med. Assoc. 1926, Ixxxvn, 126G. 

DISLOCATION OF THE HIP, CONGENITAL. {See Hip-joint, Surgery of.) 

DRUG ADDICTION. — {See Alcohol and Drug Addiction.) 

DRUNKENNESS, TESTS FOR. Joseph Priestley, B.A., M.D., D.P.Il. 

Ordinary Tests for Drunkenness. — Of all medico-legal subjects, testing for 
drunkenness is one of the most difficult, being beset with well-known pitfalls 
on all sides. The day is long past of the ‘chalked line’, or the saying of words 
such as ‘truly rural’, ‘terminological inexactitudes’. These simple tests were 
in connection with the subject of drunkenness in its infancy ; the matter is a 
totally different one to-day, when the necessary crossing of a street by an 
ordinary sober man or woman might certainly be regarded as a sure proof of 
drunkenness, if not sometliing far worse ! 

The whole question, therefore, requires revision, so as, if possible, to be 
brought up to modern requirements. The matter, however, is not a simple 
one by any means : on the contrary, it is a most complex one, as has been 
found to be the case by the British Medical Association’s Committee, which 
was appointed on Oct. 21, 1925, with the following reference: *’To consider 
and report on the present tests for ‘drunkenness’ with recommendations as to 
their modification or improvement ”. The Committee consisted of w^ell-known 
general practitioners, police surgeons, magistrates, scientists, and others, under 
the chairmanship of Major-General Sir William Macplierson. IMany sessions 
were held by the Committee during 1926, and the Committee's Report was 
received by the Council of the Association on Feb. 8, 1927, and vas ordered to 
be published. This Report was really the outcome of a request received by 
the British Medical Association from the Association of Metropolitan Police 
Surgeons; but the Report, as such, will not satisfy the expectations of the 
outside public, or even those of a section of the medical profession. The 
least reliable tests have been eliminated. It is only fair to state this fact. 

The first difficulty that the Committee had to meet was to decide upon a 
definition of ‘drunkenness’. What is, really,^ ‘drunk’? It was decided to 
narrow the inquiry by dealing only with alcoholic ‘drunkenness’ or an alcoholic 
‘drunk’, though it was admitted that alcohol is not the only substance capable 
of producing similar symptoms. The result of the Committee's deliberations 
was the following definition of the w'ord ‘drunk’ : — - 

“ Tliat the person concerned was so much under the inlluenee of alcohol as to 
have lost control of his faculties to such an extent as to render him unable to 
execute safely the occupation on which he was engaged at the material time.’’ 

Having got so far, the Committee turned its attention to the tests at present 
in use and those recently suggested, and came to the conclusion that the 
principles underlying all tests might be grouped as follows : — 

1 . Whether the person concerned has recently coiisuriied alcohol ; 

2. Whether the person concerned is so much under the influence of alcohol as 
to have lost control of his faculties to such an extent as to render him unable 
to execute safely the occupation on wdiich he was engaged at the material time ; 

3. Whether his state is due, wholly or partially’, to a pathological condition, 
which causes symptoms similar to those of alcoholic intoxication, irrespective of 
the amount of' alcohol consumed. 
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111 regard to paragraph (1), ‘smell’ is a practical and ready test to hand — 
such ‘smeir depending upon the nature of the liquor consumed and the time 
that has elapsed since its consumption. Keenness of the sense of smell varies 
in different examiners, and, further, allowance must be made for the well- 
known powers of various substances to disguise the smell of alcohol in accused 
persons, wholly or in part. 

In regard to paragraph (2), the real difficulties begin. There are no tests 
universally applicable, the effect of alcohol varying within wide limits in 
different individuals and, in the same individuals, under differing conditions. 
The first effect of alcohol is on the higher centres of the nervous system and 
is subjective, but there is no single test, taken by itself, which w'ould justify a 
decision that the amount of alcohol consumed had abolished control of the 
faculties to a dangerous point in the suspected persons. Several tests and obser- 
vations are needed in combination, e.g., general demeanour ; state of clothing ; 
appearance of conjunctivas ; state of the tongue ; smell of the breath ; character 
of the speech ; manner of walking, turning sharply, sitting down and rising, 
picking up a pencil or coin from the floor ; memory of incidents within the 
previous few' hours, and estimation of these time-intervals ; reaction of the 
pupils ; character of the breathing, especially in regard to hiccup. The 
Committee definitely states that, taken by themselves, the following tests are 
unreliable : rapid pulse (tachycardia) ; repetition of set W'ords or phrases ; 
character of handwriting ; walking along a straight line ; failure of convergence 
of the eyes. 

Paragraph (3) is the most important, as it states very definitely that there 
is no single symptom due to the consumption of alcoholic liquor which may 
not also be a sign of some other pathological condition, e.g., severe fevers, acute 
inflammatory lesions of the brain or the cerebral meninges (and, of course, 
other less acute lesions of the central nervous system), mental and nervous 
disorders, diseases in wliich general metabolism is probably at fault, the results 
of head injury, vascular lesions of the brain, the acute effects of drugs, the 
chronic effects of chemicals, the effects of the extremes of temperature, exces- 
sive loss of blood, Stokes-Adaras disease, sudden nervous shock, hysterical 
trance, auto-intoxication, and acidosis ! 

The Report points out that diagnosis w'ould have to be decided (a) by a 
clinical examination of the urine, including tests for pathological and toxico- 
logical abnormalities, and of the vomit (if any) ; (b) by an examination of the 
knee-jerks and other reflexes, the pupils, retinae, heart, and organs of respira- 
tion ; and (c) by an examination for signs of kidney disease and for signs of 
intracranial disease, such as retraction of the head and hemiplegia and any 
paralysis of the cranial nerves. The Committee add that, in their opinion, 
tests depending on examination of the blood, urine, or cerebrospinal fluid are 
not practicable owing to the conditions limiting their applications. 

The Report is thorough, and the result can only be fitly described by the 
expression ‘as you w'ere’. Nothing fresh is suggested, but the rough-and- 
ready tests that have hitherto been in use are fas already stated) now taboo. 
Each case must be judged on its merits after a careful clinical inspection and 
after taking into consideration all the general evidence. In this way, the 
final decision as to a ‘drunk’ or ‘drunkenness’ may become one of the most 
difficult duties of a medical practitioner — at least, will definitely prove to be 
so in the future, if the findings m the Committee’s Report are carefully and 
conscientiously follow'ed. 

Even the latest suggestion that comes from America w'ill not solve the diffi- 
culties. It is officially suggested (medically) that the expired air of ‘suspects’ 
should be collected in a bag and analysed, quaniitativeliji as to the amount of 
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alcohol present, and the ‘suspects’ elassitied according to scale as 25, 50, T5, 
or 100 per cent (and, of course, intermediate proportions) 'drunks’ ! Coming 
from America, the suggestion must be at least mentioned. 

In view of what has been stated, it will be admitted that the difficulties in 
differentiating between ‘drunks’ and other pathologicar conditions are con- 
siderable. There is no short cut to the diagnosis of a ‘drunk’, and the sooner 
this fact is realized by the medical profession (if it is not already realized) 
the “better. Injustice has, undoubtedly, been done in the past, and will be 
repeated in the future, unless the necessary care is taken by the medical 
practitioners concerned. The day for extremist views has gone by, and each 
case must be judged on its own individual merits. It is not sufficient to leave 
it to a house surgeon or house physician of a hospital : on the contrary, many 
of the cases require the considered judgement of a Harley Street (or other) 
‘specialist’. Even police doctors will have to alter their routine methods and 
bring themselves more up to date, and more in accordance -with the require- 
ments of present-day medical knowledge. There are so many cross-currents 
due to modern life, or as the result of modern life, that the day is gone by for 
rule-of-thumb methods to be any longer possible. Each case must, as already 
stated, be judged upon its own individual merits, and, in saying that, the door 
is, of necessity, opened very wide. The lawyers again come in financially ! 

The whole question is beset with real practical difficulties. There are 
‘drunks’ and ‘drunks’. There are the acute ‘drunks’ (on what may be 
described as virgin soil) and the chronic 'drunks’ (the virginity of whose soil 
is long past), but between these tw'o extremes there are all sorts and conditions 
of grades, which can best be described as acute, or subacute, attacks of alcoholic 
poisoning upon a more or less chronic alcoholic basis. Where the difficulty 
of the medical practitioner comes in is the w“ell-known (and now acknow’ledged) 
fact that in many cases the chronic alcoholic condition must be catered for 
by a further dose or doses of the poison I Many men (and women) can do 
nothing, in commencing the day, until they have had a ‘nerve steadier'. 
Personally, I have known men who could not drive a motor-car (or concentrate 
sufficiently in ordinary business actmties) without such a 'nerve steadier.’ We 
must meet facts as they are in practice, and not as they ought to be (in theory), 
and, with the world as it is, and present conditions such as they are, the medical 
practitioner of to-day must be prepared to take every item into consideration. 

Drunken Motorists’ Tests. — ^This question is of the nature of a specialism of 
the main subject. Different considerations come into play. Motor driving is 
a very technical operation and requires a strong nerve. The slightest irregu- 
larity in the nervous system may cause a disaster. The same argument applies, 
medically, to aeroplaniiig in a greater degree. No motorist should drink (even 
one drink) whilst in charge of the W’heel. The effect of a small dose of alcohol 
throws the nerv^ous human mechanism out of gear, and trouble may arise. A 
very serious question that arises is in the case of taxi-cab drivers, many of 
wffiom take daily and hourly large quantities of alcohol (large when added up 
at the end of the day and night). Their nervous systems are chronically 
‘poisoned’ on retiring to rest nightly (or daily, if on night shift). Are such 
eases really safe drivers until after they have had one or two drinks to ‘ steady 
themselves’, as they call it ? In other W’ords, as a fact, a chronic alcoholic 
motor driver is more reliable when he or she has steadied himself (or herself) 
with the usual morning 'nerve steadier’. It may be sad to admit that it is 
so, but unfortunately it is. 

It is easily understood that the question of drunken motorists’ tests is one 
requiring great care and consideration before laying down any hard-and-fast 
rules. The British Medical Association at its meeting in Edinburgh in 1927 
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shelved the question. The Association was wise in so doing, having regard to 
all the available facts and medical (and other expert) opinions and views upon 
Avhat is a very wide and not yet properly understood subject. 

DUODENAL ULCER. (See Gastric and Duodenal Ulcer.) 

DYSENTERY, AMCEBIC. (See Am(Ebiasis.) 

DYSENTERY, BACILLARY. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

There is little to report on this disease. I. J. Kligler^ records the results of 
careful bacteriological examination of the stools of dysentery patients in 
. Palestine for fifteen months, with the result of obtaining cultures, usually 
within forty-eight hours, and finding that the proportion of bacillary dysentery 
to the amoebic disease ■was raised from 1 to 4 to 2 to 1, as compared with 
previous laboratory returns of this country. Formerly various cellular forms 
in bacillary dysentery stools must have been mistaken for amoebae as elsewhere, 
and the technique for isolating dysentery bacilli was not sufficiently accurate. 
Of 307 dysentery cases examined, repeatedly \vhen necessary, 65 per cent 
proved to be bacillary, mostly of the Flexner-Hiss type, and only 35 per cent 
amoebic. G. C. Maitra and J. B. Basu^ report on a trial of Oral Vaccination 
against bacillary dysentery in Indian jails. They used either compressed tablets 
of desiccated bili-vaccine of dysentery bacilli, or a mixed and sterilized emulsion 
of Shiga and Flexner bacilli prepared in the Calcutta School of Tropical 
iledicine, and obtained with the former a reduction in the dysentery incidence 
among 509 vaccinated to 2-16 per cent against 4-46 per cent among 1053 con- 
trols ; and vith the latter, among 627 vaccinated, 2*88 per cent dysentery 
incidence against 5*2 in 4516 un vaccinated ; the results were thus favourable 
with both preparations. 

References. — ^Trans. Roy. Soc. Trap. Med. and Hygiene, 1927, July, 49 ; Hnd. 
Med. Gaz. J926, July, 335. 

EAR, DISEASES OF. A. J. M. Wright, M.B., F.R.C.S. 

EXTERNAL EAR. 

Otitis Externa. — Inflammation of the auricle and meatus is frequently pain- 
ful, difficult to cure, and may present problems in diagnosis. Dan McKenzie,^ 
in introducing a discussion at the Royal Society of Medicine, pointed out that 
the auditory meatus is the only skin-lined cul-de-sac in the body, and that 
this fact may introduce certain special characters into its diseases. The follow- 
ing is a summary of some of the suggestions made. 

Furunculosis . — McKenzie stated that it is occasionally impossible to diagnose 
between a furuncle of the posterior wall and a mastoid suppuration, except 
at operation. He had found Vaccines sometimes helpful in checking recur- 
rences. He also alluded to, what is probably a rare complication, the extension 
of the infection along the walls of the bony meatus to the middle ear. 
A. M. H. Gray suggested that the reason for the lack of uniformity in the 
results of the use of vaccines was that in some cases a local source of infec- 
tion was present, while in others the chief factor wms a lowering of the general 
resistance. 

F. H. B. Norrie- has obtained uniformly good results by Ionization with 
Salicylate of Soda. The technique he advises is as follow’s : After a preliminary 
cleaning, the meatus and crevices of the auricle are lightly packed with gauze. 
This is saturated ■^\’ith 2 per cent solution of salicylate of soda, and the ear 
is covered and surrounded with a similarly soaked pad of wool two layers 
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thick. Over all this is placed a pad of towels sixteen layers thick, also satur- 
ated. The negative terminal is firmly bandaged over this pad to the head, and 
the opposite terminal applied to the arm or leg over a thick saline-soaked pad. 
The current is slowly turned on to a maximum of 5 ma. and allowed to flow 
for ten to fifteen minutes. It is then increased to from 10 to 30 ma., and 
this is allowed to pass for two hours. At the conclusion it is slowly reduced. 
It is stated that resolution is rapid and that the treatment seldom has to be 
repeated. 

Desquamative Otitis Externa. — McKenzie® states that in this condition the 
lining of the canal becomes shed in continuous large sheets which accumulate 
in a moist and sodden condition. In old-standing cases the deep meatus may 
become expanded, pain may be induced, and some ulceration of the walls take 
place. Great difficulty may be occasioned in clearing out the mass, the sjuringe 
being ineffective and instrumental removal with a blunt scoop necessary, 
preferably under an ansesthetie. H. Tilley has found that these masses can 
be softened and removed with the syringe by free daily applications of the 
following solution : — 

R ISod. Bicarb. Aq. 

Sod. Salieyl. aa gr. xx Glycerin. aa 3ss 

Acid. Oarbol. Illj 

Otomycosis. — McKenzie stressed the fact that these cases are not very 
infrequent and are often unrecognized. Various fungi may be responsible, 
and, if present, the occurrence of minute black dots, the spores, on a whitish 
membrane, 'vvill establish the diagnosis. In all cases of obstinate inflam- 
mation of the meatus, some of the debris should be examined microscopically 
for a mycelium. Filling the meatus with alcohol daily will cure. 

Chronic Eczema.— An effort should be made to exclude suppuration in the 
middle ear as the primary cause. If the discharge is decidedly purulent, the 
middle ear is probably involved and inflation with auscultation may establish 
the presence of a perforation of the membrane.- In the acute stage, McKenzie 
advises painting the meatus with a solution of Silver Nitrate 30 gr. to the ounce, 
followed by drops of Glyc. Plumb. Subacet. 1 dr. in 1 oz. of water. In the more 
chronic stages, 1 0 per cent Ichthyol with Zinc Oxide and Calamine in liquid 
Paraffin are used as drops. Watery applications should be avoided. 

F. C. Ornierod,^ for cases of dermatitis secondary to a middle-ear suppur- 
ation, has found a painting of a solution of Silver Nitrate in Spirit of Nitrous 
Ether helpful, particularly in cases associated with flssuiing and perichondritis 
of the auricle. In eczematous cases the best results w^ere obtained by packing 
the meatus with narrow' strips of gauze smeared with Calamine ointment. 
These strips are replaced daily or at longer intervals. Operation on the middle 
ear should be avoided w'hen possible, owing to the risk of perichondritis of 
the auricle, with deformity. 

Hcemorrhagic Otitis. — Of late years, the occurrence of cases of inflammation 
of the ear associated with a haemorrhagic discharge has been relatively frequent, 
and this condition seems to be associated with epidemics of influenza. The 
inflammatory condition sometimes affects the meatus, sometimes the middle 
ear, and probably also sometimes the labyrinth, or any of these parts in com- 
bination, On examination of such a case, the characteristic appearance is the 
presence of haemorrhagic bullae situated in the deep meatus and on the surface 
of the membrane. In cases in w'hich the middle ear ih also involved, the whole 
membrane becomes intensely engorged, and such cases not uncommonly are 
extremely acute in type, with early and extensive infection of the mastoid 
process. In eases in w’hich one is reasonably certain that the middle ear is 
not involved, nothing is required in the way of treatment except perhaps the 
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dusting into the ear of a little Boracic Powder. The bullae either rux)tiire with 
a bloody discharge or shrivel up. Where any doubt exists as to the implica- 
tion of the middle ear, a free Paracentesis should be done and a close watch 
kept for mastoid involvement. In regard to the labyrinth, Sir William Milligan-' 
suggests that the cases of nerve deafness with tinnitus, so commonly met with 
after influenza, are to be explained by a haemorrhagic exudate into the laby- 
rinth. In cases in which the signs and symptoms suggest such a condition, he 
advises Lumbar Puncture and repeated subcutaneous injection of Pilocarpine. 

MIDDLE EAR. 

Chronic Suppurative Otitis Media. — 

Xon-operaiive Treatment.— The detail of technique of Ionization was given 
in the Medical Annual for 1927. W. E. Crosbie® gives his experiences with 
the method. He states that zinc ionization has given excellent results in his 
hands, cure resulting in at least two-thirds of the cases. He emphasizes the 
importance of previously dealing with any septic focus in the nose, mouth, or 
throat, and finds that the earlier the treatment is carried out, the better are 
the results. John Horn^ reports good results from the use of Crede’s Ointment, 
i.e., 15 per cent collargol. This he employs as follows : After a preliminary 
cleaning of the ear with hydrogen peroxide, a 20 per cent solution of the oint- 
ment in liquid paraffin is swabbed into the tympanum, and the meatus filled 
with a strip of gauze dipped in a similar solution. Tliis is renewed every 
.second day. 

Operative Treatment. — Aural polypm is, for practical purposes, the result of 
a chronic suppuration and indicates chronicity with bone disease. W. W. 
Woodhouse® has investigated the after-results of the simple removal of the 
polypus to ascertain the utility of this relatively slight operation. The material 
comprised 48 cases from tlie Edinburgh Royal Infirmary over a period of live 
years. Of these, 60 per cent showed an ear free from suppuration, and 25 per 
cent had some discharge but no recurrence of the polypus. It would therefore 
certainly seem worth while to remove a polypus from the ear in chronic 
suppuration before deciding that any more extensive operation is necessary. 
This, of course, presumes that no evidence of complications are present. 

After-treatment and Results of the Mastoid Operations. — In the Mpujical 
Annual for 1927 the question of the type of operation advisable in particular 
cases was dealt with. As a corollary to this, the question of after-treatment 
and results was discussed at the annual meeting of the British Medical Associa- 
tion in 1926.^ G. J. Jenkins, dealing with the Schwartze operation for acute 
mastoiditis, emphasized the fact that a thorough operation was the most 
important factor in facilitating recovery. He usually leaves the W'ound open 
in whole or in part, packing the cavity lightly with iodoform gauze. Only 
occasionally, wiien the cavity is so small that the soft parts will practically 
obliterate it, Avill he perform primary suture. Secondary suture is used in 
cases in wiiicli there is serious delay in healing. H. Neumann also regarded 
thoroughness in eradicating infection at the primary operation as the most 
important factor in healing. Fistula? after operation, wiien they occur, are 
most commonly due to an incomplete operation. J. S. Fraser is a strohg 
advocate of the Immediate Skin-graft in the radical operation. Where a skin- 
graft is employed he has found an improvement in hearing in more than half 
the cases, w’hile w'here the graft is not used the results are not so good. This 
is probably owing to the greater fibrosis on the inner tympanic wall. 

A Local Ansesthetic for the Ear. — ^The discovery of an anaesthetic wiiieh, 
applied to the tympanic membrane, w’ould really produce amesthesia, would 
be very valuable. F. P. Sturmio claims that a mixture is effective which 
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consists of equal parts of cocaine hydrochloride, menthol, crystallized carbolic 
acid, rectilied spirit, and oil of cloves. This solution must be applied against 
the membrane on a cotton-wool mop and left for ten minutes. It is said that 
operations on the membrane and middle car can then be carried out pain- 
lessly. It should not be allowed to touch the w^alls of the external meatus, 
as it may set up an otitis externa. F. P. M. Clarke^^ advises the following- 
solution as being equally effective and not possessing the disadvantage just 
mentioned. It consists of cocaine 3 parts, potassium sulphate (2 per cent sol.) 
20 parts, adrenalin (1-1000) 10 parts, carbolic acid solution Q per cent) to 
100 parts. 

Complications of Suppurative Otitis Media. — 

Grademgo^s Syndrome . — This consists in severe temporoparietal neuralgia, 
with paralysis of the external rectus (sixth nerve) on the same side, associated 
with an acute inflammation of the middle ear. The attention given to this 
syndrome in recent years has shown that it is not uncommon. H. G. Escourt,^- 
in a general review of the subject, supports the now* generally accepted view 
that the paralysis and neuralgia are due to a spread of the inflammatory 
process from the middle ear to the apex of the temporal bone, thus involving 
the fifth and sixth cranial nerves. In the majority of cases the condition 
resolves without treatment, but occasionally a meningitis or other serious 
lesion eventuates. Opinions therefore differ as to the line of treatment which 
should be followed. Escoiirt advises that where there is no other sign of 
mastoid disease, and the patient can be carefully watched, palliative treatment 
can be employed for a w’eek or ten days, the patient being kept in bed, the ^ 
otitis media treated on usual lines, and counter-irritants applied around the 
ear. If, after this period, pain still persists, the mastoid should be operated 
on. E. Rimini,^® on the other hand, in view' of the occasional onset of 
meningitis, ad\dses operation in all cases at the earliest possible moment. 

Examination of the Cerebrospinal Fluid . — The significance of the changes 
disclosed by a cytological examination of the cerebrospinal fluid w'as dealt 
with in the Medical Annual for 1927. To complete this, the significance 
of chemical changes in the fluid, as detailed by J. G. Greenfield,^^ is now given. 
The table below gives the proportion of crystalloid constituents in the normal 
and in meningitis. It will be seen that the proportion of both glucose and the 
chlorides is much diminished in cases of meningitis. The estimation of the 
chlorides is relatively simple and of considerable prognostic value. A consider- 
able diminution in the chloride is indicative of damage to the choroid plexus, 


Crystalloids in Blood and Cerebrospinal Fluid (Normal and in 

^Ieningitis). 

(Figures given m mgrm. per lUO c.c. of fluid.) 



Blood plasma 

1 Normal 

L.fc.P. 

Meningitis 

Chlorides 

5(»U to t)2U (de ^Vesselo^\ ) . . 

1 

72o to 

7.5U 

00(1 to 080 

Glucose 

lUU 

.5.5 to 

(>0 

0 to 30 

Urea . . 

lu to 30 

10 to 

30 

No change 

Calcium (difl’usible) . . 

0 to 7 (Cntchlev and 
O’Flvmi) 

5 7 to 

0-8 

No change 

Magnesium 

2-2 to 3 .. 

3 to 

3-5 

2 to 3 

Phosphates (as iiior- J 
ganic P) . . \ 

Sulphates 

2 S to 0-3 (Cohen) \ 

2 to 4 (de 'JVesselow) / 

4 (Denis) . . 

1-.5 to 

1 

o 

2 to 3 

Above 1 

Uric acid 

3 mgrm. (average) (Bern- 
hard) 

U-3 to 

1-3 , 

1*1 to 4-8 
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and therefore of a widespread meningitis. On the one hand, with a cerebro- 
spinal fluid which may be turbid, with a high cell content, if the chloride 
percentage is normal, there is at any rate a possibility that the condition may 
resolve. On the other hand, a clear fluid, with only a small cell increase, may 
show' a diminution in the chloride content and therefore indicate a bad prognosis. 
The chloride content is of more importance in prognosis than the percentage 
of glucose. 

Treatmeiit of Meningitis . — The treatment of septic meningitis due to infection 
from the ears or nasal cavities is receiving considerable attention, and the 
results are probably showing some improvement. Linck^® points out that the 
factors needing attention are the diminution of intracranial pressure, the com- 
bating of bacterial action, and the improvement of the patient’s general 
condition. The relief of intracranial pressure is obtained by lumbar puncture, 
supplemented in most cases by suboccipital puncture, the latter being effective 
when, ow'ing to blockage, the removal of fluid lower down is ineffective. Sub- 
occipital puncture is probably more effective than drainage by incision of the 
dura. Up to the present the value of the introduction of bactericidal fluids 
into the cerebrospinal system in unproven. A thorough eradication of the 
primary septic focus is, of course, all-important. 

.John Koliner^^ has carried out w'ork on the treatment of experimentally 
induced septic meningitis in dogs. He has found no good results from the 
injection of bactericidal substances into the cerebrospinal system. On the 
other hand, lavage from the lateral ventricle through to the cisterna magna 
cured cases if carried out early in the disease. 

Non-suppurative Middle-ear Deafness, — ^The restoration of the patency of 
the Eustachian tube, in cases of catarrhal middle-ear conditions, is often of 
extreme value, and the earlier that it is carried out the better are the results. 
Dundas Grant^" strongly advocates the use of Weber-Liel’s catheter for this 
purpose. He points out that the inflammatory condition present tends to 
implicate particularly the Eustachian tube, and that the resulting obstruction 
from swelling is a very real factor in producing the secondary changes in the 
middle ear w'hieh are responsible for the deafness. Owing, how'ever, to the 
fact that the Eustachian tube is sinuous, the ordinary method of inflation 
through a metal catheter is often inefficient. AVeber-Liel’s tube, being flexible, 
adapts itself to the curves and has the advantage over a flexible bougie that 
inflation can be performed tluough it. The tube is a flue gum-elastic one 
which can be passed through a metal catheter and, projecting through its end, 
pass up the Eustachian tube. It is graduated on the proximal end to show" 
its depth of penetration into the Eustachian tube. The method of its use is 
as folio w's : After a preliminary cocainization of the nose, a large silver catheter 
is passed and a little cocaine solution sprayed through it into the Eustachian 
tube. Tw'o drops of liquid paraffin are then blown in through the catheter 
w ith a Politzer bag. The Weber-Liel tube is now" introduced until it impinges 
on the w'all of the Eustachian tube, then rotated slightly on its long axis, so 
as to raise its tip, and, at the same time, the outer end raised without letting 
the inner end shift. The inner tube can then, in most cases, be pushed further 
up the Eustachian tube to a depth of from 1 to 1-J cm., its correct position in 
the tube being checked by inflation through it. 

Radium Treatment. — ^,\inong the methods of treatment which are being 
tried in cases of chronic middle-ear defects, the use of radium is one w'hich 
w’ould seem to have some theoretical justification. Walter Stevenson and 
T. G. WilsoiP® point out that radium has the property of softening fibrous 
tissue and of arresting the progress of chronic inflammatory processes. It 
might be hoped, then, that its use, combined with some mechanical stretching 
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of the softened fibrous tissue, ■would improve the hearing in cases of deafness 
due to fibrosis in the middle ear, while its effect on an active inflammatory 
condition should prove of benefit. In cases of otosclerosis, on the other hand, 
it has been sometimes observed that an acute inflammation of the middle ear 
will arrest the course of the disease, and, by analogy, the hyperaemia, etc., 
induced by radium might produce a similar effect. The authors have treat- 
ed 8 cases — 3 of otosclerosis and 5 of chronic middle-ear catarrh. From the 
case histories given, useful improvement in hearing was noticed in 6 of the 8 
cases, 2 of these being otosclerosis. The results, although few in number, 
would seem to be sufficiently encouraging to justify a trial. In addition to 
radium applications, the cases were inflated through a Eustachian catheter 
thrice weekly. The method of applying the radium was as follows : A glass 
capillary emanation tube was placed in a brass tube 1*75 mm. thick and 3 cm. 
long by 5 cm. external diameter. This cuts off all the beta rays. The brass 
tube ■was inserted into the meatus, so that its end was about 1 mm. from the 
membrane, the tube projecting from the ear and held firmly in place by cotton- 
wool and steadied by strapping. Both ears were treated at the same time, 
and the tubes removed after twenty-four hours. The strength of the emanation 
tube is not given. 

Otosclerosis. — In the Medical Annual for 1927, evidence was given whicli 
tended to connect this disease -with endocrine maUf unction. Evidence is accumu- 
lating which seems to support this view*. Hugo Frey^® considers that, while 
other glands may be faulty, a hypofunction of the parathyroid is a factor in 
the majority of cases. On this assumption he has had a number of cases 
treated by X-ray Radiation to the Pituitary, Thyroid, and Parathyroid Regions, 
and the results of treatment seemed, in some cases, to have tended towards 
the arresting of the disease. Dana Drury^® considers that in about two out of 
three otosclerotics endocrine malfunction is a factor. He emphasizes the 
importance of trying to decide which of the endocrine glands is at fault in any 
particular case, so that treatment may be adapted accordingly. Charles 
La^wrenee,-^ in a study of 31 cases of otosclerosis, came to the conclusion that, 
in 14 out of 19 cases treated by an extract of the gland at fault, improvement 
resulted. 

E. Wodak^s has reported favourable results from large doses of arsenic. This 
is administered by the mouth in the form of Sodium Arsenate from J to i gr. 
daily in pill form. When tolerated, the treatment is kept up until 3 to 5 gr. 
have been taken, after which several months’ rest is allowed. 

DEAFNESS. 

Re-education Treatment. — The detail of this method of treatment, vith 
favourable results reported by Catheart, was dealt with somewhat fully m the 
Medical Annual for 1926, p. 136. In conclusion, it was then stated that the 
treatment should be regarded as being on trial. Macleod Yearsley-'^ states 
that, although originally a sceptic, after a trial of the method he has become 
converted. He points out that the treatment should not be regarded as 
miraculous, and should not be employed in cases in which the hearing has been 
irreparably destroyed. In successful cases the results are inversely as the 
age of the patient and the duration of the disease. Unless there is some 
improvement by the close of the first fifteen sittings, it is useless to continue. 
He has employed the method in 30 cases, of which 28 showed useful improve- 
ment. The nature of the lesion causing the deafness seems to be of little or 
no importance in deciding whether the treatment will be successful or not. 

References. — ^Jour Laripufol. and OtoJ. 1927, March, 119: -Itnd Fob., 105; ^Ihid. 
March, 149 ; ^Ihd. 105 ; 1920, Aug,, 493 ; ^Brit. Med. Jour. 1927, i, 918 ; "‘Med. 
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Jour, and Record, 1927, June 1, 721 ; ^Jour Laryngol. and OtoL 192H, Oet., (U7 ; 

Med. Jour. 1926, Dec. 15 ; ^Mbid. Oct. 9 : ^Ubid. Nov, 20, 938 ; ^Mour. Larijnqol. and 
('i/o/.* 1926, Au"., 499 ; ^^Arch. Internat de Laryngol. 1920. July ; ^Mour. Laryngol. and 
Otoi 1926, Dec., 785 ; ^^Zeiis. f. Hals, etc.. Band 12, Heft 1 ; ^^Arch. of Oto -Laryngol . , 
^~Jour. Laryngol. and Otol. 1926, Nov., 732 ; ^Mhid. 1927, l^eb., 96 , ^'Jbid. 1926, Oct.. 
698; -laryngoscope, 1920, Aug., 545; -Uhid. Nov., 779; -^Deut. med. Woch. 1026, 
March, 526 ; ^^Practitioner, 1926, Nov., 292. 

EAR, FOREIGN BODIES IN. A. J. M. Wright, M.B., F.R.C.S. 

Foreign bodies in the ear are mo.st frequently introduced by the patient 
during childhood. They may consist of anything which is small enough to be 
inserted into the meatus, and the linst and most fundamental principle to be 
realized is that the foreign body, of itself, will do little if any harm, while, 
on the other hand, injudicious attempts at removal may do untold damage. 
There are many cases recorded in which foreign bodies have remained in the 
meatus for many years without producing any symptoms. Thus, in one case, 
a glass bead w'as known to have been in the meatus for thirty years, and in 
this case not even the hearing Avas in any w’ay altered. The obtaining of a 
history that a foreign body has been introduced into the ear does not, by any 
means, make it certain that one is present, and therefore the first stage with 
such a patient should always be a thorough examination, with an elTicient 
light, and if necessary, in the case of a refractory child, under an anaesthetic. 
Attempts at removal of a foreign body under unsuitable conditions may result 
in forcing it more deeply into the meatus, either up against the membrane or 
actually into the middle ear. The narro\vest part of the meatus is at the 
junction of the cartilaginous and bony portions, and as a rule, unless interfered 
with, the object has not passed deeper than this. One other variety of foreign 
body needs mention — the insect. These may sometimes crawl into the meatus, 
usually during sleep. Most intense subjective symptoms are produced, con- 
sisting of an almost unbearable noise and discomfort, owing to the movements 
of the intruder. One interesting ease of this type has been recorded in w’hich 
the corpse of a w’asp, embalmed in wax, w^as syringed from the ear of a farmer. 
From the histor\% it seemed probable that the w’asp had entered some thirty 
years before. 

Tre.vt.went. — T his depends somewliat on the nature of the object. If not 
tightly impacted, syringing with w^arni w^ater will often be effective. For the 
syringe to be successful, it is essential that there should be a crevice existing 
betw’een the foreign body and the meatal wall, and the jet of fluid should be 
directed into this crevice, as it is the return current which is effective. Syring- 
ing has the disadvantage, in the case of such objects as a pea or bean, that if 
it is not successful it causes them to sw'ell. This difflculty can be got over by 
subsequently filling the meatus with alcohol. If syringing is unsuccessful, an 
instrument must be employed under an anaesthetic, and in the vast majority 
of cases some form of hook or curette is to be preferred to any form of forceps. 
The latter tends to push the foreign body further in. If a few' millimetres of 
the end of a fine probe be bent at a right angle, the hook thus formed can 
usually be passed between the foreign body and the meatal wall and the former 
easily drawm out. In some cases in wliieh this may not be found possible, 
removal can be effected by dipping a small brush in dental cement, w'hich sets 
very quickly, and holding it against the foreign body. In a short time the 
brush becomes firmly adherent and the object" can be withdrawal. Occasion- 
ally, usually as the result of efforts at removal, it will be necessary to turn the 
auricle and cartilaginous meatus forwards after ha\1ng made an incision behind 
it. This applies particularly to cases in which the foreign body has been driven 
into the middle ear. 
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ECZEMA. A. M. H. Gray, M.D., F,ItC,P„ F,R.C.S. 

This subject was discussed at the annual meeting of the British Medical 
Association in 1926. A. Whitfield,^ who opened, pointed out that it was 
possible to define eczema purely from the etiological standpoint, but that this 
would assume that it was a specific disease in the same sense that tuberculosis 
and syphilis were diseases. Secondly, it was possible to consider it from the 
anatomical standpoint, and in this connection he believed that, though the 
lesions appeared at first sight to be multiform, yet on careful examination an 
initial lesion of characteristic type could always be discovered. The earliest 
lesion was a congestion of the capillary loop in the head of a single papilla, 
followed by exudation of lymph from this vessel ; this works its way through 
the epidermis, gradually forming a vesicle in the middle of the stratum mucosum. 
The lesion is microscopically and culturally non-bacterial. Thirdly, eczema 
may be considered from the physiological standpoint, and in this connection 
he calls attention to two facts. The first is that some skins possess a special 
susceptibility to one irritant so that they react to very small doses, or a general 
susceptibility where the reaction is present to many such bodies ; the second, 
that some skins possess an idiosyncrasy, so that they react to minute doses 
of bodies which to most skins could not be classed as irritants at all. On these 
considerations he proposes the following definition for eczema .• “ Eczema is 
an eruption consisting of oedematous papules and vesicles arising in the deeper 
part of the epidermis and caused by an abnormal susceptibility, congenital or 
acquired, to the action of external irritants.*’ He goes on to discuss the diffi- 
culties wdiieh have arisen in determining the mechanism of dissemination of 
eczema. He thinks we may conceive that there is one type of toxin w'hicli 
acts on the deeper vessels and nerves of the corium in such a way that the 
slightest rubbing or pressure determines the development of an urticarial wheal, 
whereas another type so affects the epidermo-papillary system that by the 
same kind of local stimulus an eczematous reaction is produced. He considers, 
if this explanation is accepted, that it may explain those cases of eczema which 
are apparently associated wdtli mental anxiety or shock, gastro-intestinal 
disturbances, and focal sepsis- 

J. V. Klauder and H. Brown- have made experimental studies of the calcium, 
magnesium, sodium, and potassium content of the skin of rabbits under normal 
conditions, after various diets, and after experimentally-induced states. The 
cutaneous irritability was first determined by noting the degree of reaction to 
croton oil. Cutaneous irritability varied considerably under normal conditions. 
In the chemical analysis of the skin it w^as observed that the amount of 
each base, as well as the total base, varied considerably. The variation was 
greatest with magnesium and least with calcium. The degree of irritability 
appeared to vary indirectly with the calcium and directly with the potassium 
content. 

They consider that eczema may be regarded as a pathological process in wdiich 
tlie cutaneous neurocellular mechanism is out of equilibrium, and they discuss 
the biochemical changes w^hicli alter the neurocellular mechanism. From the 
result of their studies they conclude that the maintenance of this equilibrium 
is intimately concerned with the vegetative nervous system, and, in relation 
to the latter, the endocrine glands, and can apparently be influenced through 
altered metabolism of divers origin. 

References. — Med. Jour. 1920, ii. .132; "Arch, of Dermatol, and Syph, 1927, 
.Tan., 1. 

ELECTROCARDIOGRAPHY. (See Arrhvthmlx and Cardiographic 

Changes.) 
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ENCEPHALITIS, EPIDEMIC. 

Sir James Purves-Stewarl, K»C.M,G,, C.B., F,R.C,P. 

Epidemic encephalitis is a general infectious disease, first described in 1917 
in Vienna, by von Econonio. Early in 1918 the disease became recognized 
in England ; first by Hall, of Sheffield. Since then it has become a Avell- 
recognized clinical entity. In 1919 the disease was made notifiable in the 
United Kingdom. Its prevalence in England and Wales for the past seven 
years is shown in the following table of cases : — 

1919 1920 1921 1922 1923 1924 1925 

541 890 1470 454 1023 5039 2035 

During 1924 there was a severe outbreak of the disease in Sheffield which 
formed the subject of special investigation by a committee of the British 
Medical Association under the chairmanship of Professor A. J. Hall. The 
report of this committee has been published by the Medical Research Council,^ 
and comprises epidemiological, pathological, and clinical studies, together with 
a summary of recent researches into the etiology of the disease. 

In the epidemiological section of this report attention is drawn to the impossi- 
bility of obtaining records of mild and abortive cases of the disease. It is 
therefore pointed out, as MacNalty had previously done, that statistical 
estimates of the incidence and fatality of epidemic encephalitis should be 
accepted with reservation, owing to the occurrence of unrecognized cases of 
this type. In %dew of the negative evidence as to lack of spread in the 
elementary schools, there is no good evidence that the disease is spread by 
direct contact, nor any data for computing an incubation-period if infection 
does take place. It is possible, however, that the infectivity of epidemic 
encephalitis is in accord with those of its sister diseases, cerebrospinal fever 
and poliomyelitis, in which the chain of infectivity from case to case is main- 
tained by unrecognized mild and abortive cases and by healthy ‘carriers’. 
On this assumption the unrecognized cases form links in the chain of infectivity 
from patient to patient. 

PATHOLOGY AND MORBID ANATOMY. 

Pathological laboratory studies by J. S. C. Douglas- have, so far, failed to 
give positive results of decisive value. In spite of numerous experiments, 
Douglas was unable to transmit the virus of the disease or its toxins to 
rabbits or mice, ^\hether using cerebrospinal fluid from patients with the 
disease, emulsions of the brains of cases dead of the disease, or filtrates of 
cultures of washings of the nasal passages. The proper experimental study 
of the disease has therefore hardly begun. Critical examination of human 
subjects dead of the disease, and the study of cerebrospinal fluid collected 
during life, have proved that the Sheffield epidemic had the same pathological 
characters as other epidemics of encephalitis in this and other countries. 
Parallel work done in London by Perdrau is recorded in an appendix to the 
Sheffield report. This supports the contention of Levaditi and others that the 
causal agent of epidemic encephalitis is identical with that of herpes febrilis, 
except in regard to the greater affinity of the former for the central nervous 
system. It should be observed, however, as Perdrau himself notes, that the 
theory of the herpetic origin of epidemic encephalitis has not been accepted 
universally by research workers elsewhere. Thus J. E. McCartney,^ of the 
Metropolitan Ayslums Board research service, points out that herpes is a mild 
disease and very common, w'hereas encephalitis is a serious and sometimes fatal 
disease which, if not fatal, produces severe damage to the central nervous 

9 
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system with marked after-effects. There is thus no close similarity between 
febrile herpes and encephalitis, either from the clinical or epidemiological 
standpoint. Accordingly it is difficult to accept Levaditi’s view that herpes 
is an attenuated form and encephalitis a virulent form of the same virus, 
for herpes is easily transmitted to animals, and yet encephalitis, although 
supposed to be the more virulent, is not. McCartney maintains that the 
etiological excitant of epidemic encephalitis has not yet been transmitted to 
experimental animals, that we have no information yet as to its nature, and 
that the so-called encephalitis virus, of Levaditi and Doerr, is probably a herpes 
infection that has been picked up accidentally and transferred to rabbits. 

The morbid anatomy of acute epidemic encephalitis is now well known. The 
appearances are well described in a paper by J. G. Greenfield.^ With the 
naked eye the most striking and sometimes the only obvious change in the 
nervous system is a diffuse congestion of the grey matter of the brain, to 
which the term 'plum-coloured’ has been aptly applied. This congestion affects 
not only the cortex but also the basal ganglia and brain-stem. Although it 
is most conspicuous in the vascular grey matter, it affects the w^hite matter 
as w^ell. In addition there are often capiliary hjcmorrhages, commonest on 
the cortex, but also under the ependyma of the third ventricle, of the Sylvian 
iter, or of the fourth ventricle. Microscopically the vascular changes are the 
most obvious, consisting of intense congestion with perivascular infiltration by 
mononuclear and plasma cells. Polynuclear infiltration never occurs. Mean- 
while the nerve-cells in the affected areas degenerate and disappear. Greenfield 
thinks that the perivascular infiltrations represent iron which has been set loose 
by the degeneration of the neurones, and that they are evidence of neuronal 
decay rather than of vascular disease. In the later or post-encephalitic cases, 
the inflammatory changes of the early stages are slight or absent. Slight 
perivascular cuffing of vessels and small infectious nodules may be found in 
the most affected regions and have been accepted as evidence that the virus, 
probably in a less virulent form, is still present in the tissues of the brain. 
But the most striking changes are those of neuronal decay. Accurate cell 
counts have showm that a considerable proportion of the nerve-cells in many 
regions of the brain have disappeared. In Parkinsonian cases the brunt of 
the attack falls on the substantia nigra of the crus cerebri, and in the con- 
fusional insanities on the cortex and centrum ovale, but any region of the 
brain may be affected. 

With regard to the clinical pathology, the blood may show' a slight leuco- 
cytosis, from 10,000 to 20,000 per c.mm., but there is nothing characteristic 
either in the degree or in the nature of this. An excess of blood-sugar is 
common, as in many fevers, but this usually subsides after the acute stage of 
the illness is over. The cerebrospinal fluid presents fairly characteristic 
changes. Its pressure is usually raised to between 200 and 300 mm. During 
the first tw'o or three weeks there is usually an excess of cells, all or almost 
all mononuclears, varying from 10 to 200 or more per c.mm. But in quite 
a large proportion, up to 50 per cent of some published records, lymphoc\’tosis 
has been absent. In contrast to the lymphocytosis, the albumin and globulin 
show only a slight excess, and it is not unusual to find a considerable pleo- 
cytosis without protein excess, the so-called protein dissociation. In the 
hiemorrhagie cases the fluid may be yellow and contain an admixture of red 
cells. The glucose content is usually above the normal. The colloidal gold 
reaction in a large proportion of cases is of a W'eak luetic or meningitic type, 
and occasionally a strong luetic or even a paretic curve is obtained. 

The foregoing pathological changes would indicate that the disease is a 
general blood- borne infection showing a particular affinity for the brain, though 
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it does not exclude the possibility of iiifectioji via neural lymphatics, e.g., 
via the optic, oculomotor, or trigeminal nerves. In any case, whether entering 
by w’ay of the blood-vessels or the lymphatics, the virus gains access to the 
nervous parenchyma, leading to neuronal degeneration with overgrowth of 
neuroglia. There is both clinical and histological evidence that in some cases the 
virus in a less virulent form may linger on in the tissues of the brain for months 
or even years, causing progressive neural destruction with increasing symptoms 
of nervous disability. In most cases, however, it seems that the virus dies 
out completely after the first few weeks, leaving behind it permanent damage 
of a greater or lesser degree. The chief value of examination of the cerebro- 
spinal fluid is to enable us to exclude meningitis, whether tuberculous or 
syphilitic, the condition which is most likely to be confused diagnostically 
with epidemic encephalitis. 

CLINICAL PHENOMENA. 

In the Sheffield epidemic ,301 undoubted cases of encephalitis were subjected 
to careful analysis, excluding 16 other suspected cases which proved to be 
something other than encephalitis. From this large material,^ subjected to the 
same high standard of clinical examination, many points of interest emerge. 
The symptoms and signs have been tabulated into those of the primary attack 
and those of residua or sequelce. 









301 CASES 

10 

20 

30 

40 

50 

60 

70 

PER CENT 



PERCENTAGE OF VARIOUS SIGN'S AND SYMPTOMS IN PRIMARY ATTACK 


Fig. lo — The SheiHeiJ outbi-eak of epidemic enceplialitis. reproductU by 

liifiJ pertniabioii pvni tin MiJual Iteseanh Council Specuii Jteport .\u lUS ) 


TiiK Prlmauy Attack. — The symptoms in the primary attack have been 
further subdivided into general and special symptoms. The general sijmpfoms' 
include fever, pains in the head or general achings of the limbs, vertigo, vomit- 
ing, conjunctivitis, and catarrhal symptoms such as sore throat, laryngeal or 
nasal catarrh. The ffjieeial Sijmplonis are divided into positive and negative. 
The positive symptonia arc insomnia, delirium, maniacal symptoms, abnormal 





ENCEPHALITIS, EPiDEIVIlC 


132 


.MEDICAL ANXL'AL 


jmiscular iiiovenients, tits, myoclonus, disorders of respiration (polypiura, 
etc.), nystagmus, and severe neuralgic pains, other than in the head. (For 
purposes of calculations, myoclonus was included in the abnormal muscular 
movements. The reason for the special sub-heading of myoclonus was in order 
to ascertain the frequency of abdominal myoclonus.) The negative symptoms 
include lethargy, ocular palsies, palsies of other cranial neives, hemiplegia, 
paraplegia, asthenia, amaurosis, and anaisthesia. Finally, there was a third 
group of symptoms which did not fit either into the positive or negative 
phases. This group included cases of Parkinsonism, also katatonic, tabetic, and 
ataxic cases. The preceding chart {Fig, 15) shows the percentage of each of 
the various signs and symptoms recorded in the primary attacks, arranged 
according to the scheme described above. From this it is seen that, amongst 
the general symptoms, headache is by far the commonest. Amongst the 
special symptoms, sleep disorders of various kinds, ocular palsies, and various 
positive motor phenomena predominate. These facts eontirm what has been 
known since the disease first appeared. 

Another point to which the Committee directed special inquiry was the 
question of prognosis. The conditions in Sheffield were well suited for ‘follow- 
ing-up*, and in every one of 
their 301 cases information has 
been gathered as to the primary 
attack, the subsequent progress, 
and the general condition after 
12 to 18 months. In this way 
the C'ommiltce has tried to 
ascertain whether the primary 
attack, either by its degree of 
severity, or by the presence of 
any individual symptom or sym- 
ptoms, has a more or less 
unfavourable outlook as regards 
life or permanent damage ; 
whether there are any particular 
signs or symptoms w'hich may 
be confidently looked upon as 
of favourable omen ; whether 
any particular symptom in the 
primary attack is likely to be 
permanent, or to disappear ; 
what is the general economic damage caused by a wave of encephalitis in the 
community wdiich it attacks ; whether any particular age in either sex is 
specially susceptible to a more severe attack, or to a particular form of attack, 
or to the occurrence of general or special residua. To these questions the 
Committee offer replies of great interest and importance. 

As regards the severity of the primary attack, three types are described ; 
mild, medium, and severe (Fig. 30). In 51 per cent of the cases notified the 
primary attack was mild, being correctly diagnosed by the presence of general 
symptoms, together with localizing or indicator symptoms, such as insomnia, 
delirium, disorderly breathing, attacks of polypnma, sudden vertigo or diplopia, 
painful abdominal myoclonus, and so on. In 20 per cent of cases the type 
of the primary attack was severe. In a considerable number of these the 
positive motor phenomena dominated everything else. After an acute onset 
with cerebral excitement, insomnia, and noisiness, \iolent choreiform move- 
ments appear and may within a few hours lead to extensive excoriations 


301 CASES 
10 2Q 30 40 SO 60 “c 


' A rvVlLD ' 


e MEDIUM 


C SEVERr" 


TYPES OF PRiMARY ATTACK 19i4 


OECOVEREO 


NOT RECOVERED 


H NOt TRACED 


RESULTS AT END OF 1925 


1*». — Types of piminry attack and greuenil !» ^lilt's! 
in a>l case®, shown as percentages. 


MEDICAL VXNUAL 


13J3 


ENCEPHALITIS, EPIDEIVIIC 


of the skin of the trunk or limbs. The choreiform movements may be accom- 
panied by myoclonic contractions in various parts. These violent positive 
motor phenomena do not last for many days, but are followed by the phase 
of lethargy, in which they become much less marked. The myoclonus, how- 
ever, may continue for weeks or even months. In the cases which prove fatal 
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during the acute attack the positive symptoms usually change to negative. 
Lethargy, stupor, gradually increasing coma, profuse sweating, and rising 
temperature precede the end. The severe cases with fulminant onset may 
end fatally within a few days or a week or two. 
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As regards sex distribution, the total proportion of males was 58-4 per cent. 
The relative proportion of males to females was found to be greatest in the 
mild primary attacks, and to diminish as these became more severe. This 
was found to be due to the preponderance of severe attacks in girls under 
15 years of age {Fig, 17). 

On the whole, the milder types of primary attack produced the greater 
number of cases of complete recovery ; the more severe attacks the cases of 
non-recovery and death (Fig, 18). One exception to this occurs, in the cases 
of Parkinsonism. This residual malady not infrequently follows an encephalitic 
attack of extreme mildness. 

The prognosis as regards death in the primary attack is also discussed. It 

■was found that, amongst the 
general symptoms, the death- 
rate was somewhat above 
the average in cases where 
there was definite fever, and 
in cases "with vomiting. It 
■was lowest in cases com- 
plaining of vertigo (Fig, 19). 
Amongst the special sym- 
ptoms, the death-rate was 
highest in cases w»th acute 
disturbances of the respira- 
tory mechanism, particularly 
polypnoDa. It was also 
above the average in cases 
with acute mental symptoms, 
and slightly so in cases of 
disorders of sleep not ac- 
companied by ocular palsy. 

The prognosis as regards 
persistence of symptoms oc- 
curring in the primary attack 
is also of importance. It 
has long been realized that 
ocular palsies rarely persist. 
Various minor ocular changes 
may persist, but they are 
mostly slight (e.g., inequality 
of pupils with definite reac- 
tion of one type or another) 
and cause but little inconvenience. Vertigo tended to disappear when present 
in the primary attack. Severe neuralgic pains only persisted in one-sixth of 
the cases in which they occurred. The cases with abdominal myoclonus as 
the chief symptom recovered with remarkable uniformity. 

Mental disorders persisted in a modified w^ay in half the cases in wiiich they 
w^ere acute in the primary attack. On the other hand, more cases are recorded 
as having mental residua at the end of 1925 than the few in winch they had 
persisted from the start. 

Sleep disorders have been recognized as tending to persist for long periods. 
Analysis of the records show’s that : (1) On the wiiole, whichever form of 
sleep disorder was present in the primary attack, this w’as more likely to be 
the form in which it persisted, if it did at all. (2) The factor of persistence 
W’as most common in the cases with insomnia alone in the primary attack. 
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(;3) Sleep disorder may lirst appear as a sequela, and in about three-quarters 
of such cases it takes the form of nocturnal insomnia. 

Residua and Sequelae. — Amongst the most striking residua of epidemic 
encephalitis is the change which it produces in moral character. This is most 
marked in children and adolescents, whose moral make-up is incompletely set, 
but it is by no means limited to them. Older patients, although they do not 
usually sho^v it in such a difficult way, are frequently much altered by an 
attack. Thus a man of 56, previously a kindly and affectionate husband, now 
spends all his time trying to annoy and irritate the members of his household. 
Another case, a woman of 49, has changed from a generous and cheerful woman 
to a stingy and silent one. These mental changes, however, are seen at their 
worst in post-encephalitic children. A large proportion of children attacked 
become altered to some extent. It is not easy to separate the moral changes 
from the mental. Mental deterioration occurs frequently as a residuum, and 
is not uncommonly associated with moral changes. In a certain proportion 
of the children in hospital during the primary attack, such moral changes 
were seen even during the primary attack, but as a rule they were not clearly 
noticed until they resumed ordinary life, after the primary attack was over. 
Some of these are of the type known as ‘difficult children’, quarrelsome, dis- 
obedient, and untruthful, but not vicious. Others, rather more common, are 
of the so-called ‘apache’ type — mischievous, violent, thieving, and lying. Such 
cases are extremely difficult to deal with. The State has no machinery at its 
disposal at the present time exactly fitted for their requirements. Punish- 
ment under the common law is obviously unfair ; they are not really mentally 
defective within the definition of the act. In Poor-law or other institutions 
they become intolerable nuisances ; home life is in many instances the worst 
thing possible for them ; the mental hospital ensures protection for them- 
selves and for the community, but alone it does little to promote their recovery. 

As regards mental changes, few patients after an acute attack of epidemic 
encephalitis are mentally quite the same as they were before, and yet the total 
number of cases recorded with persistent marked mental changes at the end 
of eighteen months was comparatively small. A few are severely melancholic 
and even suicidal. Most of them are simply less bright and active, more 
irritable, deficient in concentration and memory, and so on. In adults the 
effects are similar, and show themselves most in those whose w’ork involves 
mental effort. Such persons find great difficulty m keeping up to the require- 
ments of their posts, and readily break down in the attempt. 

Disorders of sleep have been a prominent feature in the early stages of 
epidemic encephalitis ever since it made its first appearance ; indeed, the 
tendency to increase of sleep was so striking as to give rise to the name by 
which it was originally known. Further experience has shown that the disorder 
of sleep may also occur with equal severity in the opposite direction, viz., 
that of insomnia, which is almost as common and quite as characteristic a 
symptom of encephalitis as is lethargy. In many cases, in the primary attack, 
the two alternate with one another, so that a period of intense sleeplessness, 
lasting for some days, may be followed by an even more prolonged lethargy 
of a profound kind. Nearly 84 per cent of the cases are reported as having 
had some disorder in their primary attack. Sleep disorders as a residuum 
of the disease may occur both in children and in adults. A common type is 
the well-known reversal of the normal sleep-rhythm. These patients can, and 
do, sleep long and deeply each twenty-four hours, but the periodicity of the 
rhythm has changed, so that they begin to sleep at the time they ought to 
be getting up, and may continue to sleep heavily until a time corresponding 
to the hours they would have slept in an ordinary good night. Then comes 
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the phase of nocturnal restlessness, beginning when the rest of the family is 
going to bed. 

Respiratory disorders in the primary attack were of serious prognosis, but 
did not persist in any of the cases, so that disorders of the respiratory mechan- 
ism as a sequela had in no case been preceded by respiratory disorder in the 
primary attack. The form of respiratory disorder as a sequela may be very 
varied, e.g., attacks of polypnoea with noisy blowing and marked deep expira- 
tions. Associated with this there may be various superadded noises — snorting, 
grunting, sniffing, etc. These attacks are not infrequently associated with 
insomnia, and the breathing disorders are worst at night. They sometimes 
precede the onset of Parkinsonism, and are not uncommon in the cases of 
moral changes in young boys. Respiratory sequelae w^ere more often seen in 
males than females (4 to 1), and the average age of the patients was about 
15 years. This is in marked contrast wdth respiratory disorders in the primary 
attack, which were found more often in females than males (8 to 6) and in 
older persons, the average age being 28. 

Post-encephalitic Parkinsonism was considerably more common in males 
than in females (46 to IS). The age period is a striking one. Out of the 64 
cases, 44 were between the ages of 15 and 35. This is particularly noteworthy, 
seeing that the classic paralysis agitans has hitherto been known as essentially 
a disease of declining years. 

The time of onset of Parkinsonism after the primary attack is difficult to 
estimate, but it seemed to be most commonly from six to twelve months. 
There w’as no evidence that early cases of Parkinsonism have a better prognosis 
than those occurring later. As regards early distribution of Parkinsonian 
symptoms, the characteristic facial mask was most frequently present and 
usually the earliest symptom to be observ'ed. Next to this in frequency was 
involvement of the upper limb — slowness and stiffness in ordinary actions, loss 
of the normal swing in W'alking, an interosseal position of the hand, and semi- 
flexion of the elbow’. Tremor may be absent for a long period — even years 
— after the h^q^ertonus has developed, but ultimately it tends to appear also. 
Both sides are commonly affected. When unilateral, the right and left sides 
are about equally affected. In a certain number of cases of Parkinsonism 
there is rapid gain of w’eight ; in others, marked loss. T. G. Walsh® has inde- 
pendently recorded four cases of rapid post-encephalitic obesity in children. 
In a few’ cases polyuria persisting for long periods has been seen. Five out 
of the 64 cases of Parkinsonism have already died : of the remainder, a 
considerable proportion of eases are know’n to be getting steadily w’orse, whilst 
about half seem to be at a standstill. 

Dribbling of saliva is sometimes an early symptom in encephalitis, and may 
clear up W’ithout developing Parkinsonism later. More commonly it is one 
of the earlier symptoms of Parkinsonism. 

Curious tonic spasms of the ocular muscles are occasionally met with in 
post-encephalitic Parkinsonism. They usually take the form of recurrent 
oculo-gjTe attacks in w’hich the eyes are involuntarily turned upw’ards, usually 
somew’hat to one or other side, remaining fixed in that position for a variable 
time, perhaps several minutes. During this time the patient finds himself 
unable to do anything until the spasm relaxes. A somewhat similar spasm 
is sometimes met with in the masticatory muscles in post-encephalitic Parkin- 
sonian cases, so that at meals they cannot for a time open their mouths to 
take in food until the spasm has passed off, w’hich may not be for some minutes. 
They can then go on eating comfortably. These attacks, like the ocular ones, 
come on without ob\1ous cause at irregular times. 

The mental condition of these Parkinsonian cases varies widely in different 
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instances. In some there is extreme depression, even amounting to suicidal 
tendencies ; at the opposite extreme are cases of sanguine optimism and facile 
emotionalism. In many cases the mental condition is one of apathy, although 
it is often difficult to assess the real mental condition owing to the expression- 
less facial mask. Occasionally the apache type of mental disorder in childhood 
is associated with Parkinsonism. 

TREATMENT. 

In this country’’ no specific * remedy is yet available for this malady. 
W. Heinicke," however, of Chemnitz- Altendorf, claims to have secured 
encouraging results, both in acute and chronic cases of epidemic encephal- 
itis, by the intravenous injection of Serum from a Convalescent Case of the 
disease. The dose for the adult is 50 to 60 c.c., repeated on several succes- 
sive days. The more recent the antecedent attack of encephalitis in the 
donor, the more favourable are the results in the recipient. One must, of 
course, ascertain beforehand that the donor is free from tuberculous or syphi- 
litic infection. The serum from the convalescent patient is preserved in glass 
ampullie, and mixed with some antiseptic such as yatren. One convalescent 
patient, he states, can provide enough serum, by repeated venepunctures, to 
serve for the treatment of two fresh cases of the disease. These two cases in 
turn can provide serum for four further cases, the four cases for eight, and 
so on. This procedure is actually carried out now at Chemnitz, the conva- 
lescent serum donor being given a financial reward for his services. Heinicke 
relates no clinical cases from his own personal experience, but quotes Stern, 
of Gottingen, as having carried out this treatment. 

In the absence of a specific serum treatment, we have to content ourselves 
with other remedies to arrest the infective malady. Of these, mention may 
be made of Electrargol, Trypaflavin, and Sodium Salicylate, all of them by 
intravenous injection. Sodium salicylate can be made up in 15 per cent solu- 
tion, of which 10 to 15 c.c. are injected to begin with, subsequently increased 
to 20 C.C., i.e., a dose of 3 grm. of the salt. 

Chronic cases are singularly resistant to medicinal remedies, with the excep- 
tion of hyoscine and belladonna, to w’hich we shall refer presently. H. Marcus, 
C. Kling, and G. Hoglund® have inoculated patients suffering from chronic 
epidemic encephalitis with an Emulsion prepared from Spirochaeta Duttoni, 
the organism of relapsing fever. One to tw^o c.c. of the emulsion w^ere injected 
intramuscularly. This induced a paroxysm of relapsing fever two or three 
days later, succeeded by three to five further bouts. The recurrent fever dis- 
appeared spontaneously. Eleven out of 18 patients thus treated were suffer- 
ing from severe chronic post-encephalitic phenomena of from three to six years' 
standing ; 13 of the patients w'ere kept under observation for from one to 
three and a half months after inoculation ; in 1 2 of them there w^as marked 
improvement, which was maintained, and in some was even progressing. 

P. K. McCowan and J. S. Harris® think that Hyoscine may be regarded as 
a specific in the treatment of post-encephalitic Parkinsonism. They have 
investigated the blood-sugar curve, the muscular tonus, the psycho-galvanic 
reflexes, all of them abnormal in these patients, and find that these abnor- 
malities can be partially corrected by hyoscine. In a normal person a hypo- 
dermic dose of xuo gr. of hyoscine hydrobromide is follow’cd, in ten or fifteen 
minutes, by dryness of the mouth and throat, giddiness and unsteadiness of 
gait, slight mental confusion, and dysarthria ; accommodation is also tempor- 
arily impaired, so that none but the largest print can be read. Later, the 
individual feels fatigued and, if left alone, falls asleep for several hours. It 
is therefore obvious that to the normal individual the effects of hyoscine are 
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depressant. The reverse is the case in chronic encephalitis : the general 
muscular rigidity is diminished, tremors of the face and limbs are alleviated, 
Avhilst the excessive lachrymation is diminished ; meanwhile the patient becomes 
mentally more alert. Another effect of xAnr gr* of hyoscine is to cause a 
temporary hypoglycsemia. Sometimes therefore the patient is given a dose of 
glucose at the same time. Their best results have been obtained by a combin- 
ation of oral and hypodermic medication, gr. being given hypodermically 
in the morning and -V gr. by the mouth during the day. Some of the un- 
pleasant effects of the hyoscine are combated by giving yV gi** of pilocarpine. 
Some of their patients have been on hyoscine treatment for two years without 
deleterious effects. The action of the drug, however, is only temporary, and 
when it is discontinued the symptoms promptly relapse. They also claim good 
results from the use of Tryparsamide, given in eight weekly injections of 2 to 
;5 gr. None of their cases is said to have shown progress of the disease since 
tryparsamide was given. 

Many other clinicians, including Hall, of Sheffield, and myself, find that a 
useful palliative treatment is by means of Tinct. Belladonnae, pushed in full 
doses. It is astonishing how tolerant post-encephalitic Parkinsonian cases 
are to this drug. xA convenient way to prescribe it is to begin with 10 drops 
of the tincture in a wiiieglassful of water twice a day, increasing this dose by 
1 drop every other day until the patient is taking 20, 25, or even 30 drops 
twice daily. A careful watch must be kept on the pulse-rate during this 
treatment, but it is remarkable how well such patients usually stand the drug. 

References. — ^Med. Ilescarch Council Special Rep, Series No. 1(»S ; “Ibid, , ^Jour. 
of State uMed. Dec. 700; ^Ihid. 697 ; Research Council Rep. ; ^Jour. Amer. 

Med. Assoc. 1926, July 31, 305; "•Munch, med. Ifoc/?. 1926, Oct. 3, 1647 ; Hhmptes 
rend. Soc, de Biol. 1926, Sept. 21, 527-828 (Partial Index) ; ^Lancet, 1926, it, 1220. 

J. D. RoUesion, 3/.D, 

Epidemiology. — ^According to the Annual Report of the Chief Medical Officer 
of the Ministry of Health, ^ the number of cases notified during 1926 (2635) was 
368 short of those notified in 1925 and about half of those recorded in the 
maximum year 1924 (5039). It would, however, be premature to regard this 
as indicating a continued decline in the incidence of the disease. The diminu- 
tion may also be partly explained by some difficult borderline cases having 
been regarded by medical practitioners as poliomyelitis or polio-encephalitis. 
During 1926, 1270 deaths were attributed to encephalitis, so that the ratio of 
registered deaths to notified eases for the year was 56 per cent. 

M. Tsurumi- describes an outbreak of epidemic encephalitis in Japan which 
occurred in xAugu-st, 1924, and increased so rapidly that by the end of September 
there were 6547 cases with a mortality of 54-9 per cent. More than 80 per cent 
of the patients were of ages from 50 to 70. The sexes were equally affected, 
A remarkable feature of the epidemic was the absence of ocular symptoms, 
although somnolence and spasmodic movements were well marked. In cases 
which recovered there were usually no serious sequehc apart from rigidity of 
the arms and legs. 

Symptoms and Complications. — A unit for the residential treatment of 
children between 3 and 16 years of age suffering from the After-effects of 
encephalitis lethargica was opened in November, 1925, at the Metropolitan 
xAsylums Board's Northern Hospital at Winchmore Hill. G, A. Borthwick,® 
the Medical Superintendent, describes the after-effects in 141 of the cases, of 
which 38 showed the Parkinsonian syndrome as the predominant type, 57 were 
delinquents, 30 showed nocturnal excitement, 3 respiratory changes, 6 hemi- 
plegia, 2 diplegia. 4 pathological obesity, and 1 excitomotor phenomena (extra- 
pyramidal hyperkinesia). In some eases the acute attack which produced the 
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after-effects was neither severe nor <^ven noticeable, and the interval between 
the acute attack and the sequelie might be from two months to five years. 
In children, changes of morals and character were often the predominant 
features. Some showed marked irritability, querulousness, use of bad language, 
propensity to destructiveness, vagrancy, pilfering, precocious eroticism, obscene 
conduct, cruelty, and attempts at murder, while in others the emotional 
equilibrium became disturbed or their intellectual faculties impaired by lack of 
concentration, unreliable perception and retention of ideas, and a failing 
interest in their work. In others the sequelse were a state of psychomotor 
excitation, with restlessness, insomnia, inversion of sleep rhythm, and a 
tendency to tics, such as smacking, spitting, scratching, blowing, tapping, 
blinking, and nail-biting. 

Sir George Buchanan'^ has drawn up a table showing that about a quarter 
of the patients who are not cured develop incurable menial disorders. The 
proportion is probably higher, because in some series cases of Parkinsonism 
are not included, although in the last stages the physical signs are often 
accompanied by mental symptoms. Moreover, in most cases minor mental 
disturbances are not taken into account. The mental sequelte of lethargic 
encephalitis can be divided roughly into two principal groups : (1) positive or 
active sequehe, (2) negative or passive sequelae, both of which may be found 
in children, adolescents, or adults. Irritability and excitability associated with 
other signs of loss of inhibition explain the behaviour of young persons suffering 
from mental disturbance following epidemic encephalitis. As a rule this exces- 
sive irritability is not found in adults, but rather apathy, lethargy, and a 
general diminution of the mental and moral tone. Consciousness of their 
physical and mental breakdown leads to depression and occasionally acute 
melancholia. It is, however, remarkable to find how small a proportion of 
cases are admitted to asylums. It is unusual for the intelligence or mental 
faculties of a child to be sufficiently affected to bring him under the control of 
the Mental Deficiency Act. In older patients a considerable time may elapse 
before the development of a real psychosis which renders them notifiable. 
According to the Annual Report of the Board of Control for 1925, there were 
about 227 cases of encephalitis in asylums and 96 in the children's department 
of the mental deficiency institutions. Of the 227 cases, about So were under 
10, and 60 between 16 and 21. The mental sequehe are more likely as a rule 
to end in improvement or recovery in the case of children than in adults. 

L. Lequint^ describes a special variety of epidemic encephalitis characterized 
by vertigo. The pure form is very rare, and as a rule ocular and other sym- 
ptoms of encephalitis accompany the signs of vestibular involvement. The 
differential diagnosis of this form of encephalitis from other diseases of the 
internal ear and nervous system, especially disseminated sclerosis and nerve 
syphilis, may be veiy difficult. The prognosis even in the mildest cases should 
be guarded owing to the frequent persistence of ocular symptoms and signs of 
vestibular involvement, and the possible occurrence of Parkinsonism as in 
other forms of epidemic encephalitis. Abadie and x\uriat® report a unique 
case in a man, age 27, of epidemic encephalitis in which choreic movements 
lasted three years, and were progressively replaced by Parkinsonism. During 
a transitional period of two years he presented choreic movements on the right 
side and Parkinsonian rigidity and tremors on the left, G. Stiefler^ also 
reports a unique case of periodic sleeping spells follo'wdng an acute attack of 
epidemic encephalitis. The patient, a carpenter, age 24, show^ed a certain 
rigidity of the muscles of expression and stiffness of the neck muscles character- 
istic of Parkinsonism ; but apart from the periodic sleeping spells which 
occurred at intervals of weeks or months, and lasted from several days to a 



ENCEPHALITIS, EPIDEMIC 


140 


IVIEDICAL ANNUAL 


'week, there was no other nervous disturbance, and the patient was able to 
I)ursue his occupation. The sleeping spell, wliich was quite indistinguishable 
from ordinary sleep, did not set in suddenly, but required several hours for its 
full development. It was thus quite distinct from post-encephalitic narcolepsy, 
which develops suddenly, and in which there is no free interval. Epilepsy and 
hysteria could also be excluded. 

P. Meriel,® who reports a case of Argyll Robertson jmpil in epidemic encephal- 
itis in a man, age 23, in whom the Wassermann reaction in the blood and 
cerebrospinal fluid w’as negative, states that numerous writers have drawn 
attention to changes in the pupils in this disease, either in the form of paralysis 
of accommodation or complete rigidity of the pupils. . Achard regards the 
Argyll Robertson pupil as very rare, but the reverse process of loss of accommo- 
dation and preservation of the light reflex is not infrequent. Krabbe (192o) 
appears to be the only other 'writer ■who has recorded a case of epidemic 
encephalitis in which the Argyll Robertson pupil was present apart from 
syphilis. J. S. Harris^ examined the knee-jerk in 18 patients suffering from 
mental symptoms associated wdth chronic epidemic encephalitis, and found 
that 18 gave a distinctly abnormal response. Hyoscine, which had been 
found to produce marked temporary improvement in these cases (see Medical 
Annual, 1926, p. 142 ; 1927, p. 137), caused the abnormal reflexes to 

re- approximate to the normal, but had no action on abnormal knee-jerks in 
katatonic dementia praecox. 

T. G. Walsh, who records four illustrative cases of posUencephnlitic obesity, 
three of ■which were in females of ages 15, 16, and 22, and one in a boy, age 16, 
states that a rapid increase in ■weight is not uncommon among the sequelae or 
chronic manifestations of epidemic encephalitis. Usually the obesity has a 
general distribution, but it may be of the pituitary type, involving chiefly the 
girdle region and the proximal parts of the extremities. Among other sym- 
ptoms, which in the absence of pituitary tumour are suggestive of post- 
encephalitic obesity, are somnolence, narcolepsy, psychic changes, and a labile 
temperature with occasional febrile periods, rapid fluctuations in weight with 
a normal or raised metabolism, and association of neurological manifestations. 

S. Schoenborn^^ discusses the question of the identity of epidemic encephalitis 
and herpes, and summarizes the arguments in favour of their identity as follows : 
(1) The immunity of rabbits infected ■with the herpes \irus to the virus of 
encephalitis ; (2) The immunity of rabbits infected with the encephalitis virus 
to corneal and cutaneous infection with herpes ; (3) The presence of the herpes 
virus in healthy persons in the emironment of encephalitis patients ; (4) The 
remarkable chronicity of many cases of epidemic encephalitis analogous to the 
recurrence of many cases of herpes simplex ; (5) The possibility of a herpes 
virus not originally neurotropic becoming so after repeated transmission through 
animals (Gildemeister and Herzberg). On the other hand, the arguments 
against a connection between encephalitis and herpes are as follows : (1) Herpes 
is extremely rare in encephalitis ; (2) Transmission of human encephalitis to 
animals is difficult — Flexner was successful in only one out of 27 attempts ; 
(3) The prevalence of the \’irus of herpes simplex does not cause an ob\dous 
spread of encephalitis even in epidemic times ; (4) It is practically only small 
animals such as rabbits and guinea-pigs that arc susceptible to herpes enceph- 
alitis, and not large animals more closely related to man ; (.3) Paralyses which 
are rare in epidemic encephalitis are often the prominent feature in the herpes 
encephalitis of rabbits and guinea-pigs ; (6) Spontaneous encephalitis in small 
animals is a frequent occurrence. Schoenborn concludes that herpes encephal- 
itis in animals and human encephalitis are not identical. There is no clinical 
evidence in support of such identity, and the experimental data in its favour 
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can be explained by the fact that latent infection with herpes virus is extremely 
common in human beings. 

Treatment. — F awcitt^^ reports 9 cases of epidemic encephalitis with 
Parkinsonism in patients from 14 to 60 who derived considerable benefit from 
Ultra-violet Rays, especially as regards improvement in gait, feeling of well- 
being, diminution of salivation, and relaxation of the fixed expression of the 
fiice. The multiple arc lamp was applied in the usual way back and front for 
gradually increasing periods up to half an hour twdce weekly, and the mucosae 
of the nose and tonsils w^ere treated by the mercury-vapour lamp wuth adaptor 
for a period not exceeding tw'o minutes for each area. 

References. — ^Ann. 2iep. Chief Med. Off. Min. of Health. 192(1, (i7 ; -Bull, de VOffice 
Jnitrnat. dMyg. PubL 1927. 799 ; ''^M.A.B. Rep. 1926-7, 148 ? ^Bull. de VOffice luternat. 
d'Hyg. PubL 1927, 7(»4 ; ^These de Pans, 1926, Ko. 211 ; ^Jour. de Med. de Bordeaux, 
1927, 517 , klin. Woch. 1927, 5S(» : ^Gaz. des Hop. 1920, 870 ; ^Lancet, 1927, i, 

968 ; ^^Jour. Amer. 2led. Assoc. 1926, Ixxxvu, 305 ; ^^Deut. nied. Woch. 1927, 870 ; 

Med. Jour. 1927, i, 422. 

ENDOSCOPY. A. J. M. Wright, M.B., F.R.C.B. 

Chevalier JacksoiP gives a review of some points in technique. He emphasizes 
the importance of extensive preliminary training of the hand and eye on the 

Fig. 20. — ^Serious obstruction of tra.chca 
irom crowding of the party duiing 
iBaophagosGopy, especially lu babies and 
very young iniants. 20, 21, 22, 

'e-dmicn from * Surgerif, (Ji/netologi/, uiid 
Ob.\tretncs ’ — from advance sheets ot 
‘ Brunchoscopi/ and (Ei,opha(joscopif by 
( ^ he vulier Jackson, 2nd ed., W. B. Sauudeis 
Co.) 

dummy, the cadaver, and living animals, before proceeding to W'ork on the 
human subject. In regard to contra-indications to endoscopy, the dyspnoea 
of asthma is no contra-indication. It is important to 
realize that the respiration may be obstructed in infants 
by oesophagoscopy as w^ell as bronchoscopy, owing to the 
softness of the tissues. This can be understood from the 
diagram {Fig. 20), showing tracheal obstruction from the 
cesophagoscope and a foreign body in situ. General ill- 
liealth of the patient, while it calls for consideration as to 
the urgency of endoscopy, is, in itself, no absolute contra- 

Fuj 21 — Schematic drawing of what will happen if the authoi’«; 
dictum, ‘advancing poiuis x‘erfoiate, trailing points do not’, is 
Ignored. Injudieioub traction by the forceps, B, in the direction ol 
the dart, A, has drawn the jun upward fioni the pOisitiun shown 
dotted, and lU'*. drawn the adiaiaiiig point through the a'^oidia- 
geal wall. 

indication. In Jackson’s clinic, only one death is recorded 
out of over 4000 endoscopic examinations. In the removal 
of pointed foreign bodies, it is always important to remem- 
ber the dictum that advancing points perforate, trailing 
points do not. Fig. 21 will explain this. A careful pre- 
liminary clinical examination of the patient and an X-ray 
examination are of the utmost importance. The stomach 
should be empty of food whether an anaesthetic is to be 
given or not, and measures should be taken to ensure that the mouth is clean. 
A preliminary examination of the larynx with the mirror is essential. The 
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most important single factor in successfully conducting a broiichoscopic 
examination is probably the position of the patient. The tendency of the 
inexperienced is to have the head too low and not in the correct position 
shown in Fig. 22, and this is apt to cause unnecessary difficulty and induce 
trauma. The head, of course, is supported in this 
position by an assistant. 

X-ray Examination of the Bronchial Tree . — The use 
of X rays following the injection of an opaque sub- 
stance, lipiodol, into the bronchial tree, is being ex- 
tended for the diagnosis of bronchial and pulmonary 
lesions, but the method of introducing the lipiodol has 
not yet become uniform. Stewart 
Pritchard^ discusses the possible 
methods of introduction, which are 
injection through the glottis via the 
mouth, through the cricothyroid 
membrane, or through the broncho- 
scope. His method of choice is 
through the glottis. The position 
of the patient must be such as to 
allow the oil to gravitate towards 
the area to be explored, and the 
skiagram should be taken immedi- 
ately, before the oil has time to 
move. No ill-results w'ere noticed 
out of more than 600 cases. A 
negative result does not prove the 
absence of bronchiectatic dilatations, 
and the method should not be used 
in acute conditions or pulmonary 
tuberculosis. 

Oscar Beck has also obtained good results by injection through the glottis. 
For this purpose, a semi-stiff catheter 2 mm. in diameter is introduced into 
the larynx and trachea, after a previous cocainization. A silver wire stiffens 
the catheter, and it is protected from the patient's teeth by a vulcanite collar. 
The i^reliminary cocainization must be sufficient to obviate the immediate 
rejection of the lipiodol by cough. {See also Chkst, Surgery oi\) 

References. — ^Surg. Gynecol, and Vbat. 1927, June, 79o ; -Journal -Lancet^ 1920, 
Nov. 15, 526, 



Fig. 2 J. — Fioai a schema illa^stmting oi.U 
bronchoscopy. Tlio ]ioitiou of the t.\blc horc 
shown under the liead is, ni actual work, diopiiod 
all the way down pcrpeudiculaily. It appetU*-) 
111 the driiwiiifr as a dotted hue to emphasize 
the fact that the head must be above the level 
of the table during the introduction of the bion- 
choscope into the trachea. This dravsing show & 
the laryngoscope removed, leaving the broncho- 
scope alone in position. 


ENTERIC FEVER. (See Paratyphoid ; Typhoid.) 

EPIDERMOPHYTOSIS. (See Skin, Fungus Infections of.) 

EPILEPSY. Sir James Pnrves-Sieicarf, K.C.M.G.. C.B., F.R.C.P. 

iMthough the clinical phenomena of epilepsy are familiar to medical men 
and laymen alike, so that the diagnosis is usually a matter of ease, the physio- 
logical pathology of the seizures is still far from being completely understood. 

Epilepsy, like cough, is a .symptom, which may be caused by a number of 
different pathological conditions. When we talk of ‘idiopathic’ epilepsy, this 
really means that the epilepsy is of unknowTi origin. A lit or general convul- 
sive attack may be conveniently defined as a sudden, purposeless, disorderly 
liberation of kinetic energy in a series of motor nerve-cells, resulting in an 
explosion of simultaneous disorderly movements. In a Jacksonian or localized 
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epileptiform the focus of pathologically altered cortical cells may be very 
small, and the resulting disordered involuntary movements may be corres- 
pondingly localized to a single group of muscles on one side of the body. A 
Jacksonian attack may remain localized to the original group of cortical cells, 
but it has a tendency to spread to neighbouring linked physiological groups 
of nerve-cells which in themselves are normal, healthy, and stable. In the case 
of the general or major epileptic on the other hand, whilst on occasion we 
observe a local commencement, consisting in turning of the head and eyes to 
one side, in most eases universalization of the convulsion is almost immediate, 
and many series of bilaterally situated cell-groups become unstable and explo- 
sive. Hughlings Jackson himself taught that in general epileptic fits the 
morbid process begins in the frontal lobes, which constitute his ‘highest level’, 
from which the process spreads to the ‘middle level’ of the Rolandic cortex. 
When, therefore, the limbs and trunk are convulsed in a severe fit, the idea 
is that simultaneous powerful discharge of w'hole groups of motor cells in the 
bilateral Rolandic areas is taking place. The result of this loss of inhibition 
by the higher centres upon the cortex is at first an absolute contention of 
movements, mutually cancelling each other and inducing relative muscular 
rigidity. Then comes the clonic stage, due to gradual and inefficient resump- 
tion of Rolandic activity, the movements at first being rapid and gradually 
becoming slower and of greater range. It is important, however, to realize, 
as Kinnier Wilson^ reminds us in a thoughtful lecture, that ordinary co- 
ordinated movements may and do occur along with and separate from those 
that are * convulsed’. For example, apart from the latter, the epileptic patient 
may during the fit make champing movements of his jaws, may smack his 
lips, spit, or make clutching movements at his throat. Further, when the 
convulsive phase is over, and w'hile still unconscious, he may make even more 
elaborate movements of his limbs, such as plucking at his clothes, etc., all of 
which movements present the characteristic features of purposive, ‘voluntary’, 
cortical movements, except that they are outside his voluntary control. Their 
neural site, although cortical, cannot be Rolandic. The convulsive movements 
proper — violent, powerful, disorderly, and generalized — cannot be regarded as 
anything other than caricatures of normal movements. 

The phenomena of the epileptic aura further corroborate the view that the 
manifestations of epilepsy must be essentially cortical or transcortical in site ; 
they cannot be infracortical. An aura, of course, is an hallucination, consisting 
in a sensation, crude or elaborate as the ease may be, and referred by the 
patient to some part of the body or limbs, or to one of the special senses. It 
is therefore of a different order from the convulsive movements. It is a 
psychical phenomenon, in consciousness. Physiologically it arises during 
functional activity of some or other cortical sensory mechanism. The aura is 
the one thing about the epileptic fit that is not disorderly, distorted, or cari- 
catured. The problem of its origination is that of hallucinations in general. 
Whether it is to be regarded as a release phenomenon or an irritative pheno- 
menon is dihicult to decide. Even if inhibitory control is at first removed 
by some equally unknown and speculative process, some form of excitation 
may still be necessary to ‘touch off’ the prepared neural centre. 

With regard to the question of consciousness in epileptic fits, some epileptic 
attacks are attended by loss of consciousness ; others are not. Unconscious- 
ness may supervene at the outset or develop later ; it may be extremely brief 
in duration, or may continue for some time after all convulsions have ceased. 
Further, of itself it is no index of the severity of the fit. A severe .Jacksonian 
attack may from first to last involve no loss of the senses, whilst a petit rnal 
seizure may consist of little else than a transient Hash of blankness, an "absence 
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epileptiquc\ The most plausible explanation of sudden unconsciousness in 
epilepsy is that of transient cessation of the circulation, suggested by A. E. 
Russell^ in 1909. If we happen to be feeling the pulse of an epileptic at the 
moment of onset of a fit, it will sometimes be noticed that the heart suddenly 
stops for a few seconds. The epileptiform convulsions of Stokes-Adams’ disease, 
or heart-block, are also of significance in this connection. Blanching of the 
cortex has actually been seen during a fit. Nevertheless, the theory of simple 
cerebral anaemia is hardly sufficient to account for the variability of the clinical 
phenomena, unless we can postulate such cortical anaemia as being localized 
to certain vascular areas of cortex, and, even then, we cannot adequately 
explain why sudden cortical anaemia should occur in paroxysms. 

What, then, are the factors which facilitate epileptic seizures ? The longer 
we study chronic epileptic patients, the more are we impressed by the probable 
existence in them of a fundamentally or inherently predisposed irritability of 
the cerebral cortex, so that stimuli which in the normal brain would not 
produce fits, do so in the epileptic. During the last ten years A. Gordon, ^ of 
Philadelphia, has kept records of 200 epileptic patients with a view to studying 
the various accidental or incidental situations which immediately preceded the 


convulsive seizures. His results 'were as follows ; — 

Cases 

1 Dyspeptic manifestations m a normal gastro -intestinal tract . . 40 

2 Consumption of nitrogenous food , . . . . . . . . . 10 

3 Chronic gastro-mtestinal affections (gastritis, dilatation of stomach) 2o 

4 Intestinal parasites . . . . . . . . . . . . . 10 

Alcohol , . . . . . . . . . . . . . . . . . 14 

(j Dcitiguo . . . . . . . . . . . . . . . . . 8 

7 Malnutrition . . . . . . . . . . . . . . 12 

8 Insomnia . . . . . . . . . . . . . . . . . . 12 

9 Atmospheric changes . . . . . . . . . . . . . . 10 

10 Physical effort .. .. .. .. .. .. .. .. 17 

11 Variation in tension of cerebrospinal fluid .. .. .. .. 17 

12 Traumata .. .. .. .. .. .. .. .. .. 30 


In the above list the cases of chronic gastro-intestinal disorder included those 
of constipation or diarrhcea. Those of consumption of nitrogenous foods were 
especially of meats and eggs, sometimes fish, which provoked the epileptic 
seizures ; there was a great variation in the individual susceptibility. In this 
group no evidence of a pathological state of the gastro-intestinal tract could 
he discovered. Chronic gastro-intestinal disorders as causal factors included 
hyperehlorhydria, hypochlorhydria, enteritis, etc., all demonstrated by radio- 
graphic and chemical studies. In the cases of intestinal parasites their expul- 
sion was followed by immediate improvement, although there was never total 
disappearance of the attacks ; on the other hand, return of the parasites led 
to increased frequency of the seizures. The foregoing groups of cases evi- 
dently belong to the toxic category, and it may be that the epileptic attacks 
are to be considered as janaphylactic reactions to the entrance of abnormal 
proteins. To the toxic group also belong the cases in which alcohol played 
a provocative role. The group of cases associated 'with fatigue was an interest- 
ing one. Some patients observ’ed that w'hen on holiday they had opportunities 
of taking unusually long w^alks, the latter were invariably followed by attacks, 
evidently from undue physical fatigue. The cases ascribed to malnutrition 
were all in patients of the adolescent period of life, underfed and anamiic. In 
the cases associated with insiifiieient sleep, 'whenever these individuals happened 
to have a poor night, averaging perhaps one or two hours of sleep, early next 
morning there would be a convulsive seizure. So striking was this pheno- 
menon that the patients usually took precautions to have a hypnotic remedy 
at hand, so as to avert the morning epileptic seizure. The cases associated 
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with changes in the weather were all females in whom, inunediately preceding 
a storm and heavy rainfall, an attack would invariably occur. The pheno- 
mena w'cre so constant that these patients would usually keep some relative 
in the room to ^vatch them at such times, in order to prevent injuries during 
the seizures. Severe physical effort as a provocative factor w'as observed in 
men only, e,g., lifting heavy weights, stooping down, or stretching up to 
reach objects at a higher level. Doubtless the attacks in such cases were 
associated with sudden alterations of the cerebral circulation. A curious group 
was that in which the patients had convulsive seizures during variations 
induced in the pressure of the cerebrospinal fluid. In seven of these the with- 
drawal of fluid by lumbar puncture, in small amounts of 5 to 10 c.c., would 
be followed by an epileptic attack. That this w^as not necessarily due to 
diminution of intracranial pressure is showm by the fact that, w’hen 5, 10, 
or 20 c.c. of physiological saline solution was injected into the spinal theca, 
following the lumbar puncture, epileptic fits were also induced. It is 
evident therefore that hypotension as w'ell as hypertension could be equally 
incriminated. In another series of cases, traumatisms of various sorts 
played a significant role. In some of these the epileptic attacks had begun 
prior to the trauma ; then, following some other insignificant trauma, such 
as a fall on the pavement, a twist of the wrist or ankle, or a fall dowm a 
low flight of stairs, similar convulsive attacks recurred. 

A survey of the foregoing widely different data makes it evident that they 
can have no specific value as regards the pathogenesis of epilepsy in general. 
Doubtless there are many other precipitating factors besides those observed in 
Gordon’s 200 cases. Moreover, if w'e consider that the very same occurrences, 
such as trauma, metabolic vicissitudes, hypotension or h^-'pertension of the 
cerebrospinal fluid, etc., are not followed by serious symptoms in normal 
individuals, the absence of their specificity is still more evident. The fact that 
these factors in some persons do, and in others do not, induce epileptic attacks, 
demonstrates the strong probability that there are certain brains w’hich possess 
a specific epileptic predilection, i.e., that the central nervous* system is funda- 
mentally or inherently predisposed to irritative phenomena by virtue of special 
intrinsic morbid characteristics, whether personal or hereditarily acquired. 

Recognizing, then, that there are many factors in the causation of epilepsy, 
failure of treatment in any given case means that the particular etiological 
factor in that case has escaped our recognition, w'hilst success in a given case 
may mean that W'e have hit upon the precipitating etiological factor. Un- 
ceasing biological investigation and research are therefore indispensable for 
the determination of the causative factors in each individual case of essential 
epilepsy. Hereditary factors in the germ-plasm, of course, are beyond the 
range of treatment, but many provocative factors, such as those above 
described, are amenable to treatment by avoidance. 

Treatment. — Therapeutics consisting solely in drug treatment can only 
yield empirical results. In all cases of essential epilepsy, in our present ignor- 
ance as to its pathogenesis, w^e should endeavour to trace all possible circum- 
stances wdiich facilitate or provoke the seizures, bearing in mind that w'e are 
dealing with brains w^hich possess a special excitability of the cortex. 

Dietetic Treatment. — M. G. Peterman,^ originally of the Mayo clinic, and now' 
of Mihvaukee, has carried out interesting observations on the effect of a Keto- 
genic Diet in epileptic children. He recalls the fact that starvation often causes 
complete cessation of epileptic fits. Starvation, of course, can only be used 
as a temporary procedure, and, when food is again given, the attacks recur. 
During fiisting, and coincident with the improvement in the epilepsy, certain 
changes are observed in the blood chemistry, notably an increase in the ketone 
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bodies. Oil the hypothesis that the ketosis and tendency to acidosis produced 
by starvation is the efficient factor in controlling the epileptic fits, Peterman 
has tried the effect of a ketogenic diet and claims successful results. The diet 
is a low carbohydrate, low protein, and high fat ration, adjusted for the indi- 
vidual patient. It is preceded by at least one ^veek of starvation, or a longer 
period if necessary, until the attacks cease. During the starvation period the 
patient is kept in bed and may be given water, clear broth, and bran wafers 
(of no food value) freely. From 6 to 8 oz. of orange-juice are allowed daily. 
At the end of the starvation period the prescribed diet is started abruptly. 
The basal metabolic requirement of the patient is calculated according to the 
Du Bois tables, and an additional 25 to 30 per cent of calories are allowed for 
energy exchange. The total allowance should not exceed 1800 or 2000 calories. 
The body-weight should be kept at or below normal. The diet should be made 
palatable and attractive. The child’s co-operation must be enlisted, and he 
must be protected against all dietetic temptation. Any tendency to nausea 
or vomiting can be quickly controlled by orange-juice. This ketogenic diet 
produces a ketosis with a tendency to acidosis. Acetone appears in the breath 
within two or three days after the diet is instituted, and in the blood and urine 
on the third and fourth days. The acetone bodies may increase from twice 
to forty times the normal. Peterman believes that both ketosis and a tendency 
towards acidosis are necessary for the control of con\T.ilsions by the ketogenic 
diet, and that ketosis alone or acidosis alone is not sufficient. A sample menu 
is subjoined ; — 


Breakfast 

60 grm. fruit, 10 per cent 
carbohydrate content 
20 grm. bacon (fat) 

1 bran cake 
28 grm. butter 


Dinner 
Beef broth 

20 grm. vegetables, 20 per 
cent carbohydrate content 

25 grm. vegetables, 3 per 
cent carbohydrate content 

26 grin, salad dressing 
44 grm. butter 

40 grm. steak 
Jelly, special recipe 


Supper 

25 grm.vegetnblos, 3 per cent 
carbohydrate content 
25 grm. salad dressing 
10 grm. butter 
Ice cream, special recipe 


Success is mainly a question of ability to carry out the prescribed diet in 
careful detail. The cases must be carefully selected, and not merely patients, 
but especially their parents, must be selected who are ^Yilling to co-operate 
and wdio are able, mentally and financially, to carry out the diet at home. 

If the convulsions continue, the carbohydrate may be reduced to 10 grm. 
and the fat pushed to the limit of tolerance. Once the attacks are under 
control, the diet is continued for three months, even through all ordinary inter- 
current illnesses. If there have been no attacks during this period, the carbo- 
hydrate is now" increased by 10 grm. After another month of freedom from 
attacks, the carbohydrate is again increased, and so on, until the carbo- 
hydrate reaches 50 grm. By this time the fat may be reduced by 15 or 20 
grm. During the next six months, the carbohydrate may be further increased 
by 10 grm. on alternate months, and the protein by 5 grm., alternating W'ith 
the carbohydrate. The fat is decreased every three or six months in propor- 
tion. These changes are made according to the reaction of the individual 
patient. The proportions of carbohydrate, protein, and fat are thus gradually 
restored to normal, w'hilst the attacks are kept under control, Peterman has 
now treated fourteen epileptic children who have completed this ketogenic 
diet course and are now* on normal diets. All have been free from epileptic 
attacks for from six months to three years after their return to normal diet. 

Helmholtz,® of Rochester, Minn., has for five years carried out observations 
similar to those of Peterman. The ketogenic diet gave striking results from 
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tlic* first. A considerable number of failures are attributed to inability to 
control the diet properly. Nevertheless, 29 out of 91 young patients have 
been freed from attacks by means of the ketogenic diet alone ; 20 others were 
improved, so that 54 per cent have been definitely benefited by the dietetic 
treatment ; 46 per cent of the patients were not benefited, although many of 
them were temporarily improved. 

Medicinal Treatment.-— Tide drug treatment of epilepsy is mainly directed to 
the diminution or suppression of the attacks. In one sense the fit itself is but 
the terminal process of a long series of antecedent causes, and we are simply 
repressing the effect and not the cause, i.e., we are treating a symptom and not 
a real disease. Be this as it may, the first thing that the patient and his 
friends demand is the arrest of the fits. All drugs which act as sedatives of 
the cerebral cortex tend to depress the energy of the cardiovascular system. 
This may be overcome in part by combining them with vascular tonics. Still 
more disadvantageous in epileptics is the host of gastro-intestinal ills which 
tend to be made worse by sedative drugs. Notwithstanding such drawbacks, 
we are justified in using sedative drugs with the object of rendering the seizures 
less frequent and less severe. We have also to bear in mind the occasional 
patients in whom a seizure at long intervals gives a notable sense of relief, and 
in whom it serves as a sort of safety-valve, not to be unduly repressed. These 
cases, how’ever, are exceptional, and in most cases our first endeavour is to 
check the frequency of the attacks. 

Bromide treatment has now’ held the field for over half a century’ and is 
still the most widely used, notmthstanding certain disadvantages of its regular 
employment, including its tendency to produce mental apathy, impairment of 
digestion, and acne of the skin. The average dose for ordinary cases, in adults, 
is from 20 to 30 gr. of one of the bromides, or of the combined bromides of 
sodium, potassium, and ammonium, two or tliree times a day, increasing the 
dosage just before the expected time of the seizure. Bromides should be given 
in plenty of water. Their efficacy appears to be definitely enhanced by the 
withdrawal of extractives (as in meat) and of chlorides. A combined vege- 
tarian and salt-free diet therefore permits us to use a smaller quantity of 
bromide for the controlling of the attacks. Of recent years Luminal has 
been increasingly used instead of bromides for the treatment of epilepsy. 
Sometimes luminal succeeds where bromides have failed. Moreover, luminal 
does not produce the mental, gastro-intestinal, or skin disorders due to pro- 
longed or excessive use of bromides. Large doses are not necessary. Usually 

gr, to 1;V gr. of sodium luminal night and morning is sufficient to produce 
whatever benefit this drug can accomplish. Hypnotic doses are not advisable. 

Numerous accessory drugs have been tried from time to time, but none of 
them approach bromide or luminal in their efficacy. Endocrine Extracts have 
been used and are indicated in epileptics wffio present definite evidences of endo- 
crine disorder, w’hether of the thyroid, ovarian, or pituitary gland. Adrenalin 
how’ever, should not be used, for it tends to precipitate convulsions in sensitive 
patients. In fact, it has been used for diagnostic purposes to precipitate an 
attack in patients suspected of being doubtfully epileptic. Amongst other 
drugs which have been employed from time to time w’e may mention Chloretone, 
boron salts, either in the form of Borax or of Sodium Boro-tartrate, Crotalin 
(the venom of rattle-snake poison). Pilocarpine, and numerous others. 

Status Epilepiicus . — In the treatment of status epilepticus, wffiere the patient 
passes from one major fit into another, so that his life is in imminent danger, 
our most efficient means is to perform Lumbar Puncture and withdraw 20 to 
50 c.c, of cerebrospinal fluid, until the intracranial pressure is relieved. This in 
itself may check the fits. We may supplement this by injecting intrathecally 
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50 c.c. of a 1 per cent solution of Sodium Bromide, or 2 or 3 gr. of Sodium 
Luminal in solution. The efficacy is likely to be greater if such drugs are 
administered by Cistern Puncture rather than by the lumbar route.® The 
most rapid effects of all are by intravenous injection. According to H. A. 
Patterson, Le G. A. Damon, and P. Levi,^ the effect in status epilepticus is 
almost immediate, as compared with intraspinal administration which was 
active in half an hour, subcutaneous injection 15 to 30 minutes, and oral 
administration 1 to 2 hours. 

References. — Med. Jour. 1920, ii, 11 ; -Clinical Jour. 1909, Sept. ; ^Med^ 
Jour, and liecord, 1926, Aug. 4, 151 ; Mour. Amer. Med. Assoc. 1927, June 11, 1808 ; 
^Xhid. 1927, June 25, 2028 , ^Polichnico, 1920, Aug. 9, 1113 ; "Jour. 2\erv. and Ment. 
Dis. 1920, May, 440. 

ERYSIPELAS. A, M. IL Gray, M.D., FM.C.P., FM.C.S. 

X-ray Treatment. — E. S. Platou and L. Rigler^ claim striking results from 
the X-ray treatment of erysipelas, and the technique they employ is as 
follows: Distance from the skin, lOin. ; filter, 2 mm. of aluminium ; 111 kilo- 
volts (peak), wffiich is equivalent to a ‘ seven-inch spark gap ’ between 
moderately blunt points ; and 5 ma. Exposure 5 minutes, except the scalp, 
where only 4 minutes. This is equivalent to a dosage sufficient to produce a 
mild erythema. Facial cases are treated in four areas : (1) The centre of the 
face and forehead ; (2 and 3) The lateral surfaces of the neck and face ; (4) The 
scalp. The last three areas are always treated, whether they are involved or 
not. In body eases a large margin of normal skin is treated, the vhole being 
divided into areas of approximately 300 sq. cm. The authors have treated 
two series of cases, 23 by X rays and 18 by other methods. The tables show 
a marked shortening of the return of the temperature to normal, and also to 
complete convalescence. J. E. Harrison and J. D. Lawson^ have also employed 
X rays in the treatment of this condition with success. They have treated 
eleven patients. In only one were as many as three applications given. 
Exposures w'ere made to the affected area with a zone of 5 cm. of healthy 
tissue around ; unfiltered radiations at 100 kilovolts, 50 cm. distance, and 
35 ma. minutes, applied over each area treated — this equals tw'o-thirds epilating 
or half an erythema dose. A second dose is given in two days if necessary. 
The temperature usually falls rapidly and the pain is quickly relieved. 

Treatment by Scarlet Fever Antitoxin. — ^E. B. Schabetai® has treated 11 cases 
of erysipelas, of which 10 were of the facial type, with scarlet fever antitoxin 
serum (Behring). A dose of 20 c.c. W’as injected, and in several eases caused 
immediate and permanent fall of temperature and clearing up of the lesions. 
In other cases two injections w^ere necessary, and in only one ease three. The 
time wiien the second dose w'as given is not alw’ays stated, but the quantity 
was 20 c.c. in each case. All cases cleared up well. 

hnmiudzaiion imth Soluble Toxin from Streptococcus Enjsipelails. — K. E. 
Birkhaug,‘* wiiose w’ork on the bacteriology of erysipelas was recorded in last 
year’s Medical Annual, has shown that the Streptococcus erysipelatis produces 
a soluble and thermostable toxin W'heii growm under certain conditions. During 
the acute stages of erysipelas, the patient’s skin reacts positively with 10 skin- 
test doses of this toxin until about the tenth day of the disease, when the skin 
reaction rapidly becomes negative to multiple skin-test doses of toxin. Simul- 
taneously with the advent of skin immunity to the erysipelas toxin, the toxin 
that previously w'as isolated from the patient’s blood serum and urine has 
completely disappeared, and a gradually increasing amount of antitoxin appears 
in the patient’s blood serum, w’hich in proper mixtures completely neutralizes 
the toxin produced by Sir. erysipelaiis. Active immunity against the erysipelas 
toxin, as conferred on a patient by an attack of erysipelas, is found to disappear 
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as soon as six weeks after the onset of the disease in certain persons when such 
person's negative skin reactions to 10 skin-tests dose of toxin suddenly become 
positive. Retesting of the patient's blood serum at this time reveals the absence 
of antitoxic substance. Patients with a definite history of recurrent attacks 
of erysipelas at frequent intervals are found to contract the disease almost 
simultaneously with the reappearance of a positive skin reaction to 10 skin- 
test doses of toxin. A course of active immunization against recurrent attacks 
of erysipelas, by means of bi-weekly intramuscular injections of 500, 5000, and 
50,000 skin-test doses of the extracellular and intracellular toxins produced by 
Sir. erysipelatifi, appears to produce in the patient’s blood serum a rapidly 
increasing concentration of antitoxin, so much so in certain persons that 1 c.c. 
of the patient's blood serum is able to neutralize completely 1800 skin-test doses 
of toxin. Twenty-four patients ^\ith definite histories of frequent recurrent 
attacks of erysipelas have been actively immunized by means of the toxic 
filtrate of Sir. cri/sipclalis, and persons among these who previously suffered from 
habitual attacks of the disease from every sixth to twelfth week have been 
free from subsequent recurrent attacks over a period approaching two years. 

References." — of Internal I^led. 1920, Nov., 573 ; ^California and West, ilfcd. 
1927, April, 4S5 ; ^Munch. med. Woch. 1927, June 17, 1015 ; '^Jour. Amer. Med. Afifsoc. 
1927, March 19, 885. 

J. D. Bollesion, M.D. 

Symptoms and Complications. — ^F. Lulsdorf,^ who records an illustrative 
case of staphylococcal erysipelas, states that Fehleisen’s view that a strepto- 
coccus was the only causal agent of eiy^sipelas W’as shown by subsequent 
observers to be incorrect. In 1901 Jordan reported two cases in which 
undoubted staphylococci gave rise to erysipelas as well as to suppurative osteo- 
myelitis, abscesses, etc. Tj’pical erj’sipelas has been produced experimentally 
by Jordan, Felsenthal, and Petruschky with staphylococci, by Neufeld with 
pneumococci, by Petruschky with B. coli, and by Rheiner with typhoid bacilli. 
According to Kulenkampff the following features are typical of staphylococcal 
erysipelas: (1) The peculiar bluish colour of the skin which later assumes a 
dark-blue tint ; (2) The presence of dark cords like strings of pearls and later 
small bulhe in the affected areas ; (3) A low tension pulse ; (4) The euphoria 
of many of the patients ; (,5) The occurrence of miliary phlegmons in the 
terminal stage; (G) Termination by staphylococcal septicaemia. The disease 
lasts from 5 to 24 days, the average time being 13 days. In w'ell-developed 
cases the prognosis is unfavourable. Liilsdorf’s patient was a man of 48, in 
whom the condition of the left arm was at first mistaken for anthrax. Recovery 
took place, the favourable issue being attributed to the fact that only one 
extremity was involved. 

I. L. McGlasson,2 who records 17 cases of recurrent erysipelas, quotes statistics 
showing that while 81 to 90 per cent of all cases of erysipelas occur on the face 
only, 8 per cent involve the legs. Of his 17 cases, 16 occurred on the feet and 
legs in association with dermatitis of the feet, and 1 on the hands in a dentist 
the subject of procaine dermatitis, who had had eight attacks of erysipelas 
extending over a period of three years. Treatment \vas unsatisfactory until 
the dermatitis was shown to be due to ringworm, treatment of which resulted 
in arrest of the complaint. 

Treatment. — X. J. Schaffer and P. E. Rothmann^ treated 19 out of a series 
of 101 cases of erysipelas in infants and children by Intravenous Transfusion 
of Whole Citrated Blood, and found that the mortality was distinctly lower 
than in the controls. 

RrPERENCEs.— med. Woch. 1926. 2211 ; Kirch, of Dermatol, and Syph. 1926, 
XiV, ()79 ; '•Jour. Amcr. Med. Assoc. 1927, Ixxxviii, 885 ; *Amer. Jour. Dis. Child. 1927, 
xxxiii, 116 ; ^Munch. med. Woch. 1927, 1015. 
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ERYTHEMA INFECTIOSUM. J. D, Rolleston, 

L. O. Finkelstein and R. A. Wilfand^ record an outbreak of 12 cases which 
took place between March 4 and 23, 1923, in a children's home at Kiew, and 
4 other cases in private practice. Opinions are divided as to the contagious- 
ness of er3d:hema infectiosum. Tobler, Herrick {see Medical Annual, 1927, 
p. 145), and Stoos have reported epidemics of the disease, whereas Escherich, 
Tschamer, and Pospisehill have admitted children with erythema infectiosum 
to the general ’ward and have never seen any secondary cases arise. The con- 
tagiousness in any case is only slight, as Herrick saw only 22 cases among 5000 
school children. The present writers’ observations as to the length of the 
incubation period agree with those previously recorded, viz., 7, 14, or 17 days. 
The duration of the disease is hard to determine, as, in cases with a vhid rash, 
the dirty colour of the sldn persists for a long time, and even if the eruptive 
period only is taken into consideration, its duration may range from 3 to 
30 days. Like most of their predecessors the authors did not observe any 
complications. It is uncertain whether the disease confers any immunity. 
The prognosis is absolutely favourable, and no treatment is required. 

Reference. — Kirch. /. Kinderh. 1927, Ixxxi, 120, 

ERYTHRiEMIA. Ivor J. Davies, M.D. 

G. E. Brown and H. Z. Giffin,^ of the Mayo Clinic, present a full clinical and 
physiological study of seven cases of polycythsemia vera (erjdhrfemia) -with the 
result of treatment by Phenylhydrazine. This drug, first used in the produc- 
tion of experimental anaemia in animals, has been administered to patients 
w’ith polycythsemia vera because of its specific effect in the destruction of 
erythrocytes. Injected subcutaneously in animals it w’as showm to be very 
toxic, but given by mouth to patients its toxicity seems to be low*. Recent 
experiments have also demonstrated that w'hen the drug was given by mouth 
to the experimental animal the toxicity. was much lower. Acetyl phenyl- 
hydrazine is being used experimentally because of evidence which points to a 
still lower toxicity^. These observers found that the administration of phenyl- 
hydrazine had definite, constant, and specific effects on destruction of blood 
and reduction of erythrocytes, and produced symptoms indicative of a hjemo- 
lytie crisis. The drug was given in doses of 0*1 grm. three times a day; the 
total amount given varied from 3*4 to 7-6 grm., the average total being 5-7 grm. 
It was* estimated that each gramme of phenylhydrazine brought about the 
destruction of an average of 6 grm. of hjemoglobin. It has been found wise 
to discontinue the use of the drug when the erythrocytes drop to 4,500,000. 
and it is estimated that destruction of blood wdll continue for approximately 
a w'eek longer. Phenylhydrazine hydrochloride, in general, causes more consis- 
tent improvement in the symptoms, and a more constant reduction in the 
blood volume, than either radiotherapy or venesection. The questions involved 
in the occurrence of thrombosis during treatment, and the ultimate toxicity 
of the drug, especially on the liver, can be decided by more extended experience 
and more prolonged observation. 

Reference. — Kirch, of Internal Med. 1926, Sept., 321. 

EYE AFFECTIONS ASSOCIATED WITH DISEASE OF OTHER ORGANS. 

Li.-CoL A. E. J. Lister, I.M.S. (retd.). 

Raynaud^s Disease with Ocular Complications. — S. J. Appelbaum and M. L. 
Lerner^ describe the ocular complications of a case of Raynaud’s disease. The 
interesting feature of the authors’ case was that there was a marked papillitis 
in each eye, with a sw’elling of the optic discs of 4 D, hiemorrhages, and 
exudates. Papillitis w’ould appear to be very rare. The usual picture of 
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constriction of the arteries and overfilled veins was present (Plate XIV), The 
patient recovered with good \nsion in both eyes. Other cases are mentioned, 
and references given which will be useful to those seeking further information 
on this subject. [Ocular complications in Raynaud’s disease, though well 
known, do not appear to be common, judging from the references to them in 
modern text-books of medicine. Osier, 2 w’ho had an enormous clinical experi- 
ence, says he looked in vain for signs of constriction of the retinal arteries in 
several very typical cases. In one of these the local syncope of the hands w^as 
extreme, and in two cases there were marked cerebral symptoms. — A. E. J. L.] 
Diabetes and Tobacco Amblyopia. — G. E. de Schweinitz and A. G. FewelP 
say that it is universally admitted, indeed definitely established, that the optic 
nerves of the subjects of diabetes are peculiarly susceptible to the deleterious 
influences of tobacco. They say, however, that though this fact is 'well known 
to ophthalmologists, it seems to have escaped general attention. The difference 
between the scotoma due to diabetes alone and that due to tobacco can be 
established by perimetry. Details are given for which the original article 
must be consulted. [It is well that attention should be drawn to this, as some 
patients are apt to stave off hunger while on a low diet by smoking. This 
may lead to what, for them, is excess. — ^A. E. J. L.] 

The Prostate as a Demote Focus of Infection in Ocular Inflammations. — W. 
Zentmayer,'* after a detailed study of several cases, concludes : (1) That the 
prostate may be the source of infection in certain ocular inflammations. (2) 
The prostatic infection is probably more often non-gonocoecal than gonococcal. 
(8) The metastasis, as in other focal infections, may occur in any of the ocular 
tissues susceptible of inflammatory reaction, but the uvea and cornea are 
probably most often involved ; the latter, and also the iris alone, especially 
when the gonococcus is present. (4) The fact that an inflammation persists 
after the removal of a suspected focus of infection does not prove that this 
was not the primary source of infection, for the resistance of the tissues may 
have been so reduced by this inflammation as not to be able to withstand the 
action of organisms or toxins of much less wulence from some other part of 
the body. (5) Only when a metastatic inflammation subsides after the removal 
of one possible source of infection does it. prove this to have been the exciting 
cause. 

KnrEKEXCES. — Jour. Ophthalmol. 1926, Aug., 569 ; ^Osler and Macrae, Printu 
pics and Practice of ISIedicinc, vi, 637 ; ^Therap. Gazette, 1926, Sept., 623 ; Vowr. Amer. 
Med. Assoc. 1926, Oct. 9, 1172. 

EYE AFFECTIONS, GENERAL. (See also Cataract ; Conjunctiva, Diseases 
OF ; Cornea, Diseases of ; Eye Affections associated 'vstth Diseases 
OF other Organs ; Optic Nerve, Affections of ; Retina, Affec- 
tions OF.) Lt.-Col. A. E. J. Lister, I.M.S. (retd.). 

Is Viewing a Cinema Fihn Bad for the Eyes? — This is a question which is 
very frequently put to ophthalmologists, and doubtless to other medical men. 
It is a very important one, as the cinema is becoming more and more used for 
educational purposes. Certain traters have recently tried to prove that it 
causes even less ocular fatigue than reading ordinary print. The revie'sver, 
not being satisfied with their criterion of fatigue, consulted an expert and was 
told the results ivere of no value. This serves, ho'W^ever, to sho"w that the 
matter is exciting attention. Ha\’ing arrived at certain conclusions as the 
result of a long study of the subject, he decided to ask Sir John Herbert Parsons, 
who has specially investigated this matter. He kindly replied as follo'ws : — 

“ In my opinion there is no satisfactory evidence that viewing a good cinema 
film under satisfactory conditions is in any way deleterious to the eyes. When 
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aching of the eyes and head, etc., follow, it is generally attributable to un- 
corrected errors of refraction or muscle unbalance, or to unhygienic conditions, 
such as bad ventilation, smoky atmosphere, etc. 

‘‘In a well-designed cinema there is no glare : either the general lighting 
is extinguished or carefully dimmed and shaded. The illumination on the 
brightest part of the screen when a picture is being exhibited is of the order 
of one foot candle, which is astonishingly low. Since no great difficulty is 
usually felt in observing detail in a good film, this low illumination is actually 
restful. Complaint is often made of flicker. I distinguish two types of 
flicker — physiological and mechanical. Physiological flicker occurs when a 
bright light is alternated with darkness at a speed which is less than the 
critical frequency of flicker. Experiment has shown that when the apparatus 
is run without any film, so that there is the maximum brightness, the normal 
rate- is sufficient to abolish flicker on the screen, except a faint flicker in the 
peripheral part of the field. This being the case, it is clear that the same rate 
will completely abolish flicker for the lower intensities of light when a fiim is 
interposed. 

“ Mechanical flicker is of various kinds. In its worst forms it occurs with 
old films in which the sprocket holes are worn. This causes a very irritating 
jerkiness which is certainly unpleasant and probably deleterious. Moreover, 
old films are usually scratched and hence show lines, as if a perpetual rain- 
storm were in progress. Mechanical flicker is also caused by people moving 
transversely across the field of view too near to the camera when the picture 
is being taken. This defect is usually of short duration in any given film. 

Probably the worst source of fatigue is due to the screen being placed too 
high, or the front seats too close to the screen. This necessitates continually 
looking upwards, whilst at the same time converging. Movement of the eyes 
upwards is the last developed phylogenetically and the most tiring form of 
conjugate deviation. Normally it is associated with a tendency to divergence. 
Hence the screen should be kept as lo’w as is consistent with a good view' by 
all the audience, and front seats are to be avoided. 

“ Very lateral view' of the screen is also to be avoided, especially near the 
front TOW'S. It causes distortion of the figures in the picture, which also exliibit 
a mechanical jerkiness of movement. This fault is specially noticeable wiien, 
as is often the case, the surface of the screen is made highly reflecting by 
aluminium paint or by being covered w'ith glass beads. These screens give 
a garish glitter to the pictures W'hen \'iew'ed from the front, but ought to be 
abolished both on artistic and hygienic grounds.” 

[The review'er w'ishes to express his thanks to Sir John Herbert Parsons for 
the above. His ow'n experience so far as it goes entirely agrees w'ith the view's 
expressed. {See also Medical Annual, 1922, p. 156, in this connection.) — 
A. E. J. L.] 

Care of the Eye in Middle and Later Life. — E. Jackson^ says that inability 
to read without glasses is commonly recognized and commented on as a sign 
of age. Old enough to w’car glasses,” ’* Can't see without glasses," are com- 
mon phrases. The soft crystalline lens of childhood fields easily to the influence 
of its capsule, and by the natural elasticity of its fibres assumes the strongly 
convex shape of accommodation for near objects w'hen freed from the tension 
of its suspensory ligament. 'With increasing age the pow'er to accommodate 
for near objects is first diminished, then lost. This is a universal change 
in the human eye that begins in early life, becomes obtrusive at 40 to 45, 
and after that dominates all the use of our eyes. It has been urged that, 
w'hereas the optician w’as not able to measure refraction properly in early 
life, because he could not use cycloplegics, he could be trusted to do so 
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in middle or later life, when it was assumed cycloplegics were not needed. 
It has been overlooked that diminished accommodation makes the accurate 
correction of refractive errors more important. One half of a dioptre of 
astigmatism left uncorrected, in an eye with 1 D of accommodation, may 
make more trouble than 1 D of astigmatism with 3 D of accommodation. Or 
1 D of hyperopia in the former may be as serious as 3 D of hyperopia in the 
latter, each requiring the maximum exertion of accommodation to overcome 
the defect. It has been overlooked that damage done by eyestrain increases 
as the recuperative powers and nutritive resources of the body diminish with 
age ; that results of the same strain, over-use, or indiscretion are more likely 
to do permanent harm than in youth. It is poor policy to neglect them or 
accept for their assistance inferior optical corrections. Some physicians have 
been relying on opticians for the correction of presbyopia for themselves or 
their patients. This cannot be accurately corrected till the error of refraction 
is exactly determined. Neglect of the eyes in later life is neglect of reasonable 
care of health, aside from the important conditions recognizable under medical 
supervision that will determine the continued retention of good vision, or even 
life, to normal limits. 

The reviewer can only cull a few further points from this valuable paper. 
Over-use and strain of the eyes hasten cataract, though of the actual cause of 
senile cataract we know little. Of the large proportion of people who develop 
cataract by the age of 70, few' wdll ever be disabled by it greatly. Veiy’^ few, 
perhaps one or tw’o, will ever have to face the question of an operation for 
removal of cataract. From a study of 539 cases, the average time taken for 
a cataract to prevent useful vision and require operation w'as fifteen years. 
Cataract beginning after 60 is not likely to mature till 80. The poor vision 
of early cataract is often not dependent on the opacity of the lens wholly but 
on changes in the refraction. Haloes round lights do not always mean glaucoma. 
They occur in other conditions. Eserine may provoke iritis in glaucoma. 
Harm is done because of failure to recognize the limitations of age, rather than 
conditions that truly come on and increase with age ; and also the extent 
and w'ay that the eyes may be used to do w'hat w'ould be harmless if these 
limitations and conditions were carefully observed. The man who has smoked 
freely from boyhood must understand that, in continuing to smoke freely, 
he is in danger of tobacco amblyopia as well as of angiosclerosis. Ladies should 
limit fine ‘fancy' work. The constant reader of other years must limit his* 
hours of reading. The lessened acthdty of nutritive processes, the diminished 
powers of repair of injuries, the lessened endurance of age, must be accepted 
if w'e are still to continue to be as useful and as influential in the W'orld as w^e 
might be. 

[Great good can be done by practitioners in safeguarding the eyes of their 
patients. They alone are often able to give such advice as Jackson, out of 
his wide experience, suggests. Too often is the eye regarded as the ‘willing 
horse' to be w'orked in season and out of season ! People W'ho have been 
w'orking hard with their eyes all day and are physically tired, often sit dowm 
and try to read for several hours in the evening. If they would only break- 
up the period, as of course many, taught by experience, do, by a few minutes’ 
rest at intervals, much help w'ould be afforded to the eyes. Patients convalescing 
from acute illnesses such as influenza, are often left alone all day to amuse 
themselves by reading. Eyestrain is not infrequently the result. If they 
w'cre told to play, say, ‘patience ’, or do any kind of coarse handw'ork at inter- 
vals, it might avert this. The old custom of w'aiting for four or five years, W'hen 
presbyopic, before getting an increase in the pow'er of the glasses, is out of 
date and should be discarded. Such patients should be seen every tw’o years 
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if they use their eyes much. If help is required it should be given, rather 
than allow them to wait till they can struggle on no longer. — ^A. E. J. L.] 
Phototherapy in Ocular Diseases . — ^There is an ever-increasing amount of 
evidence as to the value of different forms of phototherapy in ocular diseases. 
Two contributions, by English authors, will give the beginner a useful intro- 
duction to the subject, C. Goulden,^ in a communication of his experience 
as to the value of Ultra-violet Rays, says he was led to try this treatment 
first in a case of tuberculous iridocyclitis, so severe that after careful treatment 
the right eye had to be removed. The possibility of syphilis %vas considered, 
though there was no evidence of it, and novarsenobillon wsm given. The patient 
w^as a child six years old. • Two months after the removal of the right eye the 
other eye started the same condition, and, in spite of all treatment, tuberculin 
included, gradually degenerated ; sclerosing keratitis, synechiac, and >vaxy 
corneal precipitates appeared, and, most serious of ail, the eye became soft. 
As a last resort ultra-violet light baths \vere begun in May, 1924. The effect 
%vas miraculous, the author says. The eye immediately began to improve in 
appearance, and the vision, w’hieh was reduced to hand movements, rapidly 
increased. The enlarged lyunphatie glands in the neck became smaller. In 
April, 1926, the vision in the eye was and the boy could read ordinary print. 
The eye is white and apparently free from active disease. The cornea is naturally 
much scarred, and there is atrophy of the iris, etc. There had been, how'- 
cver, no local treatment for eight months. Other successful cases are reported 
in detail. Very valuable results were also obtained in the treatment of phlyc- 
tenular disease. Experience in other diseases was not so favourable. 
m. W. S. Duke-Elder'^ agrees with all that Goulden said above, and gives an 
excellent summary as to the biological action of light and many interesting 
details as to the technique of treatment, for -which the original paper must be 
consulted. He says, however, that it seems to be definitely established that 
the diseases most amenable to treatment are the chronic ones ; in the acute 
stages phototherapy frequently does more harm than good. The time of 
election •\vould appear to be just after the acute stage has passed off, and before 
the disease can be definitely labelled chronic and the lesion complicated by 
the accumulation of massive organized - deposits, and recovery rendered 
unlikely or impossible, by extensive tissue degeneration and destruction. In 
these chronic cases improvement is often slow ; but this should never be made 
an excuse to ‘push’ the treatment beyond the safe limits of dosage which he 
indicates. Excessive dosage is harmful, and -what, after all, is a natural cure 
should be allow’ed to act slowly, gradually, and naturally. The author sums 
up by saying that phototherapy is by no means a panacea for all ocular disease, 
but, used with proper discrimination, it is a very useful addition to our methods. 

[As illustrating the progress phototherapy has made in the treatment of 
ocular diseases it may be mentioned that a special department has recently 
been established at the Royal London Ophthalmic Hospital. By the kind 
permission of Mr. W. S. Duke Elder, the reviewer was allowed to see some- 
thing of the work done there. He formed the impression that it is a very 
useful addition to our methods of treatment, but that in some respects it is 
still in the experimental stage and only fitted for use by experts. This, they 
themselves freely admit. The folio-wing short summary of his latest experience 
was kindly furnished to the revie-wer by Mr. Duke Elder : “In addition to 
treatment by general light baths, I use ultra-violet light extensively as a 
local application in diseases of the anterior segment of the eye. The light is 
given by an apparatus based on the principle of the Gullstrand slit-lamp. 
Corneal ulcers, even hypopyon ulcers, and especially recurrent and marginal 
ulcers, scleritis, sclerosing keratitis, and tuberculous iritis with nodules on 
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the anterior surface of the iris, are peculiarly amenable to this method of 
therapy.” The reviewer is much indebted to M!r. Elder for this communication. 
It may be added that this local application is made for two minutes only 
at first and gradually increased up to six minutes. Even this may cause a 
sharp reaction. — A. E. J. L.] 

Gilbert^ used a mercury-vapour lamp in accordance with the technique of 
Birch-Hirschfeld. Good results were obtained in marginal ulcers. In tuber- 
culous disease of the cornea and sclera the result w’as not so good as in suppurative 
inflammation, but several cases of tuberculous sclerokeraiiiis 'which had failed 
to yield to previous treatment were healed by ultra-violet therapy. A number 
of corneal opacities were treated with improvement in vision and marked 
clearing up of the opacities. No results w’^ere obtained in parenchymatous 
keratitis. The best results were obtained in suppurative inflammations of the 
cornea, but only by paying strict attention to the dosage, avoiding under- as 
well as over-exposure. 

The Diagnosis of Hysterical Amblyopia. — ^H. M. Traquair,® in his mono- 
graph on clinical perimetry, gives much valuable information about this 
important subject. As regards hysterical amblyopia, the author mentions 
the value of w^hat he calls the ‘quantitative method’ in clearing up the 
diagnosis in difficult cases. It will be remembered that, in the w^ords of the 
author, the typical field change in hysterical amblyopia, found by ordinary 
perimetric examination, is concentric contraction, wffiich remains more or less 
unaltered at different distances or with objects of different sizes. The field 
therefore is ‘tubular' in shape, a form which is necessarily of subjective origin.” 
He goes on to say that the central vision is usually good in spite of extreme 
contraction. In simple w’ords the quantitative method amounts to this ; Say 
a patient is found to have pronounced contraction of the field, with good central 
vision w’hen tested with a test object of, for instance, 5 mm. square. If the 
size of the test object be increased, say, to 20 mm. square, it may make no 
difference to the size of the field, or, in some cases, even if the test object is 
increased to the size of half a sheet of note-paper. Also the size of the field 
may not alter, or only slightly so, even if the distance at which it is taken is 
increased from 33 cm. to 2 metres. If this is the case, the diagnosis of hysteria 
is practically certain, especially if the optic disc is healthy, , [I have drawn 
attention to this point as it is easy to make the test and I have found it most 
useful. The author, in a personal communication, says he does not claim 
originality for it, but it is original as far as he is concerned, as he discovered 
it for himself. I am much indebted to him for permission to quote from his 
book, wffiieh is simply invaluable for those wffio w’ant to get an up-to-date 
knowdedge of perimetry. — A. E. J. L.] 

Colohoma at the Macula in Both Eyes, — Plate XV show’s pictures of the fundi 
of a young man first seen by Ernest Clarke® thirty years ago. He had a con- 
sultation with the late Mr. H. Juler, w’ho agreed that the case w’as one of a so- 
called coloboma at the macula in both eyes. They took a rather gloomy view 
of the child's prospects w’hich fortunately have not been realized, as he went 
normally through Harrow’ School, took his degree at Cambridge, and has been 
fairly good at games, especially tennis. Both pictures show’ a large defective 
area at the macula about three and a half discs in breadth and tw’O in height. 
In the centre of this area there is a circular pearly-w’hite region a little larger 
than the disc, ectafic and free from pigment, and on the left side a ciliary artery 
perforates this. The surrounding area in both cases is marked by patches 
of pigment, each having a pale centre. There has been no material change 
in the fundus since he w’as first seen ; no defect of colour 'vision. As a baby 
there was nystagmus, which has since disappeared. There is 11 D of myopia 
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m the right eye and 5-5 in the left, with slight astigmatism in each eye. Vision 
with correction He has good near \ision and can read Jaeger 2. At birth 
he had other congenital defects indicating arrest of development, such as 
undescended testes and bad development of the facial bones. 

[I am much indebted to Mr. Ernest Clarke for his kind permission to use 
the illustrations of this interesting case. In his letter he says : I do not know 
if you will think it worth while to add to your notes w^hat I think is the most 
interesting lesson to be learnt from the case — that if you start early enough 
nerves and nerve connections can be trained to take on duties for which they 
were never intended.” If the condition this boy had, had started later in 
life, there is no doubt he 'would have been more or less blind. I am obliged 
to Mr. Clarke for this note, as this conclusion does not appear in the original 
paper. — A, E. J. L.] 

Double Optic Neuritis in a Pregnant Wotnan, probably due to Pregnancy 
alone. — P. Bailliart and E. Hartmann’ describe a most interesting case of 
double optic neuritis in a perfectly healthy woman 26 years old. She was a 
primipara, eight months pregnant. Her only complaint 'was failing vision. 
This gradually fell to nil ; the pupils were dilated and did not react to light. 
Labour %vas induced and a healthy child born. Briefly, the authors have 
surveyed every possible cause, but are forced to the conclusion that it was due 
to some toxin developed during pregnancy. They, ho'wever, adopted anti- 
syphilitic treatment from the first, though Wassermann was negative and 
there was no history on either side of syphilis. Neither did the child eight 
months later show any signs of s^’philis. The patient recovered perfectly 
normal vision in about four months from the commencement of the trouble. 

[The authors state that they have reported this case in the hope that one 
day a correct etiology may be found for such cases. Every ophthalmologist 
of experience has come across serious affections of the eyes, of unusual type, 
in w’hich the evidence pointed to some special connection with pregnancy. 
The reviewer recently, by the courtesy of Mr. Cyril Walker, saw a most inter- 
esting case in which double detachment of the retina had occurred during 
pregnancy. He is much indebted to Mr. Walker for the following note on 
this case] : — 

Double Detachment of the Retina during Pregnancy : Recovery. — “ In 1621 a 
young married woman, during or shortly after her first confinement, gradually 
became completely blind in both eyes. When I saw' her she w'as very ill, 
looked very anaemic, and the urine w'as loaded with albumin. There w^as very 
extensive detachment of both retinae ; in fact I could not satisfy myself that 
there was any place 'where the retinai were properly adherent to the choroids. 
A very guarded prognosis was given. The patient, how'ever, recovered 
completely and regained good sight. When seen two years later she 'was 
again pregnant ; vision w’as good, there was no retinal detachment, but all 
over both fundi there w'as a very remarkable choroidal or deep-seated retinal 
pigmentation in the form of rounded blotches. In some places several blotches 
had coalesced. In some places there 'was also a peppering of pigment granules. 
I hear now the patient is pregnant for the fourth time ; she has good sight, 
and there 'vv'as no recurrence of the retinal detachment with the second and 
third pregnancies.” [The kno'W'ledge of the fact that the patient recovered 
completely from this truly desperate condition may be of great help to some 
practitioners. — A. E. J. L.]. 

Blepkarochalasis. — W. L, Benedict® gives an account of this disease, with a 
bibliography, and reports three cases. It -was first described by Fuchs in 
1896, and since then has been recorded by several others. The disease is 
usually found in young persons as an intermittent sw'elling of the upper lids. 
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PLATE XVI BLEPHAROCHALAS1S 


PLATE XV 11. 


BLEPHAROCHALASI ^—continued 



Fig C. -Early stage of blepharochalasis, showing baggiuess of the temporal portion 
of the upper lids without marked alteration in the skin. 
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It first makes its appearance soon after puberty as a transient <x‘deina -of the 
upper lids lasting for a few hours, the attacks coming on at intervals of a 
few days or a few weeks. Succeeding attacks last longer, and appear more 
frequently, until a permanent swelling of the lid, with great thinning of the 
skin ‘and bagginess of the lids, results. The bagginess and atrophy of the 
skin are the characteristics of the disease by which the name blepharochalasis 
is suggested. The onset is usually insidious, and its early manifestations 
are overlooked or misinterpreted. The diagnosis becomes clear only after 
permanent changes are brought about in the lids. The disease is more com- 
monly found in young girls, but has been observed in young boys and even 
in did men. Fuchs observed it in a man past middle life. It has been recog- 
nized in later life in persons who have had the swelling of the lid and atrophic 
appearance of the skin since early youth. Weidler thinks it bears some 
relation to the beginning of menstruation, but it cannot be directly connected 
with it, as it occurs in boys. As it appears at about the same age, 10 to 17 
years, it may be a result of functional endocrine development. Ascher suggests 
it may bear some relation to the development of the thyroid. It has been 
confused with chronic atonic ptosis, which condition it closely resembles, but 
the latter can be differentiated by the absence of attacks of swelling. The 
only treatment at present is Excision of the redundant skin, with Fixation of 
the Lower Margin of the wound to the upper margin of the tarsus. The ptosis 
should be treated surgically. If the association of the disease with the develop- 
ment of the endocrine glands can be substantiated, it is probable that medical 
treatment might be useful in the intumescent stage. In the discussion follow- 
ing the paper, C. Berens said the condition is commoner than the reports in 
the literature suggest. He had seen two cases. He thought it was due to an 
allergic reaction. The intracutaneous tests were positive in a woman of 44, 
who had had the condition three years. She reacted negatively to bacteria, 
but gave positive reactions to oats, pork, and tomatoes, and dog dandruff. 
[This condition, which appears to present w’ell-marked features, is of interest 
to practitioners. Berens says the eyelids are frequently treated by physicians. 
\vho do not recognize the disease. Plates XT I, XVII illustrate well the 
condition. — A. E. J. L.] 

The Mydriatic Action of Adrenalin. — A. Magitot® discusses the action of 
adrenalin on the pupil, in a paper which is of interest to physicians, as he deals 
with the use of this drug in the diagnosis of lesions of the cervical sympathetic. 
As regards its use in ophthalmology, he concludes that, as a mydriatic for 
clinical use, it has great advantages used as a subconjunctival injection. Two 
drops of a 1-1000 solution produce in about five minutes a mydriasis W'hich 
increases rapidly and up to a period of about ten to fifteen minutes, when a 
submaximal distention is reached. The dilatation begins at the sector cor- 
responding to the point of injection. There is a slight smarting pain, and on 
this account the author recommends the instillation of some analgesic before 
the injection. The disagreeable sensation is then reduced to trilling proportions. 

The advantages are that it produces practically no interference with the power 
of accommodation, does not damage the corneal epithelium, and the effect 
passes off in about two to four hours. For use during operations on the eye, 
it has the outstanding advantage that the pupil remains dilated in spite of the 
opening of the anterior chamber ^ which is not the case with atropine. This is 
of great advantage in certain operations for cataract, etc. To break down 
-adhesions, it should be used, the author thinks, with one of the passive mydri- 
atics, as he terms them — atropine, or better, inydriasine, or euphthalmine — 
given as an instillation. To dilate a tonically contracted pupil such as one sees 
in corneal erosions, keratalgia, etc., it should be used with passive mydriatics, 
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which, by themselves are powerless to produce dilatation. Adrenalin thus 
injected will overcome the miotic action of pilocarpine, but not that of eserine. 
The action of adrenalin used as an instillation on normal human beings is very 
slight — so much so that earlier observers considered it to have no action at all. 

Adrenalin Poisoning. — J. Gerster^® was in the habit of using a cocaine 
solution to W'hich one drop of a 1-1000 adrenalin solution for every c.c. had 
been added. Frequently there was observed severe headache, paleness, and 
increased pulse-rate. These disappeared when the concentration of adrenalin 
was reduced by three-fourths. The author collected 19 cases in which adrenalin 
was reported as the cause of death. In 9 there W'as a possibility of an associated 
chloroform poisoning, and in 4 cases cocaine had been given simultaneously. 
The author does not find that there are any authentic deaths from adrenalin 
poisoning in the literature. 

The Action of Atropine. — S. Inouye^^ has studied the action of atropine in 
the human eye. He divided his experiments into two groups : (1) Those in 
which a higher concentration in divided doses {*|- and J- per cent) ; and '(2) Those 
in 'which a lower concentration and per cent) was used. In both of 
these groups one drop of the stronger solution was dropped into the right eye 
every fifteen minutes, and one drop of the weaker solution was dropped into 
the left eye twice in fifteen minutes. Two drops of the weaker solution had 
a greater effect than one drop of the stronger solution in five out of six cases 
in Group 1, and in six out of eight cases m Group 2. This is attributed to 
the fact that the weaker dosage is less irritating to the eye, and is therefore 
more easily retained and absorbed. The contrary, however, was true in 
Japanese with dark irides, and the author suggests that this w'as probably 
due to lessened absorption because of the pigmentation. 

The Action of Eserine. — S. Baba^^ found in his experiments, as Inouye did 
in the case of atropine, a more intense and enduring and less poisonous effect 
of eserine in broken doses than by a single total dose. A difference in absorp- 
tion in persons wdth pigmented and light irides w'as not observed. 

. Prolonged Miosis for Control of Intra-ocular Tension : Preparation of Solutions * 
of the Mioiics. — G. E. de Schw'^einitz and B. F. Baer^^ g^y ^^^t though they 
realize, in common with most ophthalmologists, that an early operation is 
the best method of treatment in the majority of eases of chronic glaucoma, in 
a certain percentage of cases operation does not check the process, and that some- 
times degradation of vision is more rapid after a surgically correct procedure 
than prior to its performance, 'because increased intra-ocular tension is not the 
whole story of glaucoma. In some cases operation may be inadvisable for 
various reasons or it may be declined. Prolonged miosis without operation is 
capable of efficiency for a long time, and may be needed as an adjunct to 
operation. Eserine and Pilocarpine are therefore valuable agents in the treat- 
ment of glaucoma. Data are given of the methods of preparation of solutions 
of the miotics in order to avoid certain untow'ard complications which they may 
produce and which may preclude the possibility of their continued employment. 

A conspicuous and often most troublesome one is toxic conjunctivitis, charac- 
terized by the formation of follicular granulations and a moderate secretion, 
in many cases associated with oedema and eczematous eruption on the lids 
and surrounding tissues. It has been attributed to impurities m the solution, 
to the presence of free acid, to a fungoid growth, and to idiosyncrasy. Appar- 
ently it is more common in those patients wtio have an arthritic tendency. 

It is less likely to occur if pilocarpine hydrochloride or nitrate is used, than if 
any of the salts of eserine are employed in w’atery solutions, or if they and 
pilocarpine are both employed. Verj^ dilute solutions should he used at first, 
and increased : gr. is recommended by Posey to start with. Solutions must 
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be Iresli, often renewed, and sterilized. This is better than adding an antiseptic* 
to the solution. 

A well-known pharmaceutical chemist experimented on a patient whose 
conjunctiva quicldy reacted to watery solutions of eserine and pilocarpine. 
He found the use of a special rose-w’ater to dissolve the drug, instead of distilled 
water, averted the trouble in this patient. The formula is : Boric acid 18 gr. 
and stronger rose-^vater 4 fl. oz. Dissolve the boric acid in the stronger rose- 
water and filter into a sterile bottle. If the rose-water is cloudy from super- 
saturation of volatile oil, mix with purified talc before filtration. To filter, 
use a glass funnel, with a flattened plug of absorbent cotton in the neck, and 
upon this rest the folded filter-paper. Return the filtrate absolutely clear. 
He says that rose-w^ater contains the alcohols geraniol and citronellol and 
esters of these. It seems to be slightly anaesthetic, how'ever small the amount 
of oil may be. This solution can be further improved by adding 0-85 per cent 
of sodium chloride, making it a physiological salt solution in rose-W'ater. The 
formula would be: Boric acid IS gr., sodium chloride IG gr., stronger rose- 
water 4 fl. oz. Prepare as directed above. The authors mention cases in 
which miotics have been used with success continuously, for periods running 
in one case to twenty years. [The point about sterilizing the drops is one 
worth carefully noting. It is obviously useless to do this unless a suitable 
drop-bottle be ordered or means taken to see that the dropper used is kept 
sterile. In actual practice this is apt not to be the case. As the W’hole comfort 
or even the preservation of the sight of the patient may depend on the ability 
to stand the prolonged use of a miotic, the matter is one of great importance 
to practitioners, w’ho often have to supervise the treatment of these eases. — 
A. E. J. L.] 

Reflex on Touching the Eyelashes of Comatose Patients. — ^B. LemcheiP* says 
that in functional diseases like hysteria, catatonia, and epilepsy, there is a 
movement of the lids similar to winking. In organic diseases such as cerebral 
hiemorrhage, severe trauma and paresis, no winking is produced. [This will 
be of interest to many and may prove useful to practitioners. — A. E. J. L.] \ 

Morphine and Scopolamine in Intra-ocular Ojjerations. — J. Y. Malone^^ finds 
morphine-scopolamine an excellent adjunct to local anaesthesia for intra-ocular 
operations. He gives two hypodermic injections, the first consisting of mor- 
phine I gr. and scopolamine gr., one and a half hours before the time of 
operation; and the second of scopolamine gr., forty-five minutes later. It 
is of great value in children wiio are to be operated on for squint, but the dose 
must be carefully regulated by the age of the patient. [The review’d* has used 
scopolamine and morphia extensively in India, chiefly on Indian patients. He 
used one injection only, given usually three-quarters of an hour before opera- 
tion. A large dose of potassium bromide was given also the last thing the 
night before and in the early morning. He used fbr adults the same amount of 
morphine but much less hyoseine. There is one chief draw^back — that mor- 
phine is apt to cause Europeans to vomit. This rarely occurs in Indians. 
It may be serious in a cataract operation, but, in judging of the danger 
of this, the risk of an accident during the operation in the case of a 
badly behaved patient must be taken into account. In the reviewer’s hands 
it was invaluable, and was used as a routine for many years. This was 
before the days of lid control by local injections, and cases which otherwise 
would have been very difficult to operate on w’ere rendered quite easy. 
It proved very useful in lid operations in nervous women, employed in 
addition to a local injection of novocain. He suggests it W’ould be easy to 
ascertain if a patient is susceptible to morphine by giving a test injection a 
few days previously. — A. E. J. L.J 



EYE AFFECTIONS 


160 


MEDICAL annual 


Advantages and Disadvantages of Infiltration Ancesthesia. — The report of the 
Committee appointed by the Opbthalmological Section of the American Medical 
Association^® to consider this matter is generally favourable to it. It is 
suggested that the anaesthetic of choice should be Procaine in 1 or 2 per cent 
solution and never stronger than 4 per cent. Of the latter solution 2 c.c, is 
sufficient, although 4 c.c. has been injected many times without toxic effects. 
Epinephrin 1-100,000 or 1-200,000 (two drops of 1-1000 solution of epinephrin 
to 5 c.c. of procaine solution) should be added, alike for its ischaemic effect 
and to prevent absorption of the solution. The solution should be injected 
very slowly through a fine needle, and not less than ten minutes should elapse 
before beginning operation. Fifteen to thirty minutes may be allowed before 
beginning such operations as enucleation and advancement of ocular muscles. 

The Frequency of Squint in American School Children. — S. D. Collins,^" in a 
report of the public health examination of 12,000 school children, says that 
0*9 per cent had strabismus ; four-fifths being convergent and one-fifth diver- 
gent. The percentage of children who have strabismus increases as the visual 
acuity decreases, even among those wdth approximately the same vision in 
botli eyes. 

Faralysis of Convergence after Influenza. — P. J. Hay^® reports a case in which 
paralysis of convergence occurred after influenza, with retention of the power 
of accommodation. The paralysis had not completely disappeared at the end 
of six months. [A number of eye troubles occur after influenza, and it is well 
for the practitioner to be aware of them. The reviewer has seen a case of 
transient diplopia, lasting a couple of hours according to the patient's state- 
ment, W'hich occurred during convalescence after this disease. It gave rise, 
of course, to a suspicion of encephalitis lethargica, but a physician could not 
find any signs of this condition, and the other symptoms were those of 
influenza. On examination later the patient was found to have a well- 
marked refractive error, and apparently the strain of the close work he had 
been doing upset the muscle balance, the mechanism of which had been 
subjected to the toxin of influenza. It did not recur. — A. E. J. L.] 

Etiology of Xerophthalmia. — T. Okamoto,^^ by feeding rabbits with a mash 
of boiled beans filtered through linen cloth, was able to produce eye symptoms 
closely resembling human xerophthalmia. Sunlight or ultra-violet rays had 
no preventive action on the development of these symptoms. When fresh 
vegetables were given in addition to the special food the eye conditions did 
not develop, and the symptoms were also prevented by the ingestion of cod- 
liver oil. [This will interest w'orkers in the East, -where xerophthalmia is 
common. The reviewer’s experience indicated deficient supply of milk and 
butter as playing a part in the causation of this condition, in some eases at 
least. — ^A. E. J. L.] 

Relief of Pain in Herpes Zoster Ophthalmicus. — C. L. Davis-® relieved the 
severe pain of this condition with an application of saturated Cocaine solution 
placed three days in succession in the uppermost anterior limit of the nose 
where the anterior ethmoidal nerve enters. 

The Significance of Retinal Hcemorrhages. — R. Foster ^loore^^ discusses this 
subject very fully in a paper well w’orth reading. He mentions the modern 
vie-ws on the capillary circulation, and applies them to the explanation of the 
development of retinal hiemorrhages in morbid conditions. He says : “I 
suspect it is defective nutrition of the endothelium which determines the escape 
of the blood, and this I suggest is brought about by the abnormal constituents 
in the blood, as in nephritis or diabetes, or perhaps in the aniemias, by the 
defective nature of the blood itself." Dealing -svith the important matter of 
haemorrhages in patients with a high systolic blood-pressure, for example in 
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renal disease, or primary arteriosclerosis, he says : ‘‘ It is sometimes assumed 
that it is the increased pressure in the vessels which is directly responsible for 
the hcemorrhages". He believes that the pressure in the capillaries of such 
patients is not at all raised, but is frequently, and perhaps always, less than 
normal. The increased peripheral resistance which is responsible for the 
increased blood-pressure is in the small arteries. He does not believe that the 
retinal hinnorrhages of arteriosclerosis are caused by an increase of pressure 
in the arteries or capillaries ; they occur only in cases which are somewhat 
advanced, and he suggests that the haemorrhage is an expression of the defective 
circulation through the vessels, so that the nutrition of their endothelium is 
impaired and consequently a leakage of blood occurs. [This is a very practical 
matter. Sometimes the ophthalmologist is the first person to discover the 
existence of high blood-pressure in a patient who may present no other sym- 
ptoms beyond the ocular condition. He hands over the patient usually to 
the physician for general treatment. The usual tendency is to cut down the 
nitrogenous portion of the diet somewhat drastically. If Foster Moore’s con- 
tention is correct, great care should be taken to see that the patient is not 
under-nourished. — A. E. J. L.] 

References. — ^California and West, Med. 1926, Aug., 183 ; ^Trans. Ophthahnol, Soc. 
V.K, 1926, 2U7 ; Mhid. 213 ; ^Khn. Monats. f. Augenheilk. 1925, Ixxiv, 28 (abstr. 
Ophthalmic Tear Booh, 1920, 15) ; ^Clmical Perbnetry, 1927, 222 ; ^Bnt, Jour. OphthaU 
mol. 1927, 97 ; "A?!??. d'Oeulist. 1927, July, 529 ; ^Jour. Amer. Med. Assoc. 1926, Nov., 
1735 ; d'Oeulist. 1927, July, 4S1 { ^^Zentralh. /. d. ges. Ophthalmol, u. i. Grenz. 

1924, xiii, 422 (abstr. Ophthalmic Year Booh, 1926, 16) ; ^^Klin. Monats. f. Augenheilk. 

1925, Ixxiv, 43S (abstr. Ophthalmic Year Booh, 1926, 17) ; ^^Klin. Monats. f. Augenheilk. 

1925, Ixxiv, 445 (abstr. Ophthalmic Year Book, 1926, 18) ; ^^Therap. Gazette, 1926, July, 
409 ; ^MUinois Med. Jour. 1925, March ; ^^Southern Med. arid Surg, 1925, Ixxxvii, 
2S5 htbstr. Ophthalmic Year Booh, 1926, 16) ; ^^Trans. Amer. Med. Assoc. (Sect. 
Oplitlialmol.), 1924, 304 (abstr. Ophthalmic Year Book, 1926, 20) ; ^"^Jour. Amer, Med. 
Assoc. 1925, Ixxxv, 1200 (abstr. Ophthalmic Year Booh, 1920, 61); ^^Trans. Ophthalmol. 
Soc. V.K. 1924, xliv, 40S ; ^^Japan Med. TTorW, 1925, v, 180 (abstr. Ophthalmic Year 
Book. 1920, 01); -^Arch. of Otol. 1926, i, 642 (abstr. Ophthalmic Year Book, 1920, 
78) ; Med. Jour. 1920, ii, 1099. 

FACE, INFECTIONS OF. (See also Cavernous Sinus Thrombosis.) 

Sir W. 1. de C. Wheeler, F.R.C.S.I. 

Treatment. — The reviewer^ has drawn attention to the danger of infections 
about the lips. He has been written to on several occasions by professional 
friends, recording experiences of dramatic fatalities from apparently simple 
infective lesions. J. W. Price, Jnr.,2 deals with the same subject. He says 
that infections of the nose, upper lip, and face differ from other infections inas- 
much as there is increased danger of thrombophlebitis, embolism, cavernous- 
sinus thrombosis, meningitis, septicaemia, and pyaemia. He mentions that in 
the summer of 1917 a friend had a pimple on the nose. On Saturday morning 
he went to see a well-known specialist, W'ho opened the pimple, and on the 
following Tuesday morning the patient died. The treatment of infections of 
the nose, upper lip, and upper part of the face may be outlined according 
to the degree of the infection. The infective process may be seen in three 
stages: (1) The initial lesion; (2) The period of extension; and (3) The 
period of Ihroniboplilebitis, embolism, and septicaemia. 

1. First Stage . — The initial lesion is usually confined to a hair follicle, 
sebaceous gland, or sw’eat gland. It appears circumscribed and superficial. 
The skin is red, slightly sw’-ollen, oedematous, hard, and tender, for tw^enty-four 
hours. During tlie fullowniig day a central point, the size of a pin-head, 
beeome.s necrotic and appears yello\v beneath the epithelium. The treatment 
id this stage C‘i>nsists largely of ‘dont'sh Don't squeeze ; don’t pick ; don’t 
cut. One should carry a bottle of alcohol m one’s pocket and apply the alcohol 
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to the infected areas every hour, or a drop of mercurochrome may be applied 
two or three times a day. After another twenty-four hours the process is 
definitely localized in most cases. The necrotic area may be opened with 
safety. Alcohol or mercurochrome may be applied, and resolution occurs. 

2. Second Stage , — This stage, the period of extension, develops when localiza- 
tion fails to occur, or, as is usually the case, after the infected area has attracted 
the patient’s attention, and either he or his family physician squeeze, pick, or 
cut into it. Within twenty-four hours the infection invades the neighbouring 
hair follicles and glands. A carbuncle is developing. A wide area of surround- 
ing tissue is swollen, cedematous, infiltrated. Pain is intense. If a lip is 
involved it becomes two or three times its normal size. The skin is purplish 
red. About the central necrotic focus the tissues are very hard and tender. 
If it has been opened there is almost no discharge. A small grey slough is 
visible. It seems to the writer that it is this condition which has led so many 
physicians into using a knife at once, and on finding no free pus to squeeze 
the tissues or to probe them. The early incision, squeezing, and probing not 
only fails to give relief but causes a further rapid spreading of the infection, 
and frequently results in a fatal thrombosis of the facial vein, or septicsemia. 

The treatment of the second stage is, firstly, constitutional. The patient’s 
powers of resistance should be reinforced by feeding. The local measures will 
ensure rest, sleep, drainage, and freedom from pain. During the first few days 
the one or more necrotic points are kept open, and compresses, saturated in 
4 per cent salt solution, are applied every hour and kept constantly wet day 
and night by fresh salt solution being added to the gauze with a dropper every 
fifteen minutes. (The gauze is so small that it tends to dry in this time. Large 
gauze compresses are to be avoided because their weight interferes with the 
superficial circulation, and also because large compresses are painful.) The 
next step begins w’hen the process has become localized and the process of 
liquefaction has advanced. This is recognized by a more abundant discharge. 
Now is the time when small multiple incisions may be made to connect the 
multiple openings toward the centre. Small bits of gauze are inserted to keep 
the skin edges apart, and to maintain drainage. The compresses are continued 
as before until healing has occurred. By this method of delayed operative 
interference we confine our incisions to the walled-off zone, and tee avoid cutting 
into veins which are not blocked, and lessen the chief danger of a carbuncle of 
the nose, upper lip, or upper part of the face, namely, septicaemia or a thrombo- 
phlebitis and embolism of the facial vein. 

8. Third Stage , — If the patient is seen for the first time in the third stage 
of the process, with thrombosis of the cavernous sinus, meningitis, or septi- 
ciemia, the case is, in all probability, hopeless. Nothing will be gained by 
multiple incisions, as has been illustrated m case reports of ^lartin and Kahn. 
If there is no cavernous- sinus thrombosis, but a septicaemia is present, the 
same local measures as described for Stage 2 should be applied, and the usual 
methods for combating a septicaemia instituted. Intravenous injections of 
gentian-violet and mercurochrome have been suggested. 

Referexces. — ^Irish Jour. Med. Sci. 1920, Aug., 309, Med. Annual, 1920, 208, 
and 1927, 100 ; -A?i)i. of Surej. 1927, March, 329. 

FACTORY LEGISLATION. Joseph Priestley, B.A., M.D.. D.P.H, 

Amending factory legislation is continually being suggested. Special political 
correspondents, who are supposed to be 'in the know’, tell us one week that 
the Government is about to bring in its long-delayed Bill. This report is denied 
the following week, and the owners and occupiers of factories (and local 
authorities) breathe more easily — but only for a small respite. The report is 
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repeated and again denied. So the game ot shuttlecock and ba+tledorc 
goes on I That new amending and consolidating legislation is needed all 
experts will agree. The workers of to-day spend three-quarters of their waking 
days in factories, which, consequently, must be kept under strict control 
as‘regards ventilation, light, heating, and sanitary arrangements. It is not so 
much the new factories, which are designed and built up to modern require- 
ments sanitarily, but the old (existing) factories that reciuire special attention, 
the latter being often ill-designed and badly-situated from the points of view 
of light, heat, ventilation, and sanitary requirements. Fortunately, owners 
and occupiers are beginning to realize that the better the conditions under 
which the ’i%orkers work, the better (and greater) the output. Monej% therefore, 
expended on sanitary improvements is capital well expended and will return an 
increased interest-rate to all concerned — ^to the owners and occupiers finan- 
ciallv, and to the w'orkers hygienically. 

The old Factory and Workshop Act is dated 1901, so that twenty-six 
years have elapsed, and tliis is a long period in the advance of sanitary ideas. 
An amending or consolidating or supplementary general Bill is, therefore, 
absolutely necessary. The only question is as to w^hether or not the present 
time is opportune. IVill not the tendency to-day be to prune the Bill econom- 
ically 1 If so, that will be bad for all concerned. However, the new Factory 
Bill, whenever it comes, will be welcome, as it promises improved (higher) 
standards for cleanliness, lighting, ventilation, and general personal hygiene 
and welfare of the workers (including '■first aid’ attention as required to prevent 
sepsis in minor accidents, which may occur in factories). 

Medical supervision in certain factories, and dental clinics in all, will be 
dealt with in the coming Bill — so, at least, it is reported — as will also the 
question of fatigue, and its prevention by simple methods of scientifically 
arranged shifts of work, etc. What is not yel reported is the officers >¥110 are 
to carry out and enforce these new improvements. It is clear that the Medical 
Officer of Health should not only retain his present sanitary control of work- 
shops, but should also have complete sanitary control (through his sanitary 
inspectors) of factories, which are at present under the Factory Acts inspectors. 
This is an important change that might with advantage be introduced in any 
forthcoming new Factory Bill. 

FIBROSIS, PULMONARY, IN CHILDREN. (See Lung, Chronic Non- 
specific Infection of.) 

FIBROSITIS. (See Lumbago.) 

FILARIASIS. Sir Leonard Rogers, M.D., F.R.CIP,, F,R.S. 

Distribution. — The occurrence of filarial disease in the Kiang Su province 
of China, including the mouth of the Yangtse River, has been the subject of 
a brief inquiry by C. U. Lee,^ w'ho found considerable prevalence of I he dis- 
ease. He also identified Cniex pipiens as a carrier as w’ell as C. fafigans. In 
Nigeria J. H. PasquaP has recorded a case of elephantiasis of the breast in a 
pregnant woman, w^hich on removal weighed 42 lb. V. T. Korke^ records the 
results of an inquiry into the prevalence of filariasis in the Bihar and Orissa 
Province of India, the population of central jails being examined for embryos 
in their blood at night at Gava and Bhagulpur, as w^ere the civil population 
in Gava Hospital. He found only Filaria bancrofti, and of 166 cases where 
the disease was suspected on clinical grounds 19 per cent showed the embryos. 
I. Connor^ has found relict to the symptoms given bv intravenous injections 
of Soamin in bi->veekiy doses of 1 to 3 gr. with a total' of 12 gr. 
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N. A, Dyce Sharps has reported obtaining development of the Microfilaria 
Persians in the thoracic muscles of Cnlocoides grab ami up to the stage of the 
sausage-shaped body, and the insects could not be kept alive long enough to 
trace the farther development. G. C. Low® records finding Calabar swellings 
and other manifestations of Filaria loa in missionaries from the Welle river 
area of Belgian Congo, where the disease appears to be very prevalent. 

Onchocerca volvulus. — An important addition to our knowledge of the life 
history of this widespread tropical African filaria has been made through the 
researches of D. B. Blacklock’ working in Sierra Leone. The adult worms live 
in subcutaneous nodules and give rise to larvje, w^hich reach the skin and are 
found in vast numbers by microscopical examinations, especially in that of 
the scapular region, loin, thigh, and ankle, the examination of which in 93 
persons in an affected area showed infection of over 45 per cent. The larvic 
are most readily found by cutting off small portions of skin with a razor 
and teasing in a drop of water to liberate them. The author found no greater 
prevalence of skin, eye, or gland affections in those showing the larvae than in 
others, although affections of all three have been attributed to them. From 
1923 to 1926 he has been w'orking at the question of the transmission of the 
parasite by the common sand-fly of this region, the Simuliuni damnosmn. The 
final proof that this filaria is carried by the Simulium damnosum is wanting, 
but it is highly probable that such will prove to be the case. These flies are 
found in humid shady places near water, and only bite in the shade. A similar 
if not identical disease is found in Guatemala, where the nodules are more 
frequently found on the head than on the body, but Blacklock found head 
nodules to be common also in some places in West Africa. A similar parasite 
causes great financial loss in Australia through forming nodules in the flesh 
of cattle, so this discovery may prove of value in that country. 

Refebencbs. — ^Trans. Roy. Soc. Trop. Med. and Hyg. 192G, Nor., 279 , ^Ibid. 1927, 
July, 69 ; Und. Jour. Med. Research, 1927, Jan., 717 , ^Ind. Med. Gaz. 1927, May, 239 ; 
^Trans. Roy. Soc. Trop. Med. and Hyg. 1927, July, 70 ; ^Ihid. April, 514 ; 'Brit. Med. 
Jour. 1927, 1 , 129. 

FLAT-FOOT. {See Foot, Defobmities of.) 

FOOD, SUPERVISION AND HYGIENIC CONTROL OF. 

William G. Savage, M.D., B.Sc. 

During the last few years there has been considerable legislative activity in 
regard to the safeguarding of the purity of food. Milk has been separately 
dealt with {see Medical Annual, 1927, p. 312). The subject is complex, and 
full consideration would involve writing a treatise. All that is attempted here 
is a summary of the essential facts adequate to convey to the busy practitioner 
a general idea of the legal requirements. 

CHEMICAL PRESERVATIVES IN FOODS. 

The aggregation of large masses of the population in industrial cities, and the 
perishable nature of many foods, make food-preservation methods inevitable 
to a certain extent. Such methods include drying, x)re,servation by heat in 
sealed containers (canning), smoking, and the use of chemical preservatives. 
To the use of the older preservatives, such as common salt, sugar, and vinegar, 
sanctioned by custom and without demonstrable ill-effect, no objection is raised; 
but the extensive use of active chemical poisons as preservatives, such as boric 
acid and its compounds, sulphites, salicylic acid, benzoic acid, and formaldehyde, 
lias raised highly controversial problems. The Public Health (Preservatives, 
etc., in Food) Regulations 1925, w’hieh came into operation Jan. 1, 1927, form 
the administrative solution to the controversy. They take the sound view 
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(enunciated by the writer in 1919) that the only workable plan is to forbid the 
use of all preservatives in foods exeept those specified in the regulations, and 
these to be permitted only in scheduled foods and in maximum prescribed 
amounts. Additions or deletions can always be included in subsequent regula- 
tions. The original schedule gmng the preservatives permitted, the foods in 
which allowed, and the maximum amounts, is set out in the Medical Annual, 
1926, p. 190. 

These regulations have been followed by amending regulations, of which the 
most important are the Public Health (Preservatives, etc., in Food) Amend- 
ment Regulations 1926, which also came into force Jan. 1, 1927. These apply 
only to certain specified foods, while they allow certain extensions of time as 
regards the presence of preservatives, in view of clearance of old stocks. They 
are set out in the Medical Annual, 1927, p. 403. A still more recent enact- 
ment is the Public Health (Preservatives, etc., in Food) Amendment Regula- 
tions 1927, dated June 25, 1927. They are not of great importance, but add 
lactic acid to the list of common permitted preservatives and do not prohibit 
sulphur dioxide under certain conditions. 

The procedure adopted for enforcing the different regulations is, in the main, 
an extension of sampling under the Foods and Drugs Acts with much greater 
attention on the part of analysts to the detection and estimation of preserva- 
tives. Some concessions have had to be made as regards the presence of 
preservatives in old stocks, but it may be said that the prognostications as to 
disaster to the trades concerned and the great losses of food which would result, 
w'hich were so freely raised, have not been fulfilled and little or no disturbance 
has been caused. This fact goes far to prove the contention of those who 
advocated these restrictions and prohibitions that in the great bulk of cases 
the addition of preservatives was unnecessary, and that the true alternative 
was a greater attention to initial purity and cleanliness at every stage. It 
was also said that the only alternative w^as cold treatment, and that a vast 
extension of refrigeration plant w'ould be required. Facts are hardly yet avail- 
able, but so far no extension of refrigeration on a very large scale seems to 
have been required or utilized. 

Increased attention has had to be paid to methods for the detection and 
estimation of preservatives in foods, and two valuable reports may be men- 
tioned by IMonier- Williams on the determination of benzoic acid^ and on the 
determination of sulphur dioxide^ m foods. A point of interest is that it has 
been shown that minute quantities of preservatives are present naturally in 
a larger number of foodstuffs than w’as supposed. For example, miimle 
quantities of boric acid occur in dried currants, sultanas, and raisins ; formal- 
dehyde in fresh herrings, egg-yolk, milk, etc. ; benzoic acid in cranberries ; and 
salicylic acid in certain fruits such as strawberries. 

It has been suggested that the general banning of cliemical preservatives 
will lead to the consumption of more food in the early stages of decomposition, 
with resultant ill-effects. There is no evidence that any increased consumption 
of such food is taking place, while evidence is %vanting that it causes ill-effects. 
At the same time it is a point of interest, and evidence either way may come 
to the notice of the medical practitioner. 

REFRIGERATION. 

Undoubtedly the nearly complete suppression of the use of chemical pre- 
servatives will give a considerable impetus to the use of cold as a method of 
food preservation, though, as mentioned above, its effect so far has not been 
very perceptible. The general factors concerned in refrigeration are well 
known, but its bacteriology has been very imperfectly studied. Considerable 
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altenlioii lia« been paid to this subject of late years, and some recent papers 
of interest may be mentioned. 

A report^ of the Ministry of Agriculture and Fisheries shows the great increase 
in refrigerated meat. Frozen meat increased from 398,000 tons in 1909 to 
700,000 tons in 1921 and declined to 480,000 tons in 1923, while chilled meat 
increased from 133,000 tons in 1909 to 381,000 tons in 1923. Chilled meat at 
present implies consumption within live to six weeks of killing. Other figures 
show' a decline in the ijroportion of home-growm meat consumed between these 
two dates from about 54 to 48 per cent of the W'hole, and a proportionate 
increase of imported meat. 

Clifford^ has shown, contrary to the assertion of many butchers, that short 
periods of cold storage, for example twn to three days at 25° to 35° F., do not 
affect the appearance or quality of beef or mutton. Woods^ gives an interesting 
account of the transit and preservation of meat by chilling during transport 
from the Argentine. Very thorough cleanliness is necessary at every stage. 
One of the chief dangers to be avoided is the growdh of moulds. The tempera- 
tures at wdiich the consignments are to be carried range from 28° to 29° F. 
Very great care is necessary to cool gradually, and also to avoid freezing. 

The actual freezing of meat causes considerably more physical change than 
chilling. Two valuable papers®' * from Australia give an account of these 
changes and steps to minimize them. The changes are largely determined by 
alterations in the sareolemma of the muscle during freezing, and are shown 
by exudation from the cut surfaces after thawing. These are not reversible, 
so that there is a permanent change. The practical effect is an altered physical 
appearance and a greater rapidity of decomposition. 

A report of the Food Investigation Board^ show's very deficient ice treatment 
of fish. A certain amount of ice is used for the fresh fish on the traw’lers and 
on the quay, but it is employed in a very haphazard manner and but little 
appears to be knowm as to the amount of ice required. Direct experiments 
showed large variations in temperature from point to point. Refrigerator vans 
are by no means ahvays used. An interesting chart gives the temperature 
fluctuations. This shows an average steady rise on the quay from the low' 
temperature of the traAvler to 80° F. or over. The rise is then checked by icing 
the fish, and the temperature gradually falls during transit to below 40° F. and 
rises again after the fish is distributed at Billingsgate or other centre. This, 
of course, enables the bacteria present at the time of landing to multiply 
enormously, and gives rise to early decomposition changes. To preserve fish 
the temperature must be kept consistently low'. 

Reports of the Food Investigation Board®’ contain interesting information 
in regard to the action of cold on eggs. On a commercial scale eggs are preserved 
almost universally by means of cold-air storage. This is at a temperature 
near, but not below, their freezing point. The main conditions for their 
successful cold- air storage are ; cleanliness throughout, storage of only fresh 
eggs, preferably not more than a w’eek old, very clean packing material and 
so arranged as to allow' of free circulation of air, maintenance of a low' and 
constant temperature (32° to 33° F.), constant humidity (80 per cent), circula- 
tion of air in the store, precautions when the eggs are removed from cold 
storage. The grow’th of moulds, mustiness, and changes in flavour are the 
three chief detrimental changes w'hich occur m eggs, and the above conditions 
are necessary to prevent their development. It may be added that there is 
an extensive bacteriology on eggs, and that a considerable percentage of eggs 
are not sterile even when freshly laid. In certain diseases of fow'ls eggs are 
infected before they leave the oviduct. 

Some of the above investigations are cited, not only from their special 
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interest, but to make it clear to medical men that refrigeration is largely a 
commercial problem. As a medical problem it may be said that the preserva- 
tion of food by the application of cold adds nothing to the food and, if properly 
applied, does not give rise to any detrimental changes. It can therefore be 
accepted as the best food preser\^ation method. As an industrial problem 
there are, however, many difficulties, such as the occurrence of physical changes 
which diminish the commercial value of the food. Much investigation is neces- 
sary to remove these and enable refrigeration methods to be more widely utilized. 

MEAT SUPERVISION. 

The supervision of meat in England labours under a heavy handicap. The 
Public Health Act 1875 recognized two classes of slaughter houses. Registered 
slaughter-houses are those in occupation before a certain date, licensed slaughter- 
houses those subsequently put up or adopted. This Avas an adaptation from 
an older Act (1847), but definitely perpetuated vested rights of the w'orst kind. 
Registration is compulsory, independent of the condition or situation, and 
such slaughter-houses have not the salutary check of periodical consideration 
^vhich licensed houses, if licensed annually, are under. While registered slaughter- 
houses can be brought up to some inadequate kind of standard they cannot be 
closed so long as they are in continuous occupation. Their vested rights can 
only be extinguished by heavy compensation. It is this absurd and unneces- 
sary position which is one of the main reasons why public slaughter-houses are 
so few’. Accepted by all Public Health Experts as the only satisfactory w’ay 
to ensure adequate supervision, their provision is again and again blocked by 
financial considerations. 

In rural areas up to 1925, unless the Rural Sanitary Authority had obtained 
urban pow’ers, there w’ere no regulations as to slaughter-houses. The Rural 
District Councils’ (Slaughter-houses) Order 1924 changed this, but most unfor- 
tunately perpetuated and introduced into rural areas the same undesirable 
division. Under this Order all places in use as a slaughter-house at the begin- 
ning of 1925, or at the earlier date of their urban pow’ers, automatically became 
registered slaughter-houses on application, and only those erected or put into 
use for slaughtering after that date come under the licensed category. 

All over England ^ both urban and rural, we have therefore a large number 
of isolated slaughter-houses of these tw’o groups. One constitutes the regis- 
tered slaughter-houses which do not come up for periodical review’, and which 
are most difficult to close without compensation unless they are excessively 
bad. The other group are for the most part new’er, better constructed, and 
in general in more suitable places. These are licensed, and the licence comes 
up, or should come up, for periodical review’. The few public abattoirs come 
under the licensed group. In these most or all of the meat killing in the area is 
concentrated, and this concentration enables proper supervision to be exercised. 

Although extensive pow’ers for the examination of meat are given in various 
Public Health Acts, adequate inspection at the time of slaughter has never been 
practicable owing to the difficulty caused by the multiplication of scattered 
slaughter-houses. The Public Health (Meat) Regulations, 1924, w’hich came 
into operation on April 1, 1925, are of great importance and go some w’ay 
tow’ards reducing this handicap. Also for the first time they make meat 
inspection a practical possibility in rural areas. They are administered by 
the local sanitary authorities. Concentrating upon essentials their main features 
are the following : — 

Section 8 states : “A person shall not slaughter an animal for sale for 
human consumption unless he has not less than three hours before the time 
of slaughtering delivered or caused to be delivered to the Local Authority 
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notice ol the day and time and of the place on and at which tlie slaughtering 
will take place.” 

As an alternative : Where it is the regular practice in any slaughter- 

house to slaughter animals at fixed times on fixed days and written notice of 
this practice has been given to the Local Authority”, special separate notices 
are not required. Also provision is made for emergency slaughter with subse- 
quent notice. If any part of the animal slaughtered appears unsound it has 
to be reported. The Order also provides that the carcase and organs shall 
be retained for a reasonable time to allow of inspection. 

An important general effect of these Regulations and the one on rural 
slaughter-houses is to make illegal the slaughter of any animals except on 
licensed or registered slaughter-house premises. A good deal of difiiculty 
arose at one time as to occasional slaughtering by farmers, but a working com- 
promise was effected allowing occasional but not regular slaughtering provided 
the three hours’ notice is given under the Act. 

Theoretically these provisions should allow the officers of the Local Authority 
to know of all slaughtering for human food, exactly when and where to 
inspect. In practice this does not occur, and the loophole of a fixed general 
notice permits much abuse. 

Section 12 is particularly important, as it forbids all accessory food prepara- 
tions in slaughter-houses. These include gut-scraping, tripe-cleaning, sausage- 
making, keeping meat during pickling, etc. There is considerable possibility 
of meat of this character being infected during slaughtering and dressing of 
carcases and so causing food-poisoning outbreaks. 

Part III of the above Regulations deals with the marking of meat and 
enables local authorities to mark meat as an indication of inspection. Such 
meat marking is only permitted with the consent of the Ministry of Health and 
subject to proper arrangements for meat inspection by competent inspectors. 
Part IV deals with meat sold from stalls ; Part V with the sale of meat from 
shops, including protection from flies and dust ; while Part VI concerns trans- 
port and handling. 

Ill spite of these valuable new powers, medical practitioners and the public 
generally should realize that unless there is a proper system of abattoirs, owned 
and controlled by the local authority and with an adequate and competent 
staff of meat inspectors, anything more than a partial and makeshift system 
of meat inspection is impracticable. Only a portion of the meat killed can be 
inspected, and there are many loopholes for evasion. In scattered rural areas 
with a single inspector, who combines in his single person as many functions 
as Pooh-Bah, and who often has no specialist knowledge of food inspection, 
it must remain profoundly inadequate. In urban districts it is not quite so 
bad, but as an illustration the case of Leicester may be quoted as given in a 
paper by the chief sanitary inspector.^^ In Leicester, with a population of 
nearly a quarter of a million in 1926, there were 48 private slaughter-houses, 
of which 47 were registered, and a group of 18 at the cattle market owned by 
the corporation. The position of these slaughter-houses was exceedingly unsat- 
isfactory. For example, 14 adjoined dwelling-houses and formed part of the 
same building, while in 31 the slaughter-house opened directly into the yard 
of the dwelling-house. 


CLEAN FOOD. 

While this country is in the forefront as regards most phases of publie^health, 
it is comparatively backward in regard to the precautions it enforces to pre- 
serve the cleanliness of foods and prevent their acting as vehicles for the spread 
of infection. An interesting report on ‘"Clean Food ”^2 issued in 1926, 
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compiled by a committee mainly composed of medical oflicers oi* health. The 
articles specially considered included milk, ice-cream, bread and confectionery, 
groceries, fruit and vegetables, fish, and imported foods, while contributors 
dealt with “premises where prepared food is made” and ‘‘restaurants and 
cafes”. The report furnishes abundant evidence of want of even reasonable 
care and supervision and abundantly justifies the following conclusion : “ The 
committee were greatly impressed by the fact that apparently Great Britain 
was practically alone amongst the more advanced of the nations in having 
failed to take cognizance of the existence of risk to health and of the production 
of disease as a result of defective and careless exposure and handling of food, 
and to provide legislation for the protection of the people from such risks.” 

The report itself should be consulted to see how numerous are the ways in 
which the different foods are exposed to bacterial contamination. The Com- 
mittee considered the practice in this country of maldng regulations for each 
individual food (wdiere any are made at all), and suggested the issue of one 
set of regulations containing pimdsions for such matters as are common to all 
foods, such as transport and, if possible, registration, and a general proliibition 
of exposure on the street of the more important and readily contaminated 
articles. Specific regulations could be made for any trade or article requiring 
them. The committee approved the policy of allowing local authorities to 
make by-law's and other local regulations in regard to food, subject to consent 
and oversight by the Ministry of Health. The need for more adequate super- 
vision over the manufacture and care after preparation of made-up foods is 
especially urgent in view of their special relationship to outbreaks of food 
poisoning {see Medical Annual, 1926, p. 181, ‘Food Poisoning’). 

A phase of the clean-food problem of more intimate concern to medical 
practitioners is the extent to w^hich persons suffering from communicable 
diseases come in contact with food, and any evidence that disease is spread in 
this manner. Apart from regulations specifically related to milk, the legal 
pow'ers to prevent contamination of food by persons suffering from communicable 
diseases such as syphilis or tuberculosis or for carriers of infective bacilli are 
of the scantiest. The most useful is under the Dysentery and Enteric Fever 
Regulations, w’hich enact that any person suffering from these complaints or 
suspected to be a ‘carrier' may be prohibited from any occupation connected 
with the preparation or handling of food or drink for human consumption, and 
power is given to make a clinical examination of suspected persons. 

There is no powder to investigate the general health of persons wdiose occupa- 
tions involve food handling, such as w'orkers in restaurants, cafes, or food- 
producing shops. This side of the question has received considerable attention 
in a number of cities in the U.S.A., and special ordinances to enable this to be 
done are in force in a good many cities. In New^ark, New' Jersey, for example, 
this w'ork has been earned on since 1920. It w'as started with restaurant 
employees, and has since been gradually extended to include grocers, confec- 
tioners, delicatessen w’orkers, and milk handlers. A summary of tlic results 
is given by M. J. Fine,^^ of the tlealth Department of that city : — 

Summary, 1920-25. 


Restaurant employees examined by Health Department 20,3()9 
,, „ ,, outside , . . . . 2,819 

Milk dealers examined by Health Department . . b,877 

,> ,, „ • ,, private physicians . . 2,992 

Re-examiiiations . . . . ' . . . . . 3,822 

Rejections for tuberculosis by Health Department . 155 

,, ,, venereal disease by „ „ . . 45 

Temporary permissive cards issued for 1925 . . . . 14 

„ „ 192G .. .. Si 
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Iiiformution is not given as to the extent to which other communicable infec- 
tions, for example, septic sores, are dealt with, if at all. An interesting point 
in connection with this work is that it is found that each year the infections 
are less and less, because persons with tuberculosis or venereal disease know 
that no cards for employment will be issued unless they are free from com- 
municable diseases, and therefore they secure other occupations. 

The available facts support the view that there is a decided need for increased 
control over the places where foods are prepared for consumption, and that 
some degree of medical supervision is necessary with regard to those who 
actually handle foods in restaurants, hotels, etc. 

References. — '^Ministry of Health, Reports on Public Health and Med. Subjects, 
1927, No. 39 ; ~Ih%d. No. 43 ; ^Ministry of Agriculture and Fisheries, Econ. Series, 1925, 
No. G, Report on the Trade in Refrigerated Beef, Mutton, and Lamb ; ^Biochem. Jour. 
1925, xix, 998 ; \Jour. Roy. San. Inst, xlvni, 330 ; A. Cook, E. F. J. Love, J. R. 
Vickery, and W, J. Young, Australian Jour, of Exper. Biol, and Med. Sci. 1920, iii, 15 ; 
’Vickery, J. R., Ibid. 81 , ^Dept. of Set. and Indust. Research, Pood Investigation Board, 
Special Report, No. 25 ; ^Ibid. Report for the Year 1924 ; '^Hhid. Special Report, 1920, 
No. 20 ; G. McHugh, Jour. Roy. San. Inst. 1927, xlvii, 537 ; ^KHean Food, Roy. 
San. Inst, publication, 1920, Feb. ; ^^Medical Officer, 1927, May 28, 247. 


FOOT, DEFORMITIES OF. E. TV. Iley Groves, M.S., F.R.C.S. 

In spite of all that has been done and written about this subject, it is 
generally recognized that the treatment of the deformities of the foot presents 
many difficulties, both theoretical and practical. 

Congenital Talipes Equinovarus. — h. OmbrManne^ has contributed a useful 
article in which he indicates the reason and method for various types of opera- 
tion on the common form of congenital talipes equinovarus. He begins by 
dividing the cases according to their age and the condition of the deformity, 

into those of complete reducibility, those of 
relative reducibility, and those of complete 
irreducibility. In the first period, when the 
foot can be fully corrected or over-corrected, 
there is, of course, no indication for opera- 
tion ; manipulation, splinting, and massage 
have to be continued for one or two years, 
and in some cases even as late as the eighth 
year. In the later period, when reduction 
cannot be made except with considerable 
force, he thinks that division of certain ten- 
dons and ligaments will greatly facilitate 
correction by manipulation and splinting. 
It is the late stage, of complete irreducibility, 
in w’hich definite operations upon the bones 
of the foot are indicated ; he condemns very 
strongly the blind surgery by which ligaments 



Fig. 23. — ]3i’:in4t’s method in treat- 
ment ol: club-foot. (Ke-draim from the 
‘ Zentralhlatt jar Chirurgie ’.) 


are torn and bones crushed by wrenches. 
He divides the useful types of operations 
into three categories: (1) Peri-astragaloid 


excisions ; (2) Astragaleciorny ; (3) CuneU 

form iarseciomy. In the first of these groups of operations an attempt is 
made to enlarge the bony bed in which the astragalus lies, so that this keystone 
of the tarsal arch can be rotated into correct position. This may involve an 
enlargement of the tibiofibular mortice, a resection of the calcaneo-astragaloid 
joint, and removal of the head of the astragalus itself. The author rightly 
considers that this procedure is unsatisfactory, because it is complicated and 
because it interferes with the ankle-joint itself. In regard to the second type 
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of procedure, astragalectomy, the operation consists in removal of the astragalus 
and a pushing of the foot backwards so that the leg bones come to articulate 
with the mid-tarsal region. The great advantage of this operation, which is 
promoted with the great authority of Whitman, is its simplicity. Ombredanne, 


Fig. 24. — Dickson and Divelcr’s 
operation lor claw-foot. Normal 
relationship of the tendons to be 
transplanted. There is a paralysis 
of the flexor tendon of the great toe 
with compensatory ovci action of the 
extensor. A, Extensor proprius hal- 
liicis ; B, Extensor brevis hallucis ; 
C, Flexor longus hallucis. (Figs. 2J- 
26 re-drawn from the ‘ Journal of the 
American Medical Association ’.) 



Fig. 2."). — Dickson and Diveley’s 
operation for claw-loot. Kelation- 
ship of the transplanted extensor 
proprius hallucis ; how the great toe 
IS hexed by the taut flexor tendon. 
A, Extensor projn'ius hallucis; B, 
Extensor brevi.s hallucis ; C? Flexor 
longus halhici?. 


Fig. 26. — Dick ‘^011 and Diveley's 
opoiation for claw -foot Fi,elation- 
ship alter the interiihaLmgca! aithio- 
desis. A. Extensor pro] tuns hallucis ; 
B, Extensor brevis hallncis , C, 
riexoi longus liallucis. 



however, does not entirely approve of it, because it is not an effective correction 
of the inward twist of the foot. The operation wdiich he does favour consists 
in a double cuneiform tarsectomy. This is done on the outer side of the foot ; 
one wedge is cut out from the length of the foot, the removal of which cures 
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adduction, the other is cut from the joint between the astragalus and the 
calcunciim so as to correct the inversion of the foot. Finally, there are 
certain cases in which, when all other elements of the deformity have been 
corrected, there remains an internal rotation of the foot which he considers 
can only be corrected by an osteotomy of the lozoer end of the tibia* He 
divides the tibia transversely just above the tibiofibular junction by means of 
a Gigli saw, and fixes the bone in corrected position by means of plate and 
screws. The majority of surgeons would consider that the latter method of 
fixation was unnecessary. 

In regard to the treatment of club-feet in infancy the theory is very simple, 
but the practice very difficult. It involves manipulation of the feet several 
times a day, and a fixation by means of splints for months or years. It is 
exceedingly difficult to find any splint which controls the tiny foot of a baby 
that can be easily taken off and on. Plaster-of-Paris will not remain in place 
unless it is carried above the bent knee. Brandt^ has suggested a very simple 
device to meet these difficulties. This is best understood by reference to 
Fig* 23. It consists of a flat padded splint to which the soles of both feet are 
strapped so as to correct the inversion. A strip of adhesive plaster is passed 
from leg to leg above the ankle in such a manner as to correct the adduction 
of the foot and the internal rotation of the leg. 

Claw-foot, — In minor degrees of this deformity, due to infantile paralysis, 
the procedure in common vogue is to transplant the tendon of the extensor 
longus hallueis from its attachment to the terminal phalanx to the neck of 
the first metatarsal. F. D. Dickson and R. L. Diveley® consider that this 
procedure does not give uniformly satisfactory results. They suggest the 
following modifications. The tendon of the extensor longus hallueis is trans- 
planted into that of the flexor longus hallueis, by which device it is made to 
lift the great toe and also to assist in flexion ; and further, where a marked 
hammer-toe exists, the joint between the first and second phalanges is resected. 
(Figs. 24r-26.) 

Flat-foot. — O. L. Miller* considers that there are certain cases of flat-foot in 
adolescents which resist the ordinary methods of treatment by exercises and 
braces or which relapse after such treatment. He has devised an operation 
for these conditions which is both simple in its methods and sound in its 
principles. The inner margin of the foot is exposed by a long incision 
extending from the tip of the inner malleolus to the base of the first meta- 
tarsal. An osteoperiosteal flap is raised from the underlying bones, taking 
portions of the internal cuneiform and scaphoid. A wedge-shaf)ed resection 
is made of the joints between the metatarsal and cuneiform, and also 
between the cuneiform and scaphoid, and of the neck of the astragalus. 
The arch of the foot is then over-corrected, and whilst held in this position 
the osteoperiosteal flap is brought forward and fixed to the base of the first 
metatarsal. (Plate 

References. — ^Jour. Bone and Joint Surg. 1927, April, .‘llo ; ^Zentndb. f. Cfur. 1927, 
March 12, G45 , ^Jour. Arner. Med. Assoc. 1920, Oct. 10, 1275 ; ^Jour. Bone and Joint 
Surg. 1927, Jan., 84. 

FOREIGN BODIES IN THE EAR AND NOSE. (See Ear, Foreign Bodies 
IN ; Nose, Foreign Bodies in.) 

FUNGUS INFECTIONS OF THE SKIN. (See Skin, Fungus Infections of.) 

FURUNCULOSIS. (See Face, Infections of ; Skin, Staphylococcal 
Infections of.) 



PLATE XV 111 


PLASTIC OPERATION FOR FLAT-FOOT 
(0. L. JllLLKIl) 



rtq. J. — Allowing st'ctiou troni ufi'k ot astragalii'a. H’lus o.ni bo done tUionuli tho iiieiMcni 

nocosivarv. 



Fig. B . — Showing the fahcia sutured in place, inaiiitaimng a normal arch line. 


JJq kind iJcrmisKion of the 
' Jouninl of Bone and Joint Snrginj ’ 

MEDfCAL ANNUAL, 1928 
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GALL-BLADDER, SURGERY OF.’ A. Rendle Short, M,D., FM.C.S, 

Origin of Gall-stones. — The question is still being actively debated as to 
the relative parts taken in the formation of gall-stones by infection of the 
bile-passages and increase of cholesterin in the blood. Two researches have 
appeared bearing on the subject, the one from the clinic of Sir Berkeley Moynihan 
and the other from the Mayo Clinic. F. S. Fowweather and G. A. Collinson^ 
have carried out analyses of the blood, the bile, the wall of the gall-bladder, 
and the stones in cases operated on 'by Moynihan. They found : Blood 
cholesterol raised, 46-7 per cent cases ; bile cholesterol raised, 44 per cent ; 
gall-bladder cholesterol raised, 45-5 per cent ; blood calcium raised, 32*8 per 
cent ; bile calcium raised,. 6*7 per cent ; bile calcium reduced, 17*8 per cent ; 
gall-bladder calcium raised, 44*9 per cent. They found that as a rule the blood 
cholesterin is raised during the acute stage of gall-bladder disease, but falls 
later. This may explain the conflicting results of other W'orkers. After chole- 
cystectomy, if the blood cholesterin had been elevated, it falls to normal in 
the course of months. The explanation offered is that the gall-bladder can 
and does absorb cholesterin and other substances ; that the first stage is 
stagnation of bile in the gall-bladder owing to inflammatory swelling of the 
cystic duct or increase of abdominal pressure (e.g., pregnancy). This causes 
increased concentration of cholesterin, increased absorption, and so a raised 
percentage in the blood. IMuch higher figures for blood-cholesterin are obtained 
in patients with diabetes during strict dieting ; yet they are not specially 
liable to gall-stones, so it is not probable that gall-stone formation is merely 
due to hypercholesterinaemia. Nor would removal of the gall-bladder -alter an 
innate tendency to an increase of cholesterin in the blood. When the bile 
retained in the gall-bladder has been concentrated sufficiently, a shower of 
cholesterin crystals comes dowm, and stones form or increase. [The review^er 
has for long felt confident that this is the correct explanation. It must not 
be forgotten that many epithelial surfaces, e.g., middle ear, dental cysts, 
hydroceles, can deposit cholesterin w*hen inflamed. It is unreasonable to 
suppose that stones in the gall-bladder are due to a totally different process, 
viz., hypercholesterinaemia. — A. R. S.] 

E. S. Judd, S. H. Mentzer, and E. ParkhilF add to our knowledge of gall- 
bladder infections. In 200 cases operated on, in spite of the fact that usually 
the surgical procedure w^as undertaken during a quiet interval, 49 per cent of 
the gall-bladders removed showed germs, usually a streptococcus. Only in 
1 4 per cent of cases w'as the bile infected, because, as they show\, concentrated 
bile inhibits bacterial growth. The streptococcus found produced lesions of 
tiic gall-bladder *or infections o-f the bile in 75 per cent of animals injected. 
Fow'weather and Collmson,^ in GO cases examined, found germs in the bile 
23 times and in the gall-bladder 27 times. 

Liver Function Tests. — W. R. Laird, B. F. Brugh, and W. V. Wilkersoii® 
advance evidence, derived from a study of 52 consecutive cases of gall-bladder 
disease on wlioin accurate tests were carried through, that the digestive disturb- 
ances, etc., run parallel w’ith the liver-function reactions, and are due more 
to the hepatic disturbance than to the gall-bladder infection. The methods 
used w'ere the phenoltetrachlorphthalein, van den Bergh, urinary urobilin, and 
Widal’s hfemoclastic crisis values. 

Franklin Carter^ points out that the patient operated on for gall-stones may 
suffer afterwards either from acidosis, or from the more dangerous and insidious 
condition of alkalosis. He therefore ad\’ises regular examination of the carbon 
dioxide of the blood (alkali reserve). The former is combated by glucose and 
intravenous saline. One must not give bicarbonate indiscriminately, or a 
fatal alkalosis may be induced. The patient with alkalosis is in a state of 
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‘quiet tension or twitching somnolence'. The limbs are held stiff. Large 
quantities of HCl will usually save them. Carter gives 15 drops every two 
hours, in much water, and 20 drops, freely diluted, per rectum every three 
hours. Infusions of glucose and saline are contra-indicated. 

Operative Technique. — V. Schmieden,^ discussing the indications for opera- 
tion in cases of jaundice due to gall-stone impaction, lays down the rules that 
it is not likely to clear up if it has lasted without intermission for fourteen 
days ; that in the presence of septic fever and rigors due to cholangitis one 
should not wait more than t’svo or three days, and when the jaundice comes 
and goes, three or four weeks is a reasonable period of probation. 

H. B. Devine,® of Melbourne, insists on the importance of avoiding dragging 
on the liver in gall-bladder surgery, w^hich is likely to give rise to nausea for 
days afterwards ; also to secure accurate luemostasis throughout, and avert 
post-operative adhesions by tender handling, and the avoidance of imperfect 



Fig 27. — I3raT\ing showing tho ‘setting’ of the opciatioa by moans of the universal 
self -1 ctain lug retractor as a preparation foi cUolocvsteetoray. The vounrl edges are covered ; 
the mtiGstine, stomach, and colon arc secluded from the field ot operation ; the duodomxm is 
drawn downward, stretching the gastrohepatic ligament. 1, 2, 3, Mechanical hands; 5, 
Duodenum; G, Hepatic flexure ; 7, Gall-bladder (Ee-druun jrom iSurgenj^ Gynccologif and 
Obstetrics ’.) 

peritoneal co-adaptation and too prolonged drainage. As soon as the incision 
has been made and the retractors have been inserted, the ether anaesthesia 
should be extremely light. He uses a paramedian incision, and the special 
retractor -with ‘ mechanical hands,’ shown in Fig. 27. It is better to make a 
somewhat smaller incision than usual in order to get the spring-like action of 
the muscle which retains the retractor in position. If there are no adhesions 
to the abdominal -wall from a pre\dous operation, proceed as follows : Two 
very thick towels are laid over the wound so that they overlap at the lower 
angle of the w’ound. The frame is laid on these, and, with a left forefinger 
placed on the towel at this point, the towel junction is tucked under the cut 
edge of the abdominal w^all. Blade B is now substituted for the finger and 
held up by the left hand of the assistant so as to elevate the abdominal w^all 
clear of viscera and thus enable the left hand of the operator at C to tuck in 
the towel at this point under the peritoneum, and unhampered by intestines 
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to insert blade C and to lock it on the frame. The assistant, with his right 
hand, pulls the frame toward him and keeps it on tension at the point E 
while still retaining the upward tension on the blade B. This facilitates 
insertion and locking of the blade D so that the wound is widely opened 
under slight tension. The assistant, with his hands at E and G, now lifts 
the frame and so allows the towel to be turned under the peritoneum in 
the upper angle, and the insertion of the blade A. The wound is now opened 
to its fullest extent, under slight tension only, and the wound edges, including 
peritoneum, are completely covered without any fear of disarrangement, 
damage, or infection. If the stomach is distended, empty it with a trocar, 
and close the puncture with a suture. It will be observed that gauze scarves 



Fuj. iS.— G-iey Tumor s wedge for securing the Mayo Eobson position in gall-bladder snrgt>ry. 

* 28, 29, Imllg lent hythe ‘ Lancet ’.) 



Fig. 29. — Grey Turner's wedge applied. 

are placed beneath the blades of the retractor. When good access has been 
obtained, commence by making an incision along the peritoneum over the line 
of the cystic duct and the common bile-duct, and prolong it up the gall- 
bladder. Then enucleate and tie the cystic duct, and proceed to remove the 
gall-bladder by dissecting along its serous plane. If the cystic duct is dilated, 
remove the ligature on it, and pass a probe dowm both duets. If the patient 
has no jaundice and no stone can be palpated, it is not necessary to incise or 
probe the ducts. 

Grey Turner” advises the use of a pair of w'oodcn w'edges to secure the IVIayo 
Robson position in gall-bladder surgery {Figs. 28, 29). One is pushed in from 
each side of the table. They elevate the back 4^ in. ; it obviates any lifting. 
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It 'vvill be noticed that the lower wedge is grooved above, to fit the slightly 
rounded surface of the upper wedge. \V. J. Mayo,® following McArthur, leaves 
the posterior aponeurosis of the rectus muscle and the peritoneum uncut in the 
lower quarter of the incision, to prevent subsequent hernia in that situation. 

Crile® has developed his anoci-association methods and applied them to the 
surgery of the common bile-duct. He says that the shock and general upset 
after removing a stone from the common bile-duct may be averted by a wide 
regional block with novocain and splanchnic anaesthesia, a sharp feather-edge 
dissection with an ultra-sharp knife, a bloodless field kept so by a suction 
apparatus, and avoidance of direct drainage of the common duct. It is well 
known that sudden reduction of pressure in the bladder is disastrous to the 
kidney ; the same is true for the liver when there has been back-pressure of 
bile. Therefore he closes the bile-duct, and drains Morrison’s pouch by a 
postero-lateral drain, to avoid adhesions. The temperature of the liver is 
maintained by a diathermy apparatus, one plate being placed on the liver and 
the other over the chest wall. 

AV. A. Steefi^ reports 100 cases of infected gall-bladder treated by cholecyst- 
duodenostomy or cholecyst gastrostomy. He believes it is more efficient than 
temporary external drainage, and not so severe as cholecystectomy. Two 
patients out of 100 died. Of 78 followed up, 12 had died of intercurrent 
diseases, and tw'o of cancer of the bile-passages. Of 64 living, 50 were well, 
8 better, and 6 still getting dyspeptic symptoms. In no cases had jaundice 
recurred. The cases -were all operated four to eight years ago. In a second 
scries, however, 3 patients died of acute or subacute pancreatitis. 

Rost^^ warns against sewing up the bile-duct and dilating the papilla of Vater 
to provide internal drainage in patients with stone in the common duct. One 
case of his treated in this way promptly died of acute haemorrhagic pancreatitis 
from injection of the pancreatic duct with bile in consequence of inflammatory 
swelling of the papilla of Vater. This might, of course, be guarded against 
by using the technique described in the Medical Annual for 1927 (p. 188). 

The Risks of Gall-bladder Surgery. — H. W. Cave^® presents a study of 470 
cholecystectomies, wdth 30 deaths (6-3 per cent), and 105 cholecyst ostomies, 
with 5 deaths (5 per cent). The practice followed was to prefer drainage in 
the acutely infected cases. In 54 of the 470 cases the common duct w^as opened. 
The causes of death are analysed. Four died of haemorrhage, 4 of pulmonary 
embolism, 7 of post-operative pneumonia, 4 of peritonitis. Three cases WTre 
mysterious, with high fever, coma, and death. They are attributed to liver 
toxiemia. 

Rendle Short and Fraser^^ also present a study of 20 deaths, seen in 
the course of ten years m the practice of several surgeons, following operation 
for gall-bladder trouble. Of these, 3 were pulmonary deaths, 1 due to hiemor- 
rhage, 6 were attributed to liver toxaemia, and of 5 others, supposed to be 
due to shock, some were probably liver deaths. The lesson is to avoid as 
far as possible operating on persons in a state of liver toxaemia, i.e., during 
the later stages of an acute attack. If something must be done, let it be as 
little as may be, and under a local anaesthetic. 

Very similar conclusions may be drawn from a further series of mortality 
studies in the Mayo Clinic, described by E. S. Judd and B, R. Parker.^^ Full 
details are given of 38 fatal cases. They stress the value of high carbohydrate 
feeding and of calcium chloride injection, or m bad cases blood transfusion, 
in preparing patients for operation. Adequate drainage is imperative. 

End-resiiits and Later Complications in Gall-bladder Surgery. — Several clinics 
have been doing valuable uork by a careful follo^v-up of their gall-bladder 
cases. AVc may notice three — J. B.* Denver and E. L. Bortz^^ of Philadelphia, 
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J. M. Hitzrot and N. W. Cornell,^® of New York, and E. L. Eliason and 
L. K. Ferguson^ ^ of another hospital in Philadelphia. Deaver and his colleague 
report on 903 cases, some of calculous cystitis, some of non-calculous. The 
follow-up includes cases operated from one to three years previously. The 
usual treatment was removal of the gall-bladder. There were 27 patients with 
obstruction of the common duct. 



Calculous 

Non-calculous 


Cholecystitis 

X 

Choli 

uCYSTITIS 


No. 

Per cent 

'No 

Per cent 

Condition entirely relieved 

289 

= 04-10 

266 

= 65-50 

Condition improved 

59 

= 13-10 

72 

= 17-50 

Condition unimproved . . 

17 

= 3-80 

34 

= '8-25 

Deaths (imcomplicated cases) . . 

24 

= 5-34 

12 

= 2-91 

Deaths (complicated cases) (in- 





cluding post -operative cases) . 

30 

= 6-68 

12 

= 2-91 


Hitzrot and Cornell write : During the period given below, 482 cases of gall- 
bladder disease have been submitted to surgical treatment. Of these 482 cases, 
400 eases were submitted to cholecystectomy and 82 to cholecystostomy. 
Results : — 

CHOLEGYSTECTOMY OaOLECrSTOSTOMY 


Excellent 

Satisfactory 

Unsatisfactory 

Dead 

Not found 


Cases 203 = 50* 75 per cent 

„ 112 = 28-00 „ „ 

„ 30 = 7-50 „ „ 

„ 39 9-75 „ „ 

„ IG = 4-00 „ „ 


Cases 32 — 39-02 per cent 
„ 20 = 24-39 „ „ 

„ 13 = 15-85 „ „ 


13 = 15-85 


4- 4-87 „ 


400 = 100 per cent 


82 = 99-98 per cent 


Better results were obtamed when stones w'ere present than in non-calculous 
cholecystitis. There were 35 cases of common-duct stone, with 28 excellent 
results. 

Eliason and Ferguson deal with 136 cases, of which 6 per cent were lost sight 
of. Of the cases of acute cholecystitis^ 89 per cent have been cured by chole- 
cystectomy with an operative mortality of 10 per cent ; by cholecystostomy, 
76-4 per cent have been relieved of all symptoms, with an operative mortality 
of 4-3 per cent. Combined — 6 per cent. Of the cases of chronic cholecystitis, 
87-5 per cent of the patients w’ho had a cholecystectomy were cured, with an 
operative mortality of 4-1 per cent; cholecystostomy resulted in no mortality, 
and 72 per cent of the patients w’ere relieved. Combined — 2 3 per cent. The 
operative mortality of the combined acute and chronic infections of the gall- 
bladder unassociated with other lesions was 3-6 per cent. Of the patients 
operated on for biliary obstruction, 77 per cent were relieved. The operative 
mortality w^as 23 per cent. ^ 

The general conclusion is that modern surgery of the gall-bladder gives satis- 
factory results in from 70 to 80 per cent of the cases operated on. With this the 
reviewer’s experience agrees. Very few cases now^adays are entirely unrelieved. 

An interesting study is offered by R. G. Spurling and L. R. Whitaker, who 
have obtained cholecystograms in twelve patients at intervals after chole- 
cystostomy. Not one of them show^ed a normally functioning gall-bladder. 
If the mucosa had been severely damaged, the absorbing powder w’as insufficient 
to give a good shadow% If the muscle w^as involved, the gall-bladder did not 
empty properly after a fatty meal. 

Post-operative Stricture of the Bile-ducts. — J. Douglas^® remarks that w'hile 
there are many reports in the literature of somebody's method of repairing 
a damaged common bile-duct or hepatic duet, there are very few" published 
end-results. He has examined 12 cases treated some time before at St, Louis 
Hospital, New' York. Suture of the ducts gives the best results, and, next 

12 
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to this, direct hepatieoduodenostomy. Tube methods arc less successful. Of 
the 12 patienls, 5 were cured, though 3 needed two operations, another 
recurred, and 6 died after longer or shorter periods. E. S. Judd^o writes on 
the same subject. He comments on the fact that the patient may have been 
well for months before the symptoms of stricture for some mysterious reason 
make their appearance. Presumably they are due to an obliterative inflam- 
matory process. He advises making an opening from the hepatic duct into 
the duodenum, over a tube. Unfortunately the trouble may recur. A second 
intervention may be successful. 

The Stoneless Gall-bladder. — ^As is well known, patients operated on in the 
expectation of finding gall-stones, but showing only cholecystitis, do not do 
as well as those in whom gall-stones are found and removed. E. M. Stanton^^ 
reports 41 cases followed a year or more. Of these, 31 (71 per cent) were well, 
and 13 unsatisfactory ; but in several of those described as well the diagnosis 
had been erroneous. Twelve cases subsequently proved to be suffering from 
something else. Four w^ere cardiac, two pancreatic cancer ; others were 
functional, visceroptosis, etc. 

Cancer of the Bile-passages. — Ewald Fulde^s reviews the literature (nearly 
all German) dealing with the results of operation for cancer of the common 
bile-duct or of the ampulla of Vater. In 47 cases the treatment was a one- 
stage removal, usually transduodenal extirpation ; 20 died and 27 recovered. 
There were 13 two-stage operations, taking various forms ; sometimes the 
gall-bladder W'as drained, or a cholecystduodenostomy performed at the first 
stage and the growth removed later. Most of the grow ths affected the common 
duct. Thirteen recovered and 7 died. End-results are not given, but a few' 
are know'ii to be W'ell some years afterwards. 

EnFBRENoiss. — Jour. Burg. 1927, xiv, April, 583 ; K^mer. Jour. JMcd. Sci. 
1927, Jan., Ui ; Alnn. of Surg. 1926, Nov., 703 , ^Ibid. 1927, April, 555 ; ^Munch. 
med. ^Yoch. 1920, Nov., 1891 ; ^Surg. Gynecol, and Ohst. 1927, Jan., 85 ; '^Lancet, 1920, 
11 , 221 , ^Surg. Gynecol, and Ohst. 1920, July, 40 ; ^Ann. of Surg. t 1920, Sept., 411 , ^^Surg. 
Gynecol, and Ohst. 1927, March, 393; ^^Zentralb. f. Ohir. 1927, Jan, 20; of 

Surg. 1920, Sopt., 371 , ^^Brit. Med. Jour. 1927, i, 1001 ; of Surg. 1920, Sejit., 

419 ; i^Joar. Amer. Med, Assoc. 1927, Feb. 20, 019 ; of Surg. 1020, Dec., 829 ; 

^"^Ibid. 1927, April, 505 ; ^^Surg. Gynecol, and Ohst. 1927, April, 403 ; of Surg. 

1920, Sept., 392 ; -'^Ibid. 404 ; '^^Jour. Amer, Med. Assoc. 1920, Dec. 25, 2100 ; ~“Zentralb, 
f. Ohir. 1927, Juno, 1481. 

GASSERIAN GANGLION, TUMOURS OF. Geoffrey Jefferson, M.S.. F.R.C.S. 

Tumours of the Gasserian ganglion are of more than ordinary interest to the 
clinician, and a relatis'cly small number have been described. The^^ may occur 
in the form of meningiomas growdng from the sheath of the ganglion, or much 
more rarely as true gliomata, although the authenticity of this exceedingly 
infrequent type has been questioned. The commonest involvement is by the 
extension of a carcinomatous process in the pharynx or nose along the second 
and third divisions w'hereby the cells enter the skull. The cases are of consider- 
able importance, because trigeminal pain not distinguishable from ordinary 
trigeminal neuralgia is frequently the only feature. Careful examination usually 
reveals the presence of anaesthesia (anaesthesia dolorosa), w'hich is never present 
in tie douloureux. New' and H. W. Woltman^ published a series of naso- 
pharyngeal tumours w'ith fifth nerve involvement and have done much to 
enlarge the subject. Gjertz and Hellerstroem- report a case in which at 
necropsy a tumour of the Gasserian ganglion with extension into the posterior 
fossa w'as discovered. Histologically the growth w'as a neurofibroma, and as 
the patient had a seventh and eighth nerve palsy in addition it is not entirely 
clear w'hat the exact starting-point w'as, but from the account it seems that it 
W’as not of acoustic origin. 
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Max Peet® has met with two examples of the second variety of tumour in 
which trigeminal pain preceded the appearance of a primary growth. In the 
first case a maxillary carcinoma w-as not discovered until several w'eeks after 
operation although its presence had been suspected. In the second. X-ray 
examination show’ed a definite opacity of the right antrum. The appearance 
of the ganglion at operation is characteristic, for in place of the loose w^oven 
meshw'ork of fibres it is hard and glistening and free from the troublesome 
oozing so commonly met w^ith. It appears to be thicker and whiter than normal. 
The sensory root w^as divided, with relief of the lancinating pains, but a deep, 
indescribable, but not severe discomfort persisted. 

References. — L4rc/?. of yeurol. and Psychiai. 1022, Oct., 412 ; -Ada Med. Scandinav. 
1925, Ixiii, 7 ; ^Surg. Gynecol, and Ohst. 1927, Feb., 202. 

GASTRIC AND DUODENAL ULCER. Boherl Hutchison, M,B., FM.C.P, 

Pathogenesis. — Little real progress has been made in our knowledge of 
the mode of origin of peptic ulcers since the subject w^as review^ed in the 
Annual for 1927. It is generally agreed that chronic ulcers originate from 
acute erosions, so the question of pathogenesis resolves itself into tw'o : (1) the 
cause of the erosions, and (2) the reason w^hy they do not heal but go on to 
form chronic ulcers. Perhaps the most popular theory of the origin of the 
erosions is that they are the result of haematogenous infection, though Rosenow^’s 
theory, referred to two years ago, that the infection is ahvays a specific one 
and originates from a local focus, is not now' generally regarded as proved. 
C. L. Connor^ is of opinion that those ulcers W'hieh become chronic begin in 
the submucosa and spread beneath it with sloughing of the mucosa ; that they 
become chronic because of a continuance of the original infection, and heal 
slow'ly because of the great loss of tissue. 

H. Hohlw'eg,2 from his studies with the gastroscope, is convinced that the 
erosions are originally caused by a gastritis, w'hich he considers to be a fairly 
conunon condition. For him every chronic ulcer dates back to a gastritis. 
This view' has been strengthened by the histological study of portions of the 
stomach resected for ulcer, as G. Halpcrin^ points out. 

It is another generally accepted opinion that the conversion of an erosion 
into a chronic ulcer is brought about by the action of the acid gastric juice, 
and C. B. Morton‘S describes some new’ experiments on dogs which tend to 
confirm this. It is a matter of common knowledge, how’cver, that the acidity 
of the gastric contents in many cases of chronic gastric ulcer is not above 
normal. To meet this difliculty Halperin calls attention again to Aschoff's 
conception of the gastric 'patlnvay' or ‘channer (Magenstrasse) — a groove in 
the mucous membrane running along the lesser curvature from the cardia to 
the pylorus. The special characters of this channel are due to the existence 
there of oblique muscle fibres as w'ell as of the circular and longitudinal ones. 
By the contraction of its fibres the 'Magenstrasse’ can form a lumen of its own 
distinct from that of the rest of the stomach. The blood-supply of this area 
seems to be relatively poor, and it is subject to pow'erful muscular contractions. 
The peculiar arrangement of its folds also makes it difficult for an erosion here 
to heal, and the mucous membrane of this area does not secrete a protective 
mucus. All these facts may help to explain the much greater incidence of 
chronic ulcer in this part of the stomach. Halperin is of opinion that the W’ork 
of Aschoff and the development of the ‘inflammatory theory' of origin of 
erosions (in a gastritis, in short) have throwTi new' light on the etiology 
of ulcer. 

Treatment. — A reaction is observable at present, even in America, against 
the over-elaboration of the details of the medical treatment of gastric and 
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duodenal ulcer and a return to simpler methods. As L. Forman^ points out, 
the treatment of gastric ulcer has changed in the last thirty years, but the 
statistical results of treatment at intervals of roughly ten years throughout 
that time remain very much the same. Forman found that of 41 eases of 
chronic gastric ulcer treated medically at Guy’s Hospital and examined after 
an interval of at least five years, 22 per cent were free from symptoms and 
20 per cent were greatly improved ; 57 per cent were as bad as before or worse. 
He compares these with the late results in 39 cases treated surgically at Guy’s, 
published by Conybeare, which showed 58 per cent free from symptoms or 
greatly improved, and 40 per cent in statu quo or worse. Forman did not find 
that cases with a long history were more unfavourable for medical treatment 
than those of shorter duration. Franklin W. White® claims better results for 
medical treatment, but it is to be noted that his material was drawn from 
private practice. He found 39 per cent of gastric and 59-2 per cent of duodenal 
ulcer cases free from symptoms after from three to five years. He points out, 
however, that his cases included many of the earlier and milder type, and that 
the results must not be compared with those obtained in a series of severe cases 
sent to a surgical clinic. The disadvantages of medical treatment, as White 
points out, are that it is more tedious and requires more self-control and intelli- 
gence (permanently) on the part of the patient ; also, it does not deal with 
allied disease coexisting in the abdomen. He pleads, therefore, for co-operation 
between the physician and surgeon. On the other hand, he does not think 
that the fear of an ulcer becoming malignant justifies operation. He found 
this happen m only 2 per cent of his cases, and is of opinion that nearly all 
cancers supposed to develop from chronic ulcer have been malignant from the 
start. [But how are these to be recognized except by operation ?] 

F. G. Nicholas and Alan Moncrieff’ have checked the healing of gastric ulcers 
in 17 cases by X-ray examination at intervals over a period of two years. They 
consider this method, in spite of certain fallacies, as being of great value as a 
gauge of healing. They found the characteristic ‘niche’ disappear and reappear 
coincidently with remission and return of clinical symptoms. The ulcer may 
disappear very quickly — sometimes in four weeks. There was no relation 
between the length of history or size of ulcer and the rate or permanence of 
healing. [This confirms Forman’s observations on results of treatment.] 
Healing and recurrence also took place independently of any treatment, 
illustrating the ‘natural periodicity’ of peptic ulcer. Pain often returns before 
the ulcer can be shown radiologically, and consequently a negative examination 
between two ^attacks’ of ulcer, or even at the beginning of an attack, does not 
exclude the existence of an ulcer. 

Refeeences . — ^Boston Med. and Burg. Jour. 1926, Nov., 971 ; -Munch. Med. Woch. 
1926, Dec., 2103; Mnternat. Ahstr. of Surgery, 192G, Sept., 173; Linn, of Sing. 1927, 
Feb., 207 ; ^Brit. Med. Jour. 1927, i, 79G ; Llmer. Jour. Mea. Sci. 1927, Mav, 629 ; 
'JBrit. Med. Jour. 1927, i, 999. 

GASTRIC AND DUODENAL ULCER, SURGERY OF. 

.4. Rendle Short, M.D., FM.C.S. 

Hmmaiemesis of Dubious Origin. — ^X. Delore, H. Comte, and R. Labry^ 
report tw^o cases of patients explored for profuse htematemesis in whom no 
ulcer could be found, but there was great dilatation and tortuosity of the stomach 
arteries. After ligature of these the bleeding did not recur. 

Causation of Gastric Ulcers. — G. Bohmansson- and other Scandinavian writers 
maintain that there is always a marked gastritis of the pyloric antrum in 
patients 'with ulcer ; they take the gastritis to be primary. This is an argument 
in favour of gastrectomy methods. 
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Perforated Ulcer. — J. Dunbar® presents a study of 387 cases operated on at 
Glasgow during the ten years 1913-24. The results w’-ere as follows ; — 


Operated within 6 hours 

» » 8 „ 

„ » 12 „ 

„ » 24 

All cases 

With gastro -enterostomy, within 6 hours 


Per cent recoyered 

. . 77-0 

. . 75-0 

. . 70*0 

. . 66 2 

. . ' 54*0 

. . 62*5 

. . 58*6 


It will be observed that when a gastro-enterostomy ^vas combined with the 
simple suturing, the death-rate went up, though presumably the most favourable 
eases were chosen for the purpose. Nor do the end-results, as regards benefit 
afterwards, seem to be any better. Six patients came back for a secondary 
gastrojejunostomy, after simple suture at the time of perforation. 

G. F. Cottle and O. B. Spalding^ have found help from the radiogram in 
diagnosis of perforation of an ulcer. Free gas can usually be seen between the 
liver and diaphragm (Plate XIX). 

The causes of death in this condition are analysed by J. B. Stenbuck,® who 
puts them into three classes : in the first, they die within three days, from 
shock ; in the second, the cause is peritonitis and is fatal within a week ; in 
the third or late group, death is due to subphrenic or liver abscess. Unfavour- 
able factors are a large perforation and a full stomach. G. Sbderlund,® of 
Stockholm, advises a gastrostomy at the time of operation, to permit of 
earlier feeding and to avert post-operative vomiting. Only one patient 
out of 32 died, which is extraordinarily good ; but the chief credit would 
seem to rest with the general practitioner who sends the case in promptly, 
for 27 were operated on within six hours of perforation ! Only one was 
over twelve hours. 

Coincident Gastric and Duodenal Ulceration. — Two papers appear, by 
D. P. D. Wilkie^ and by X. Delore® and colleagues, emphasizing the importance 
and frequency of this association. 'Wilkie has seen it 27 times in five years, 
and the French surgeons 68 times. It may give rise to stenosis of the pylorus 
in conjunction with an hour-glass stomach. These patients are likely to be 
in poor condition, and 'Wilkie recommends short-circuiting rather than excision. 
When there is no great contraction, Balfour’s operation is best. 

Prc- and Post-operative Treatment. — American opinion is inclined at present 
to pay considerable attention before and after gastric operations to the CO., 
content of the blood. Reduction of the alkali reserve (acidosis) below 40, 
generally due to starvation, is a danger signal, and should be counteracted by 
administration of glucose and bicarbonate of soda. Alkalosis, with a CO, 
figure above 8(5, is likely to be follow^ed after operation by coma, and is best 
controlled by intravenous hypertonic (3 per cent) of sodium chloride and by 
hydrochloric acid by mouth. It may be due to the Sippy treatment. The 
whole subject is discussed by R. F. Carter.® 

Lambret^® advocates the pre-operative use of an enterococcus vaccine to 
prevent post-operative pulmonary complications. Seven doses are given. An 
intradermal test is first made ; if it is negative, the vaccination is not 
necessary. He has performed 300 consecutive gastric operations without a 
death. 

Technique. — The dust is beginning to settle dowm after the conflicts w^hich 
recent years have witnessed betw’een the advocates of resections and short- 
circuitings respectively. There has, however, been one big debate on the 
subject, in w’hich gastro-enterostomy was defended by H. J, Paterson, and 
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resections by H. Fiiistcrer. Paterson has returned to his first love, and again 
does his anastomoses in front of the transverse colon. ' The following are his 
results of gastrojejunostomy in 1913-23 : — 


Gastric nicer 


172 

Died since* 

33^ 

410 

Duodenal ulcer 


323 

Fairly well 

.. 61 [ 

or 

Gastric + duodenal 


4 

Quito well 

.. 316) 

82% 



— 

Bad result 

. . 37 



Total 

499 

Untraced . . 

48 


Eecovered . . 


495 


Total 495 


Died 


, 4 

1 




Total 

499 1 





* Cared of gastric trouble. 

He emphasizes, of course, the importance of after-care. In his opinion, even 
those cases in which the ulcer invades the pancreas will usually be cured 
by gastro-enterostomy. Finsterer, of Vienna, has performed 593 resections 
for gastric or duodenal ulcer, wdth a death-rate, in his later cases, of about 
4 per cent. Of 105 resections for gastric ulcer, all but two were cured, and 
no dietetic restrictions were imposed after the first few months. Of 236 
resections for duodenal ulcer, 228 were cured, 8 were improved, and 5 w^re 
no better. 

Lindboe^^ has re-examined 90 cases after a gastric resection, and finds 90 
per cent cured and 4-4 per cent improved. 

J. S. Horsley’s^® method of performing the Billroth I operation was noticed 
in the Medical Annual last year. He writes again on the subject and 
supplies pictures (Plate XX), It will be observed that the upper border 
of the duodenum is brought up to the lesser curvature of the stomach, and 
the excess of stomach closed below the anastomosis, not above ; also, the 
duodenum is flared open by an anterior incision to enlarge the area available 
for suturing. 

H, S. Soiittar^^ figures a modification of SchoeinakeFs stomach clamp, by 
which it is possible to do a Polya operation wfith quite a small sacrifice of 
stomach in cases of small ulcer on the lesser curvature. 

C. A. Pannett^^ returns to his advocacy of resection not only for gastric but 
also foB duodenal ulcers. He admits that it is a tedious and even a difficult 
procedure, but he says that the mortality is not above 4 per cent, that it is 
available in 71 per cent of cases, and cures 85 per cent, whereas gastrojejuno- 
stomy in his hands only cured 55 per cent. He comments on the difference 
. of opinion on this subject ; he is supported by Lewisolin, ForsjTh, Widler, 
von Haberer, and others, but, on the other hand, gastro-enterostomy is said 
to give a much higher percentage of good results by Moynihan, Siierren, Walton, 
and Balfour. He is inclined to think either that they operate on a different 
type of case, or that they are satisfied with a less exacting standard of cure. 
[I have followed up carefully all my gastric and duodenal cases, and my experi- 
ence coincides with those "who find that gastro-enterostomy in duodenal patients 
shows practically perfect results in all but about 10 per cent, — A. R. S.J 

Unsatisfactory Besidts after Gastroduodenal Surgery. — G. de Takats,^® W'ho 
has had experience both at Budapest and in Chicago, comments on the worse 
results shown by anastomosis operations in Europe, on account of poverty and 
bad feeding. He gives figures to show^ the slight reduction of gastric acidity 
. after gastrojejunostomy, and the great reduction after a partial gastrectomy. 
As will be seen, 41 cases at Budapest had to have a secondary resection on 
account of a failed anastomosis. His figures are as follows : — 
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PLATE XX 

J^ARTIAL GASTRECTOMY: SHELTON HORSLEY’S MODIFICATION OF THE BILLROTH 1 OPERATION 
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Lowering of Gastric Acidity. 


Type of operation 

Number 

Avfiiaoe Acidity 

of cases 

Before operation i 

After operation 

Gastrojejunostomy 

200 

F.HCl 24 i 

T.A. 53 1 

F.HCl 23 
T.A. 40 

Partial gastrectomy 

200 

F.HCl 30 ! 

T.A. 50 

1 F.HCl 3 
i T.A. 15 


F.HCl == free hydrochloric acid ; T.A. = total acidity. 


Mortality and Late Results after Anastomosis and Resection 
(First Surgical -Clinic, University of Budapest). 


Tyne of operation 

' Number 

Mortality 

jL\TD RESULTS (per cent) 

of cases 

(per cent) 

Good 

Fair 

Poor 

Gastrojejunostomy 

274 

5*8 

50 

22 

28 

Partial gastrectomy 
Secondary resection ; 

220 

5-4 

84 

10 

0 

For recurrence 

20 1 

'T* 

81 ' 

14 

5 

For jejunal ulcer 

21/ 

4 O 


Classification of results ; Good ~ no complaints ; Fair = occasional complaint ; 
Poor — return of symptoms or new symptoms. 

First 200 anastomoses .. ’..2*7 per cent mortality 

Last 74 anastomoses . . . . 7*7 „ „ 

Last 88 resections . . . . 3*3 „ ,, 

E. Lewisohn^’ writes to the same effect. As is well known, in his clinic the 
proportion of gastrojejnnal iilcers after gastro-enterostomy reached the truly 
formidable figure of 34 per cent. After a resection he finds that in 75 per cent 
of the cases there is more or less permanent achlorhydria, and no cases of 
gastrojejunal ulcer. He has not seen this condition ‘ lead to pernicious 
anaemia. [Others have. — A. R. S.J Duval, Roux, Gatellier, and Moutier^s 
maintain that many of the troubles that may follow gastric operations are 
due to septic infection of the stomach wall and adjacent lymphatics. To this 
they attribute post-operative vomiting and gastrojejunal ulcer. 

Gastrojejunal Ulcer. — ^Experience at the Mayo Clinic of 270 cases of this 
condition, recorded by D, C. Balfour,^® is to the effect that it is seen in about 
1-6 per cent of the patients on ■whom a gastro-enterostomy has been done. As 
soon as it is diagnosed it ought to be operated on. If the duodenal or pyloric 
ulcer for which the original operation was done has undoubtedly healed, and 
there is no scar-contraction, it is best merely to undo the gastro-enterostomy. 
Often this is impracticable, and then the proper treatment is a partial gastrec- 
tomy. All other methods are very uncertain in their effect. 

Conditions -Mimicking Gastroduodenal Ulceration. — E, S. .Judd,^'^ and other 
observers also, point out that when one operates on a diagnosis of duodenal 
ulcer, one may find congestion of the first part of the duodenum and stippling 
of the mucosa, but no ulcer and no thickening, even if the duodenum is opened 
to look. This is called duodenitis. The symptoms and X-ray signs may be just 
the same as in ulcer, except that a niche is not seen. Probably the condition 
is on its way to pass into duodenal ulcer. The treatment advised is excision of 
the inflamed area of duodenum, with part of the pyloric ring, followed by 
eiid-to-cnd anastomosis of stomach to duodenum. In 94 per cent cases this 
was curative. 
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Dnodeunl ileuSt attributed to constriction of the duodenum where it is crossed 
by the superior mesenteric vessels (Fig. 30), is associated with vague symptoms 
like ulcer, but with less severe pain. It may be part of a general visceroptosis 
or gastroptosis. The diagnosis is usually clear with X rays. If postural 



Fig. 30. — To illustrate ileus of tlie third part of the duodenum fiom pressure of 
the superior mesenteric vessels. Stomach, first part of duodenum and portion of second 
part and fourth part of duodenum, and jejunum entirely unaffected ; pancreas not pulled 
forwards ; pyloric vein vertical ; first part of duodenum horizontal. {Jjij kind permission of 
the ^British Journal of Burgerii'.) 

methods fail, the best treatment is duodenojejunostomy (D. P. D. Wilkie, 
J. E. Adams®^). Wilkie reports 57 cases followed for the most part for upwards 
of three years ; 23 W’ere cured, 11 improved, 12 better, but still getting digestive 
troubles, and 9 no better. [This accords with my owm experience. — A. R. S.] 

References. — ^Pi'esse med., 1926, Jan. 20, 83; ^Acta Chir. Scandinav. 1026, lx, vSupp, 
7 ; ^Glasgow Med. Jour. 1926, Aug., 109 ; A4>in. of Sw'g., 1927, March, 450 ; ^Jbtd. 
May, 713 ; ^Practitioner, 1927, March, 171 ; '‘Brit. Med. Joui. 1926, ii, 469 ; ^Presse 
med. 1926, Aug., 996 ; ^Surg. Gynecol, and Obst. 1927, Jan., 74 , ^^BuU. ct Mem. Soc. 
nat. de Chir. 1926, lii, 278 ; ^^Brit. Med. Jour. 1926. ii, 555 ; ‘■^Zentralbl. f. Chir. 1926, 
iiii, 1142 ; ^^Surg. Gynecol, and Obst. 1927, Feb., 215 ; ^^Brit. Med. Jour. 1927, i, 501 ; 
^Mancet, 1927, i, 966 ; ^^Amer. Jour. Med. Sci. 1926, Julj% 45 ; ‘■’‘Surg. Gynecol, and 
Obst. 1927, March, 344 ; ^^Bull. et Mem. Soc. nat. de Chir., 1926, hi, 270 ; ^'^Ann. of 
Surg. 1926, Aug., 271 ; '^Ibid, 1927, March, 380 ; ^‘■Amer. Jour. Med. Sci. 1927. May, 
643 ; ^^Brit. Jour. Surg. 1926, xiv, July, 67. 

GASTRIC FUNCTION TESTS. Hohert Hutchison, M.D., F.R.C.P. 

It has often been pointed out that the composition of the samples of gastric 
contents obtained by the fractional method depends to a considerable extent 
on the position w’hich the tube occupies in the stomach (see Medical xAnnual, 
1923, p. 189). R. J. Duthie^ has reinvestigated this matter in three cases by 
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means of an ingenious two-way Rehfuss tube. He found great differences in 
the free acidity and total chlorides in the upper and lower regions of the 
stomach respectively during the digestive cycle, the excess of free acid in the 
upper region in one case being as much as 33 units one hour and a half after 
the meal, with a difference of 65 in total chlorides. The differences are due 
to the fact that duodenal regurgitation affects the contents chiefly at the 
pyloric end. Arnold Galambos^ has investigated the secretion of the fasting 
stomach by the fractional method, and comes to the following conclusions : 
(1) The Rehfuss tube may be introduced into the fasting stomach and left there 
to induce gastric secretion, which can then be fractionally mthdrawn. (2) The 
examination and study of gastric juice unmixed with food can thus be made 
possible, and the results used to complete the test-meal examinations, or as a 
substitute for them, as the method gives a more exact account of the concentra- 
tion and quantity of gastric juice secreted. (3) Tw’O types of gastric secretion 
are discriminated, that of the normal stomach and that of the stomach affected 
with irritative secretory disturbance. (4) In the normal stomach after fasting, 
even w’hen the tube is left in place from ten to sixty or more minutes after 
introduction, no gastric secretion can be obtained, either by drainage or suction. 
(5) In the stomach affected by irritative secretory disturbance, there is hyper- 
secretion on fasting, usually with hyperacidity, though normal acidity and 
occasionally anacidity may be noted. After a three- to fifteen-minute inter\’^al 
similar gastric juice may be obtained by suction. Occasionally, hypersecretion 
with anacidity is found in cases showing free hydrochloric acid and possibly 
later h>T)eracidity after the customary test meals. (6) The amount of gastric 
juice secreted immediately after the insertion of the tube may be several times 
greater than the relative quantity accumulated during the night’s rest. The 
acid concentration is, as a rule, much less increased. (7) From half an hour 
to one hour after the tube is inserted, a phase of exhaustion of the mechanism 
of gastric secretion will intervene, the quantity and concentration of the gastric 
juice being markedly reduced temporarily. (8) This phase of exhaustion is 
characterized by a protective mechanism which produces a secretion with 
hea\’y admixture of mucus and regurgitated gall, and also containing duodenal 
secretion. (9) The first phase of exhaustion endures from ten to fifteen minutes. 
After an active interval of thirty to sixty minutes, there will be a second period 
of exhaustion, often lasting many hours. (10) Information concerning the 
motility of the stomach can be obtained through the use of this test, at the 
same time that the gastric juice is being wdthdraw’n for study. For this pur- 
pose it should be performed when the stomach has just been emptied after the 
administration of a test meal, e.g., tw'o hours after the test breakfast. 

T. A. Butcher,® in observations made upon himself by the fractional method, 
found that nausea and distaste for an article of diet may cause a great diminu- 
tion of both secretion and motility, and that the ‘appetite juice’ is secreted 
in considerable quantity on the sight, taste, or smell of food, the secretion 
going on for some time after the stimulus stops. Atropine caused diminution 
of secretion along with relaxation of the pylorus. No definite conclusions 
could be drawn as to the secretion of pepsin. 

References. — ^QuarL Jour. Med. 1927, April, 2G5 , K4.rch. of Internal Med. 1920, 
Nov., 054 ; ^Quart. Jour. Med. 1926, July, 4.55. 

GASTRITIS, PHLEGMONOUS. JRohert JIntchison ^ iV/.D., F.R.C.P, 

John S. Lawnence^ has review’ed all the cases of this rare disease hitherto 
described, and adds tw’o of his own, making a total of 239 recorded cases in all. 
The etiology is still unsettled ; infection seems to take place sometimes by 
direct extension from a damaged mucosa, at others via the blood-stream. The 
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siihiDuooiis coat is the chief seat of pathological change, reaching sometimes 
a lhic‘kncHs of iJj cm. The nmcosa may bo quite intact or show degenerative 
changes. Tlie usual infecting agent is a streptococcus. The symptoms are 
those of an acute upper abdominal condition, and simulate the symptoms of 
gall-stones, perforated ulcer, or acute pancreatitis. One rather characteristic 
sign is that the patient has ronsiderable pain when lying down, but this, as well as 
teudemess, disappears ou sitting tip. Diagnosis, however, unless at exploration, is 
not commonly made. No treatment is successful, and death is the usual result. 

Refebexoe. — ^Boston Med. and Surg. Jour. 192G, Oct. 21, 800. 


GAUCHER’S DISEASE. Reginald Miner, M.D., F.R.C.P. 

Fresh light has been thrown on an obscure condition in a recent paper by 
Graham and lilacklock.^ The disease first described by Gaucher in 1882 
is essentially a primary splenomegaly associated with leucopenia ; that it is 
liable to occur in several members of a family was remarked by Collier thirteen 
years later. It is characterized by a slow, progressive enlargement of the 
spleen, which may attain an enormous size (one-sixth of the total body-W'eight 
is recorded by Graham and Blacklock in a child under their observation), 

and by a number of variable, 

“ ^ ill-defined symptoms of which 

pain in the side, probably 
caused by the actual size of 
the tumour, is perhaps the 
most constant. In a number 
of cases no symptoms refer- 
able to the disease are com- „ 
plained of, and the condition 
is discovered by chance in 
the course of a routine ex- 
amination. In addition to 
the splenomegaly, enlarge- 
ment of the lymphatic glands 
in the thorax and abdomen 
is usually found, as also of 
the liver. This is a point 
of value in making a dia- 
gnosis from Banti’s disease, 
as in the last-named condi- 
tion the liver is not enlarged 
except in the earliest stages. 
The blood picture is very 
constant in showing a leuco- 
penia, usually without other 
striking variation from the 
normal, though occasionally 
a definite reduction in the number of red cells has been noted. The title 
‘ splenomegaly with ancemia’ frequently used in reference to Gaucher's disease 
is therefore an inaccuracy and should be discontinued, since the absence of 
anaemia forms another point of differentiation from Banti’s disease. There is 
a tendency to hremorrhage from the mucous surfaces, especially the gums, but 
the bleeding is usually confined to oozing, large hajmorrhages being of very 
infrequent occurrence. The fragility of the red cells is unaltered, and a case of 
Graham and Blacklock's showed a slight increase in the coagulation time (128 
seconds). 



TiU. ol. — Criiuehei's ili'^e.ase. Film of material obtained 
by splonie puncture. A few large cells, some of whicli bare 
more than one nucleus, and showing a reticulated appearance 
of their proto])lasm, are noted. The figure shows the ^ize of 
the large cells as compared with the small darkly staining red 
blood-cells. (Hairaatoxvlm and eosiu). {By kind permission 
of ^ Jrclnvcs of Disease in Childhood'.) 
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The post-mortem appearances show characteristic changes limited to the 
tissues of the reticulo-endothelial system, and lend colour to the German view 
that it is in the reticulum only that the Gaucher cells take their origin. 
These Gaucher cells are found in the pulp-spaces of the spleen, in clumps in 
the branches of the splenic vein, and in the adventitia of the smaller vessels ; 
in clusters round the portal tracts in the liver ; in the haemolymph glands, 
and in the bone-marrow. They are characterized by their large size, small 
darkly-staining nucleus which is sometimes multiple, and clear, finely reticu- 
lated protoplasm (Fig. 31). It is to be remarked that they are always seen 
in close relation to the reticulum. 

Gaucher’s disease was formerly supposed to be an endothelioma of the spleen, 
and this appears to have been the view held by Osier. Later investigators, 
however, have brought forward evidence favouring the opinion of Schlagen- 
haufer,2 who regarded it as a disease of the lymphatic-hjematopoietic system ; 
in particular, the arrangement and widespread distribution of the typical 
Gaucher cells throughout the reticulo-endothelial system lends colour to this 
conception of the disease. The German view that the Gaucher cells originate 
in the reticulum only is that 'which the evidence available seems most 
satisfactorily to support. The close relationship of these cells in all cases 
to the reticulum has already been mentioned, and Graham and Blacklock 
have drawn attention to the fact that they fail to show' any but the faintest 
iron reaction with appropriate staining methods, whereas endothelial cells 
show it well. 

These -writers also demonstrate satisfactorily the presence of lipoid bodies in 
the Gaucher cells — a condition w'hich has hitherto been disputed — and bring 
forward the theory that a derangement of lipoid metabolism in these cases 
provokes a reaction on the part of the reticulo-endothelial cells. In support 
of this view' they draw attention to the enlargement of the spleen occurring in 
diabetes with lipacmia, the large, lipoid-containing cells found in this condition 
closely resembling the Gaucher cells, for w'hich they have sometimes been 
mistaken. They also instance the widespread occurrence of large cells contain- 
ing lipoid substances throughout the reticulo-endothelial system in Niemann’s 
disease and in animals wiio have been fed with excess of cholesterol — both 
conditions involving essentially a strain on the storage capacity of the organism 
for fatty elements. 

The diagnosis of Gaucher's disease does not as a rule present any great 
dillieulty, if the leucopenia and the enlargement of the liver arc borne in mind. 
These tw'o phenomena may be present in the earliest stages of Banti’s disease ; 
but the subsequent course of the case will distinguish betw'een the tw'o condi- 
tions, w'hile the diagnosis can be clinched by the examination of material 
obtained by splenic puncture, all doubt being removed by the finding of the 
typical Gaucher cells in films made by means of this procedure. Splenectomy 
has been performed in a certain number of cases, and wiiile there is no con- 
vincing evidence that the course of the disease is thereby influenced, a certain 
amount of relief from symptoms caused by the size and w’eight of the spleen 
itself may be obtained. 

References. — K4.rch. Dis. in Childhood, 1927, ii, 267; “Virchow's Arch. f. path. Anat, 
1907, elxxxvii, 125. 

GENERAL PARALYSIS. (See Dementia Paralytica.) 

GENITAL PROLAPSE. (See Prolapse, Genital.) 

GERMAN MEASLES* (See Rubella.) 
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GLANDULAR FEVER, J, D. Rollesion, A/.D. 

Among the numerous papers which have recently appeared on the subject 
of glandular fever or infectious mononucleosis, mention may be made of those 
by C. W. Baldridge, F. J. Rohner, and G. H. Hausmann,^ H. A. Salvesen and 
R. Magnusson,® J. E. Cottrell,® and H. FoxA Baldridge, Rohner, and Haiis- 
mann, who record their observations on *50 cases in patients from 6^ to 40 
years old, define glandular fever as an acute infectious disease of unknown 
etiology, usually of short duration, characterized by fever, enlarged lymphatic 
glands, and the occurrence of numerous mononuclear cells in the circulating 
blood. The following varieties are described; (1) A septic type which must 
be differentiated from pyogenic septicaemia, typhoid fever, miliary tuberculosis, 
acute Hodgkin’s disease, acute leukaemia, influenza, dengue, epidemic thyroid- 
itis, and tularaemia ; (2) Cases associated ’with fever and membranous angina 
may resemble diphtheria, scarlet fever, Vincent’s angina, or follicular tonsillitis ; 
(3) Cases in w^hich there are only fever, tender glands, and a granular throat, 
with moderate constitutional symptoms, which may be confused with paranasal 
sinus disease or mumps ; (4) Cases in which abdominal pain and tenderness 
are outstanding symptoms, simulating appendicitis ; (5) Cases with an insidious 
onset and few symptoms. Cases in w^hich the adenopathy is the outstanding 
feature must be distinguished from malignant lymphomas (including chronic 
lymphocytic adenitis, and lymphosarcoma), tuberculous adenitis, syphilis, and 
Still’s disease. 

Reperences. — ^Arch. of Internal Med. 1926 , xxxviii, 413 ; ^Norsh Mag. f. Laege. 
1927 , 189 ; ^Amer. Jour. Med. Sc%. 1927 , clxxxiii, 472 ; ^Ihid. 480 . 

GOITRE. {Sec also Thyroid Gland, Surgery of.) 

GOITRE, EXOPHTHALMIC : TOXIC ADENOMA. Ivor J. Davies, M.D. 

Diseases of the thyroid gland have been fully described in previous issues 
of the Annual {see 1926, p. 468, and 1927, p. 202). H. S. Plummer^ recognizes 
tw’o types of hyperthyroidism in adults : exophthalmic goitre and adenomatous 
goitre with hyperthyroidism. The latter is rarely found under the age of 25 
years, and has never been recorded as occurring in childhood. Plummer 
conceives of the clinicophysiological complex of exophthalmic goitre ‘‘ as that 
following the administration of thyroxin, or that associated with hyperfunction- 
ing adenomatous thyroid plus certain notable characteristic findings that can 
be grouped as ocular symptoms, the characteristic nervous phenomena, and 
the tendency to crises which may terminate in death”. G. S. Williamson and 
J. H. Pearse® have suggested a useful clinical division of thyroid diseases into 
primary and secondary Graves’ disease. These forms cannot be absolutely 
distinguished, but the presence of exophthalmos with a goitre of recent develop- 
ment in the former, and of an old adenoma with auricular fibrillation of recent 
origin in the latter, generally serve to differentiate these two main types of 
toxic dysthvroidism. 

H. F. Helmholz,® from the ;Mayo Clinic, presents an analysis of 30 cases of 
exophthalmic goitre in childhood. The condition is extremely rare in early 
childhood, but becomes more common wfith the approach of puberty. The 
largest series of recorded eases of exophthalmic goitre in children is that 
reported by Sattler^ (quoted by Helmholz), who analysed 184 cases, 5*3 per 
cent of his total of 3477 cases. Lewis® reported five- cases of exophthalmic 
goitre in girls under ten years of age in a total of 152 patients operated on at 
the Mayo Clinic between 1905 and 1913. Clifford White® reported Graves’ 
disease in a new-born infant \vhose mother had the disease. Helmholz® con- 
cludes his paper with the following summary ; “ Thirty cases of exophthalmic 
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goitre were observed in children less than 15 years old during the period from 
January, 1921, to March, 1926. Compound Solution of Iodine, administered in 
doses of from 5 to 10 min. (0-3 to 0-6 c.c.) three times a day, reduced the basal 
metabolic rates and toxic symptoms very markedly. It made preliminary 
operation unnecessary in 11 cases. Of 24 patients operated on, 2 died, one in 
crisis twenty-four hours after operation, and the other from bronchopneumonia 
one week after operation”. 

Allen Graham’ regards exophthalmic goitre and toxic adenoma as clinical 
variations of a single morbid state. He has been unable to recognize any 
anatomical or histological alteration in the thyroid, or any symptom or 
sign, that is necessarily pathognomonic of the one or other condition. There 
are equally good reasons for speaking of dysthyroidism and of hyperthyroidism 
in cases both of toxic adenoma and exophthalmic goitre. The reaction to 
iodine is fundamentally the same in the two diseases. 

J. H. Tilly® submits a new view of the mechanism of exophthalmos in 
Graves’ disease. The protrusion of the eyes has been variously ascribed to 
an excessive deposit of retrobulbar fat by Jeandrassick and Mendel ; to a serous 
infiltration by Muller ; to venous congestion by Graefe, Sattler, and McKenzie ; 
to atony of the muscles which normally maintain the globe within the orbit by 
Traube, Recklinghausen, Bristowe, and Dalrymple. Landstrom demonstrated 
the presence of unstriped muscle arising in the orbital septum and inserted as a 
band over the middle of the globe, and attributed the forward displacement 
in exophthalmic goitre to increased tonicity of this muscle. IVIuller described 
unstriped muscle in the upper lid between the levator palpebrae superioris and 
the tarsal cartilage, and in the lower lid between the conjunctival fornix 
and the tarsal cartilage. It is possible that contraction of these muscle bands, 
which are supplied by the sympathetic nerv^es, may produce widening of the 
palpebral fissure. It has been shown that changes occur in the cervical 
sympathetic ganglia in exophthalpaic goitre. Tilly believes that diminution 
of the effective restraining action of the eyelids is an important factor in the 
mechanism of the production of exophthalmos. 

In order to study this phenomenon more accurately, a kinematographic film 
w^as prepared of a profile view of one of the patient’s eyes during the acts of 
opening and closing the lids. The study of this film revealed the striking 
amount of antero-posterior movement of the eyeball accompanying opening 
and closing of the lids. It also made it clear that the most of the movement 
of the globe occurred during the excursions of the eyelids betw'cen the points 
wdiich marked the normal width of the palpebral fissure and its extreme width. 
The displacement of the globe anteriorly which accompanied the opening of 
the eyelids w^as particularly striking and suggestive of the important function 
of the lids in the retention of the eyeball in the orbit. [If this view be correct, 
then the eyeball should move forwards w^hen the eyelids are separated to their 
fullest extent, but such is not the case. The lids must exert some effect upon 
an anterior displacement of the globes through pressure from behind, but their 
influence in this direction can only be of a comparatively slight nature. The 
most likely cause of exophthalmos in Graves’ disease is local vascular relaxation, 
and in part perhaps a result of a slight increase of general intracranial pressure. 
The condition varies according to the degree of cardiovascular disturbance, 
for it certainly diminishes in a remission of the disease when the heart’s action 
improves and becomes less rapid. — I. J. D.] {Plate XXI.) 

A. Graham and E. C. Cutler® found a similar response to Iodine in both 
exophthalmic goitre and toxic adenoma. In a previous study^® they concluded 
that any clinical and pathological differences recognized did not appear to be 
of such fundamental significance as to establish these two clinical states as 
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distinct diseases. They stale that although it is well established that iodine 
is distinctly beneticial as a pre-operative preparation for thyroidectomy in 
cases of exophthalmic goitre, its use in any manner whatever in cases of ‘ toxic 
adenoma’ has been specifically condemned.^^ In a careful study of cases under 
standard requirements they conclude that no fundamental distinction can be 
drawn between these two forms of toxic goitre dependent on a response to 
iodine. Both groups in their experience responded to iodine in the same 
manner and in about the same ratio. They recommend the administration 
of iodine as a measure preliminary to operation in all cases of toxic goitre, 
whether the thyroid be adenomatous or non-adenomatous. 

Lambert Rogers, of the Surgical Unit of the Welsh National School of Medi- 
cine, in a personal note, states that in the slightly modified form in w^hich he 
has been using Goetsch’s Adrenalin Test, i.e., the effect of the subcutaneous 
injection of adrenalin on the pulse-rate, blood-pressure, and clinical picture 
(e.g., the aggravation of existing, or production of fresh, signs or symptoms 
of thyroidism), he found it of much value, and applied it in the majority of 
goitre cases operated upon because : (1) It enables one to detect the presence 
of incipient thyroidism ; (2) It enables one (a) to estimate roughly the degree 
of thyroid intoxication, and (b) the extent of the reaction which is likely to 
occur following operation on the thyroid. He also found that in thyroid defi- 
ciency not only is the test not positive, but a negative reaction sometimes 
occurs, and his experience shows that if the reaction is absent or negative, the 
goitre is certainly not toxic and there will be no postoperative reaction. He 
controlled the results by carrying out the test — the full details of "which he is 
at present embodying in a paper — on healthy students who very kindly volun- 
teered for this purpose. 

References .^ — ^The Function of the Thyroid Gland, Beaumont Lecture, St. Louis, 
C. V. Mosby Co., 1920, 45 j ^Jour. Pathol, and Bactenol. 1925, xxvni, 301 ; '^Jour. Amer.* 
Med. Assec. 1920, July, 157 ; Krraefe-Saemisch Handbuch yes. Augenheilk. 1909, ix, 015 ,* 
^Juvenile Hyperthyroidiain, St. Paul, N.J., 1914, 91 ; Mour. Obst. GyncecoL Brit. Emp. 
1912, xxi, 231 ; "^Jour. Amer. Med. Aseoc. 1920, Aug., 028 ; ®Ann. of Surg. 1920, Nov., 
017 ; ^Ibld., Oct,, 497 ; ^^Padiology, 1926, May; ^^Endocnnology, 1924, viii, 727. 

GOITRE, SIMPLE. Ivor J. Davies, M.D. 

J. E. Else^ submits a simple classification of goitre, inclusive of all the 
primary pathological processes and of all the clinical types. The term goitre 
is limited to those pathological processes that directly result from a deficiency 
of iodine. Else adopts the following pathological classification : — 

1. CoUoid 

2. Hyperplastic 

а. Cellular 

б. x\cinar 

i. Adenoma 

ii. Adenomatosis (or diffuse adenomatous goitre) 
iii. Compensatory hyperplasia 

The clinical classification is based on the presence or absence of symptoms and 
signs of hyperthyroidism. The toxic type of the hyperplastic cellular variety 
is the so-called exophthalmic goitre. 

H. D. Kitchen,- in a series of cases of goitre in children, controlled as well 
as possible, found : (1) Desiccated Thyroid, in safe doses, produced a greater 
number of marked improvements and less failures than did iodine or the 
expectant therapy. (2) There were no cases of iodine hyperthyroidism as a 
result of the use of iodine. (3) Desiccated thyroid, used in small doses (gr. 1 to 
2 daily), produced no untoward effects, though given continuously for several 
months in some cases, (4) It may safely be used in the treatment of goitre 
in children, even with no facilities for frequent metabolic rate determinations 
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Frequent observation of the patient must be insisted upon, liowever, and 
careful note made of the general health, the pulse-rate, and the v eight. The 
occurrence of any or all of the following — frequent headache, increasing pulse- 
rate or nervousness, or a loss of weight — is an indication to stop or reduce the 
thyroid therapy. (5) Treatment is important, for although failing to effect 
a reduction in the size of the goitre, one may perhaps prevent further enlarge- 
ment. The sooner treatment is started, and the longer kept up, the better the 
result to be anticipated. (6) The prevalence of thyroid enlargement in children 
is serious. When it is considered that one out of every twenty goitrous mothers 
gives birth to mentally defective or imbecile children (McCarrison), and that the 
goitrous girls of to-day are the goitrous mothers of to-morrow, the significance 
of the problem needs no further emphasis. Basal metabolic rate determinations 
(Sanborn-Benedict apparatus) were made before treatment was started ; most 
were within normal limits. There were no cases of clinical hyperthyroidism. 

E. H. M. Milligan^ writes on goitre in childhood. In a routine examination 
of 1870 children, it was found that under nine years of age only 0-9 per cent 
of children had goitre, whereas 8-4.- per cent of boys of thirteen and over, and 
25*0 per cent of girls of thirteen and over had goitre, showing clearly the greater 
prevalence of goitre during adolescence, and the greater prevalence in girls. 
The inquiry also showed that diseases of the nose, throat, and ear have a much 
greater incidence in goitrous children. Rheumatism was also more prevalent 
in the goitrous children. The chief types of goitre seen were the simple 
parenchymatous and puberty hyperplasia. No case of Graves' disease as such 
is reported, and evidence of hyjierthyroidism w'as not present to any extent 
among the children, the trend being towards hypothyroid conditions. 

R. McCarrison^ reports the result of an experiment in goitre preventioii^ 
being the further history of goitre at the Lawrence Royal Military School, 
Sanawar, Punjab, India. In a report submitted to the Indian Research Fund 
Association in 1914 it was shown that the disease there was not due to any 
chemical substance (lime, magnesium, etc.) in suspension or in solution in the 
water-supply. The conclusions were drawm that goitre in Sanawar w^as due 
to the presence of living micro-organisms in the water supplied to the children 
for drinking purposes ; and that the disease could be eradicated by the provi- 
sion of a chemically and bacteriologically pure cold water. Goitre had been 
endemic in Sanawar since the foundation of the school in 1848, and in some 
years as many as 50 per cent of the children were affected. A new pipe-w’ater 
supply from the neighbouring station of Kasauli was provided in 1918. There- 
after goitre began to diminish and has now disappeared. No changes of any 
importance were made in the diet between 1914 and 1922. There was there- 
fore no increase in the iodine intake of the food. It w^as also shown that the 
soils and W'ater of both Sanaw^ar and Kasauli are i>oor in iodine, and thus, that 
the disappearance of goitre from the school could not be attributed to the 
presence of iodine in the new’ w’ater-supply. The conclusion of McCarrison' s 
first report, that endemic goitre in the Sanaw’ar school w’as due to the bacterio- 
logical impurity of the old w’ater-supply, was thus substantiated ; and the 
prediction that it could be eradicated by the provision of a chemically and 
bacteriologically pure w’ater-supply has been justified by the disappearance 
of the disease. 

L. \V. Smith and H. M. Clute^ publish reports and pathological notes of five 
cases of chronic ligneous thyroiditis (Riedel’s struma). This was first described 
by Riedel® in 1896, and apparently only 33 cases have since been reported. 
The disease appears to be three times commoner in women, and occurs mostly 
in the fourth decade onw'ards. The symptoms are those of actual pressure or 
constriction of the trachea, msophagus, and recurrent laryngeal nerves. A 
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well-marked goitre of slow development is usually present. Extreme hardness 
(‘stony hardness’, ‘cast-iron struma’, ‘woody thyroiditis’, etc.) and adhesion 
to surrounding structures are the prominent features. In these respects it 
resembles carcinoma, but very rarely extends to the skin as in the latter con- 
dition. True toxic symptoms are absent. The early lesion consists of a marked 
lymphocytic infiltration of the struma, and later a replacement fibrosis, until 
an almost solid mass of connective tissue is seen. The evidence points towards 
an inflammatory lesion of unknown etiology. Surgery apparently offers the 
only permanent relief. Cases of myxcedema following thyroidectomy in Riedel’s 
struma have been reported. A complete bibliography is appended to their 
paper. 

Reperbncbs. — ^Jour. Amer, Med. Assoc. 1926, Oct., 1465 ; “Canad. Med, Assoc. 
Jour. 1926, Aug., 923; Med. Jour. 1926, ii, .373; ^Ihid. 1927, i, 94; ^Amer. Jonr. 

Med. Sci. 1926, Sept., 403; erhandl: d. deut. Ges. f. Chir. 1896, i. 101. 

GONORRHCEA. Col. L. W. Harrison, B.S.O. 

Metastatic Complications. — ^Breiger^ relates nine cases which illustrate 
the importance of looking for a urethral focus in cases of recurrent iritis. In 
two of his cases the original attack of gonorrhoea was sixteen and seventeen 
years previously. He recommends, besides local treatment, parenteral injections 
of milk. This paper recalls one by E. R. Chambers,® who, in emphasizing the 
importance of foci in the prostate and vesicles in iritis, gives six cases in his 
own experience in which the last attack of gonorrhoea had occurred 4, 5, 9, 10, 
13, and 16 years previously, and in all of which, at the time they came under 
his treatment, gonococci w^ere found in the urethral secretions. Of the impor- 
tance of the prostatic or vesicular focus in recurrent iritis and rheumatism, 
nobody with any experience of urogenital disease can have any doubt, but as 
to the length of time the gonococcus can persist there is still room for differ- 
ences of opinion, as not all diplococci which are ‘morphologically indistinguish- 
able from the gonococcus’ are gonococci. In the experience of the reviewer 
the organisms found in these old-standing cases have been streptococci, staphy- 
lococci, and diphtheroids. Some streptococci found in the prostatic secretion 
can look uncommonly like gonococci but do not stand the test of culture. 

A case of neuritis of the sciatic nerves resulting temporarily in complete loss 
of power of the low^er limbs is described by Spurr.® The complication occurred 
two months after contraction of gonorrhoea. There was no pain unless the 
back of the thigh was pressed upon, when it was severe. The diagnosis seems 
to have rested largely on the response to measures directed against the gono- 
coccus. A case of dislocation of the hip-joint resulting from gonococcal arthritis 
is reported by E. H. Schw'ab.^ The patient recovered, with bony ankylosis, 
after a severe illness. 

Prophylaxis. — ^The common conception of the course of events after entry 
of gonococci into the urethra is that of Finger, who held that gonococci have 
hardly begun to penetrate the epithelium at the end of 36 hours. On this it 
is believed that thorough washing of the urethra within a few hours of exposure 
to infection is practically certain to prevent gonorrhoea. K. jNI. Walker^ 
produces evidence w’hich may explain the failure of prophylactic measures 
well carried out very shortly after exposure. In 1909, confirming the w^ork 
of P, Blandini, he found that when B. prodigiosus is placed on the surface of 
the urethra a widespread diffusion of the organisms has taken place through 
the lymphatics in tw’elve hours. Later he w^as able to demonstrate the same 
in the ease of a man within w^hose meatus he had planted tw'O loopfuls of B. 
prodigiosus. Seven hours later he performed a partial amputation and found 
that, although the organisms had not spread an inch along the surface, they 
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were widespread in the submucous tissues. The experiment was repeated, 
and the results were confirmed, in a monkey. The author thinks that when 
the ordinary prophylactic measures succeed it is because the tissues have been 
able to deal with gonococci which have penetrated already to the submucous 
tissues. 

Treatment. — In cases of syphilis suffering also from chronic gonorrhoea 
which he had treated for the syphilis with Malarial Inoculation, Lenzmann® 
found that gonococci had disappeared. Accordingly he gave malaria to 5 
males and 68 women suffering from chronic gonorrhoea only, and obtained 
cures in all the males and 53 of the females. 

What may prove to be the most notable advance in the treatment of gono- 
coccal infections which has been made for many years has been published by 
E. C. Lambkin’ and Lambkin, Dimond, and Robertson.® Broadly, the treat- 
ment consists in (1) The intra-urethral injection of a Toxin-free Product, or 
Fraction, of the Gonococcus ; (2) Intradermal and subcutaneous injection of 
the same ; (3) Maintenance of the hydrogen-ion concentration of the patient’s 
tissues at a point represented by a pH of the urine of 7*2 to 7-4 ; (4) Test of 
cure by the provocative injection of gonococcal endotoxin. Latterly this 
endotoxin has been used in smaller doses to stimulate the urethral tissues and 
so evoke a better response to the application of the antigenic fraction mentioned 
under (1). It was found by Dimond that, if the gonococcus is culth^atcd on 
a special medium, approximately one-third of all strains isolated form polar 
bodies which take the same stains as do the polar bodies in diphtheria bacilli. 
By special cultivation of these strains a product W'as obtained which was rich 
in polar bodies, and these could be separated from the rest by fractional centri- 
fugalization. Experiments show^ed them to be atoxic and antigenic. 

Supporting this, J. O. Oliver, working in the laboratory of the V.D. Depart- 
ment, at St. Thomas’s Hospital, found that intradermal and hypodermic 
injections of this polar-body vaccine quickly raised the gonococcal complement- 
fixation reaction of non-gonococcal subjects. The treatment is carried out 
as follows : The urethra is irrigated with 1-16,000 potassium permanganate, 
chiefly with the idea of cleansing it thoroughly. The polar-body product of at 
least 20,000 gonococci, and preferably of 80,000 or 100,000, in 20 c.c. mucin, 
is then injected into the urethra and retained by the patient for as long as 
possible — say three hours. At the same time an intradermal injection of the 
polar-body vaccine is administered in a dose corresponding to 200 million (0-2 
c.c. of a strength of 1000 million per c.c.). A daily estimate of the pH reaction 
of the urine is made, and w'hen this is on the acid side of 7-2, Disodium Mono- 
hydrogen Phosphate is administered in large doses. The rationale of this is 
that W'hen the tissues are too acid, the gonococcus becomes protected by sclero- 
protein, and w'hen they are too alkaline, irritant toxins are evolved from the 
gonococcus. In favourable cases the discharge dries up after the first three 
days, and all provocative measures, including injection of the endotoxin 
mentioned above, fail to provoke a return. In other cases the discharge dries 
up only temporarily, and, unless the injections are repeated, a relapse occurs. 
The authors produce e\ddence to the effect that, even with the treatment in 
its present immature stage, they have materially reduced the average duration 
of stay of their military patients under treatment. 

F. Trinca and G. Foreman® have treated a series of over a dozen patients 
suffering from chronic gonorrhoea by injecting into the urethra two drachms 
of Mixed Gonococcal Vaccine and sealing this in the canal for some hours. In 
the case reported in detail an increase of urethral discharge followed the injec- 
tion (as the authors hoped) and then follow'cd an improvement. When progress 
again became stationary the treatment w'as repeated. The authors’ conception 
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of the principle underlying this treatment is that the gleet in a case of chronic 
gonorrhoea manifests an eliminating, defensive reaction on the part of the 
tissues, and that, if it could be speeded up, eradication of the infecting organisms 
would be proportionately rapid. Darget^® also reports good results from the 
local application of gonococcal vaccines. He gives about 15 urethral injections 
of a vaccine of a strength of 30 to 50 million per c.c. 

Intravenous medication employing Gonacrine (which is chemically the same 
as acriflavine) is reported on by J. Perrin, w^ho followed strictly the technique 
of H. Jausion,^2 injecting intravenously 5 c.c. of a 2 per cent solution three 
times a week, and applying no other treatment, internal or external. Some- 
times the injection causes thickening of the vein w^all or even closure, but the 
author has not noted any general shock such as was reported by Jausion. He 
finds that the duration of the disease is not reduced by this form of treatment, 
and, unlike the experience with urethro-vesical irrigation with potassium 
permanganate, the discharge is not quickly reduced in amount ; on the 
contrary, it seems at first to be increased, owing, as the author thinks, to a 
stimulation of the defensive mechanism of the tissues. None of his patients 
suffered from local complications, and he considers that the intravenous injec- 
tion of acridine dyes has the advantage over other methods that convalescence 
is not broken by relapses. He would employ this form of treatment in cases 
w’here intravesical irrigation is impracticable. R. Buhot^® has given 604 
injections of 5 c.c. of a 2 per cent solution of Acriflavine to 5C patients, of 
whom 54 are stated to have been cured. Unlike Jausion, he reinforces the 
treatment with irrigations, employing weak Potassium Permanganate. Good 
results from intravenous injections of Flavine are also recorded by Brandan 
and by Grimaldi and de Surra Canard.^^ .Jausion and Pecker^ “ liave recently 
modified Jausion' s original practice by adding 1 mgrm. Pilocarpine Nitrate to 
each injection of flavine and giving this daily. 

Intravenous injections of Mereurochrome-220 on the plan recommended by 
Potter and Redewill are reported on favourably by L. H. Williams and G. F. 
Cooper.^® The method of Potter and RedewilP^ is to give an intravenous 
injection of 10 c.c. of a 1 per cent solution of merciirochrome-220 in 50 per 
cent glucose, follow^ed immediately by an intramuscular injection of milk, the 
double injections being given every forty-eight hours. In a later paper on 
this form of treatment Redewull, Potter, and Garrison^® say that glucose given 
with mercurochrome activates the dye and reduces to a minimum the risk of 
anaphylaxis. They claim that, in conjunction with routine treatment, it stops 
the discharge twice as quickly as does routine treatment alone. In a word, 
the ideal is routine treatment plus intravenous injections, every forty-eight 
hours, of mercurochrome in glucose. Williams and Cooper modified Potter 
and Redewill’s prescription for the intramuscular injection by employing a 
mixture of condensed milk 250, water 250, glucose 50, lactose 50, which was 
sterilized by autoclaving. Of this mixture they gave 5 c.c., having thirty 
minutes previously injected 0*2 c.c. of it intradermally to test the patient’s 
sensitiveness to protein. The injections W'ere followed in from one to three 
hours by an increase of discharge, wdiich then quickly diminished. There was 
some febrile disturbance on the day of the injection, but this had usually 
disappeared by the following day. There w’as no nausea, vomiting, or diarrhcea 
such as may follow^ an injection of mercurochrome in w'atery solution. 

At first thought the good results recorded from intravenous injections of 
such antiseptics as the flavine compounds and mercurochrome might be attri- 
buted to a bactericidal action of the chemical; l)iit reflection on the enormous 
dilution ^vhicli the antiseptic undergoes in the body fluids must raise some 
doubt as to the correctness of this hypothesis. Such a doubt is expressed by 
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the Lancet^^ in commenting on some experiments by L. Colebrook and R. Hare,-® 
which go to sho%v that the intravenous injection of mercurochrome does not 
raise the bactericidal powder of the blood. It seems possible that flavine com- 
pounds and mercurochrome must be classed with such non-specific compounds 
as milk, antityphoid vaccine, and electrargol. To these may be added Sodium 
Iodide, 2 grin, in 20 c.c. water, which has been found useful by Rodriguez^^ 
in epididymitis. Also, Calcium Chloride, 25 c.c. of a 2 per cent solution used 
by Left and Spencer-^ in the same complication. 

For gonococcal arthriiis in males, G. Greenberg^^ recommends that the vesicles 
be treated on a system which proceeds from the simple to the complex and 
radical. First is tried the ordinary routine treatment of gonorrhcea. If this 
fails, the vesicles are injected through the ejaculatory duets, employing a 
special cysto-urethroscope which he has devised for the purpose. At first the 
injected fluid is a solution of thorium, of sodium iodide, or of sodium bromide, 
after the vesicles have been stripped thoroughly. By radiograms taken after 
this injection he is able to study the size and configuration of the vesicles, as 
well as their relative position to each other and the number of their convolu- 
tions, all of which are important to drainage. He finds that vesicles which 
approach more nearly to the vertical than to the horizontal plane of the body 
are more easily drained. By radiograms taken on successive days he is able 
to estimate the success of simple methods of obtaining Drainage, the locality 
of points of obstruction, and so forth, and to determine if the case can be 
relieved by injections of 20 per cent Argyrol either through the urethra and the 
ejaculatory duct, or through a modified vasostomy wound on the lines originated 
by Belfield.2^ In cases which do not clear up under the measures sketched 
above, he drains or dissects out the offending vesicles through an open perineal 
wound, at the same time draining the prostate. The original article should 
be consulted for details of the author's technique. 

Gonorrhcea in TVomoi. — M. Rorke,^^ in an article on the treatment of chronic 
gonorrhoea, shows by the great variety of treatments which she employs that 
there is still no royal road to the attainment of a cure. Besides careful local 
applications she employs Vaccines of gonococci and secondary organisms, and 
also non-specific injections such as Milk, Colloidal Silver, and T.A.B. Vaccine. 
She considers Diathermy the most effective treatment of urethritis, and in cases 
where there is chronic endometritis with menorrhagia she employs the Glycerin 
Drain method introduced by Hobbs.-® H. W. Martin-^ teaches, his patients 
to douche the vagina, and then, whilst lying on the back, to inject with a 
Day's syringe 25 c.c. of a 1-1500 to a 1-500 solution of Acriflavine, which is 
retained for at least half an hour by the patient keeping on her back. Acri- 
flavine is preferred because it is said not to become inacti\’e on contact with 
the secretions. The treatment is carried out twice daily. It has no effect on 
infected Bartholin’s glands or Fallopian tubes. 

L. E. Burch^-'^ recommends the following procedure for the eradication of a 
cervical infection. Under sacral anaesthesia or gas, the cervix is brought 
as near the vaginal outlet as possible and incised with the Thermocautery 
anteriorly and posteriorly as far as the internal os. A gauze pack containing 
a gonococcicide is placed on the open surface for twenty-four hours, after 
which a vaginal douche is employed twice daily. For absorption of pelvic 
masses he uses intramuscular injections of Milk, commencing with 5 c.c. and 
increasing to 10 c.c. every third day. A. Jacoby-'* treats gonorrhoea in 
women as follows ; With the patient in the dorsal position, the anterior lip 
of the cervix is steadied by tenaculum forceps, and the cervix then infiltrated 
with 1 per cent Mercurochrome, making several punctures with a needle of 
No. 18 gauge. The cervical canal and fornices are then packed with gauze 
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soaked in 1 per cent mercurochrome. The infiltration is repeated weekly, and 
the packing every two days. The urethra is syringed with 1 per cent mercuro- 
chrome. Infected Skene’s tubules are destroyed and bartholinitis dealt with 
surgically. [Injection of a Bartholin abscess, after aspiration, with 2 per cent 
mercurochrome, ans\vers very w'ell. — ^L. W. H.] 

For vulvovaginitis in children^ Blanco and Villazon®® recommend a Vaccine 
which contains gonococci isolated either from the patient or from another case 
of vulvovaginitis in a child — not from an adult, as they find that gono- 
cocci from vulvovaginitis in children behave differently from those in the 
gonorrhoea of adults, reacting more strongly to serum from children with 
gonorrhoeal vulvovaginitis than to serum from adults with gonorrhoea both in 
agglutination and complement-fixation. Their vaccine contains, besides gono- 
cocci, B, coll, staphylococci, and streptococci. 

[The multitude of methods of treatment which have been sketched above 
and in previous numbers of this Annual may leave the practitioner confused 
as to the practical line of action to be taken in an ordinary case of acute gonor- 
rhoea. I would advise the following as a routine which has been my own 
practice and that follovred at the St. Thomas’s Hospital V.D. Centre for a 
number of years. In either sex, first make thin smears of the secretions from 
the different canals infected on microscope slides, because every urethral and 
every cervdcal discharge is not necessarily gonococcal. (We also take cultures.) 
Open the bow’els well, enjoin as much rest as is practicable, and prescribe a 
sedative diuretic such as one containing Potassium Citrate, Hyoscyamus, 
Belladonna, and Infusum Uvae XJrsi. It is a good thing also to give gonococcal 
Vaccine and to get the patient to take daily a Food Rich in Vitamin B, such 
as yeast, marmite, or bemax ; both vaccine and vitamin B are intended to 
raise the resistance. In males I believe strongly that irrigation with w’eak 
Permanganate of Potassium, say 1-8000, is by far the best routine local treat- 
ment. If it is impracticable for the patient to attend the consulting-room for 
the purpose, I either teach him to irrigate himself, using a rubber hot-water 
bottle type of irrigating vessel with a glass Janet pattern nozzle, or send him 
to one of the public treatment centres with a request that facilities for irriga- 
ting himself may be afforded. This last method is a convenience to enable 
practitioners to treat cases of gonorrhoea at smaller cost, which is analogous 
to the free supply of salvarsan. As soon as the patient will allow the solution 
to enter the bladder at low pressure, say a head of three feet, I allow him to 
do so, as this keeps the posterior urethra well w^ashed from an early date. 
Irrigations are better carried out twice daily. They are continued for a week 
after all discharge and threads in the urine have disappeared. If the urethritis 
lingers on in the state of a morning gleet, it is ad\isable to investigate thoroughly 
and systematically the urethra and adnexa to discover the residual focus. The 
steps of this systematic examination and of the treatment of complications are 
too long to be detailed here ; but it may be mentioned that in epididymitis and 
prostatitis, as well as metastatic complications, considerable use is made of 
Diathermy to the epididymis or the prostate and vesicles, according to the case. 

In women, besides the general measures mentioned above, daily treatment 
by a nurse is one secret of obtaining a cure in reasonable time. A female 
patient cannot apply the local remedies nearly so efficaciously as can a nurse, 
and if intermediate treatment cannot be obtained privately, I try to make use 
of a treatment centre for the purpose, sending the directions with the patient. 
At St. Thomas’s Hospital the routine is to irrigate the urethra with saturated 
solution of Sodium Bicarbonate followed by a 1-1000 solution of Chloramine-T 
in 1-1000 sodium cliloride. Cleanse the cervical canal by swabbing with 
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sodium bicarbonate solution and then irrigate it with chloramine-T solution as 
above, using a special back-flow irrigating tube. Pack the vagina with a yard 
of gauze folded longitudinally into three and soaked in Glycerin of Borax 10 
per cent, or Monsol in Glycerin 5 per cent, or Eucalyptus Oil in Glycerin 5 per 
cent, ringing the changes 'week by w*eek on these three. Other antiseptics in 
glycerin are probably as efficacious, but those mentioned answer quite w’ell, 
the active constituent being the glycerin which promotes drainage from the 
deeper parts. — ^L. W. H.] 

References. — ^Derm. Wocli. 1926, Nov. C, 1632 (abstr. Jour. Amer. H^Ied. Assoc. 
1927, April 23, 1360); Med. Jour., 1924, i, 781; ^Revista de Especial. 1926, Dee., 

964 (abstr. Jour. Amer. Med. Assoc. 1927, June 18, 2006) ; Mancet, 1927, i, 544 ; ^BHt. 
Med. Jour. 1927, i, 13 ; ^Deut. med. TT'oc/i. 1926, Sept. 17 (abstr. Jour. Amer. Med. 
Assoc. 1926, Dec. 4, 1954) ; "^Brit Jour. Ven. Dis. 1927, Jan., 33 ; ^Jour. R.A.M.C. 
1927, March ; ^Med. Jour, oj Australia, 1926, July 17, 81 ; %e1t. Jour. Amer. Med. Assoc. 
1927, April 2, 1092 ; ^^Marseille-mid. 1927, Jan. 5, 3 ; ^“Med. Annual, 1927, 206 ; 
Scalpel, 1926, March 20, 253 (abstr, Brit. Med. Jour. 1926, Aug. 7); ^^Seynana mid. 
1926, Nov. 4, 1219 and 1228 (abstr. Jour. Amer. Med. Assoc. 1927, Jan. 15) ; ^^Cotnptes 
rend. Soc. de Biol. 1927, Jan. 28, 163 (abstr. Jour. Amer. Med. Assoc. 1927, June 11, 
1936); S. Nav. Med. Bull. 1927, xxv, 352; ^Ubid. 1926, xxiv, 279 ; ^^Jour. of 
prol. 1926, Nov., 397 ; ^^Lancet, 1927, i, 1195 ; ^^Brit. Jour. Exper. Pathol. 1927, April; 
“^Phil. Islands Med. Assoc. Jour. 1920, July, 223 (abstr. Jour. Ainer. Med. Assoc. 1920, 
Oct. 23, 1420) ; ^~Jour. of Urol. 1926, Oct., 307 (abstr. Jour. Amer. Med. Assoc. 
1926, Dec. 25, 2165) ; ^^Med. Jour, and Record, 1927, July 21, 70 ; ^^Med. Annual, 
1924, 195; ^-^Lancet, 1927, i, 1198; 2 Wed. Annual, 1922, 197 ; “Wed. Jour, and 
Record, 1926, Feb. 17 (abstr. Brit. Med. Jouu 1926, July 4, Epit., 4) ; ^Mour. Amer. Med. 
Assoc. 1927, Feb. 12, 510; Long Island Med. Jour. 1926, Sept., 239; Jour. 

Dis. Child. 1926, Dec., 805. 

GRAVES’ DISEASE. (See Goitre, Exophthalmic ; Thyroid Gland.) 

HiEMORRHOIDS, INTERNAL. J. P. LockharUMiimmeryi F.R.C.S. 

Treatment. — Rawson Pennington^ advocates an * Open ’ Operation with 
local removal of the contents of the pile. The pile area is drawn down and 
prolapsed through the anal opening by means of four triangular forceps. A 



Fig 32 —Rawson Peanuigton’s * open ’ oiieration for piles. By making a tn Aal incisioji 
m the pile tumoai after ns a icrgo pressui'e, the h^emoiThoidal mass \m 11 proti'ude and can be 
radically removed. {Fe-drawu irom the ^Journal of the American Hedical Asaociation ’.) 
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small slit in a longitudinal clircelion — that is to say, in the line of the bowel — 
is made, the contents of each pile are dissected out with scissors, and after 
stopping any bleeding the small resultant wounds are left open. He claims 
for this method that the patient need not stay in hospital for more than three 
to four days* 

W. MitehelP gives the following as contra-indications for the Injection treat- 
ment : (1) The piles are confluent and there is no distinct pedicle to each ; (2) 
The ^vhole pile area prolapses outside the external sphincter ; (3) The piles 
are thrombosed and inflamed. He advocates a 10 per cent Phenol Solution 
for the injections. The injection is made into the base of the pedicle of the 
piles, and about 8 min. of the solution are injected. Not more than tw'o large 
or three small piles should be injected at one time. The permanence of cures 
by injection is uncertain. For cases that cannot be treated by injection, or 
for w'hich this form of treatment is unsuitable, he recommends ligature and 
excision. 

KErERENCES. — ^JouT. Amer. Med. Assoc. 1926, Dec. 18, 2004 ; -Canad. Med. Assoc. 
Jour. 1926, Nov., 1308. 

HAIR DYES ; TOXIC EFFECTS DUE TO. 

A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

L. K. McCafferty^ gives a comprehensive survey of the different substances 
used as hair dyes and an account of their toxic effects. He divides them into 
the following classes: (1) Vegetable compounds; (2) Metallic preparations; 
(3) Compound dyestuffs with mordants ; (4) Synthetic organic dyes ; (5) Other 
preparations : (a) bleaching agents and (b) dye removers. 

1. Vegetable Compounds. — Of these, henna is the most used and is probably 
the least harmful. It is ground to a pow’der, made into a thick paste, and 
applied to the hair after w'ashing. The resultant colour depends on the time 
of contact. Indigo and the combination of indigo and henna have been used, 
but are now abandoned. Of the wood extracts, logwood and redwood are 
also little used, wiiile w^alnut-juice is still employed. Pyrogallol is the active 
principle of nut extracts, and turns browm on oxidation. 

2. Metallic Preparations. — Lead, silver, copper, tin, etc., have all been used. 
They act by combining wdth the sulphur in the hair, producing a metallic 
sulphide. Many of the commercial dyes to-day consist of a solution of lead 
acetate containing free sulphur. Silver salts are also used, generally in com- 
bination with a ‘developer’ such as pyrogallol or sodium thiosulphate. All 
metallic hair dyes are potentially dangerous, as absorption may occur. The 
author considers they should be prohibited. 

3. The Compound Dyestuffs with Mordants consist of a vegetable product 
used w'ith a metallic salt such as an oily paste of nut-galls to which a certain 
amount of iron and copper oxide is added. In the textile industry to-day 
the natural powder of certain vegetable products is developed by the addition 
of various metallic mordants. 

4. Synthetic Organic Dyes. — This group includes the aniline dyes, of w^hich 
para-phenylene-diamine is the most important and probably the most widely 
used hair dye at the present time. Its tendency to produce dermatitis in 
susceptible subjects is well knowui. Joseph recommends a dye called ‘primal’, 
whose base is para-toluylene-diamine, w’hich is said to be detoxified by the 
addition of sodium sulphite. Certain cases of dermatitis have, nevertheless, 
resulted from its use. Up to the present no synthetic organic colouring for 
the hair has been obtained w'hich is entirely non-toxic. 

5. Other Preparations for the Hair. — (a) Bleaching agents, of wdiich hydrogen 
peroxide is the chief. This is generally used in a 3 per cent (10 vol.) solution. 
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If used in excess it makes the hair very brittle, (b) Dye removers. The 
substances in common use are hydrochloric acid, potassium cyanide, or oxalic 
acid. All of these are dangerous in various ways to the patient. 

The author has found that wet dressing of boric acid solution combined with 
one-quarter unit doses of X Rays to the face and scalp are of great value in 
treating para-phenylene-diamine dermatitis. Usually one or two X-ray treat- 
ments will suffice to eradicate the intense symptoms of the condition. Later, 
soothing emollients to the scalp and face will remove the remaining dermatitis. 

Reference. — K-irch. of Dermatol, and Syph. 192G, Aug., 13G. 

HARE-LIP AND CLEFT PALATE. John Fraser, Ch.M., F.F.C.S.Ed. 

Exception has lately been taken to the existing nomenclature applied to 
congenital cleft malformation of the face and mouth. The suggestion put 
forward in 1922 by Ritchie and Staige Davis has certain attractions. Taking 
the alveolar border as a fixed point, they divide the clefts into three groups : 
(1) Pre-alveolar ; (2) Post-alveolar ; and (3) Alveolar. Every cleft of the 
alveolar border is placed in the third group, whether the li]) in front or the 
palate behind is open or closed ; the simple cleft lip is grouped as a pre-alveolar 
cleft ; the cleft of the palate not affecting the alveolar border is post-alveolar. 
The alveolar group, into which the majority of these errors are placed, is sub- 
divided into three varieties : (a) the unilateral, in which the cleft lies between 
the pre-maxilla and the maxilla of one or other side ; (b) the bilateral, in which 
clefts are present on each side between the contiguous margins of the pre- 
maxilla and maxillae ; (c) the median, in which, owing to faulty development 
or absence of the pre-maxilla, the cleft lies between the anterior ends of the 
maxillae. The suggested classification has been adopted by J. E. Thompson^ 
in an article on the use of a special flap in closure of unilateral clefts. 

In descriptions of the unilateral cleft of the alveolar type, Thompson adopts 
the plan of dividing the buccal surface of the palate and its associated tissues 
into two divisions — the ‘larger process’, that portion of the palate to which 
the nasal septum is attached; and the ‘smaller process’, concerned with the 
maxilla and the palate bone. It is pointed out how large is the part played 
by the attached septum in figuring the structural arrangements, and it is partly 
on this peculiarity that Thompson’s operation is designed. An anatomical 
peculiarity of some importance also bears its part in the operative design. It 
is pointed out that, w'hile the septum and the greater process oi‘ the jialate arc 
continuous, there is a sharp distinction in the appearance and relationship of 
the mucous membranes of the two areas — that on the sci)tuni being smooth, 
velvety, elastic, and deep red in colour ; that covering the palate being dense, 
tough, and pale. A more important distinction, however, concerns the mutter 
of attachment. The septal mucous membrane, being loosely attached to the 
underlying perichondrium, can be easily picked off, leaving the perichondrium 
still attached to the cartilaginous surface ; the mucous membrane, on the other 
hand, is so closely incorporated with the periosteum covering the palatal plate 
that flaps lifted up from the hard palate always consist of mucous membrane 
and periosteum, leaving the underlying bone devoid of covering. The readi- 
ness with which the septal mucous membrane may be separated without 
endangering its own vitality or the vitality of the underlying structure is 
taken advantage of in the operation. 

The author draws attention to a structural feature which is often over- 
looked in an alveolar cleft palate. Whatever its type, the separation of the 
maxillary processes concerns the anterior extremities of the alveolar processes. 
There is relatively little increased separation betw^een the maxillary tuberosi- 
ties or between the prominences of the alveolar curves ; the divergence is from 
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this latter point forwards, reaching its maximum at the edges of the alveolar 
cleft. These points are well demonstrated by sii])erimposing the outline of 
the mandibular curve upon the tracing of the deformed maxillae {Figs. 33, 34). 
The object of the operation is to restore the curves of the alveolar border and 
to close the anterior part of the palate by means of a flap laken from the side 
of the septum. If the operation is successful, union is secured at the anterior 
ends of the alveolar processes and of a third or a half of the front of the palate. 



33. — J. E. Thompson’s cleft-palate 
operation. IdoaliTied sketch of a plaster moTild 
of a left complete unilateral cleft. The vertical 
line IS in the position of the cleft between the 
maxillary processes, v\hich have been moved 
laterally from one another in the figure to biing 
each side into relief. A and A' are on the most 
prominent part of the lateral curve of the 
alveolar border. B and are on the anterior 
ends of the alveolar processes, vhich have been 
shaded to show the areas of denudation. C 
and C' are on the maxillary tuberosities. Tlic 
crosses, medial and posterior to the tuberosities, 
are over the hamuiar processes of the ptery- 
goids. The dotted linos represent the incisions 
used in raising the palatal flaps They are only 
approximately correct. On the palatal surface 
ot the larger' process, the rugose and smooth 
areas of mucous raoinbiano ore depicted. The 
arrows show the direction in which force is 
applied when mouldiiig the bones together. 
iFiqs. 33-30 re-draim trom the ‘ Journal of the 
American Medical Association ’.) 




Fig. 34. — Cleft palate. Left complete unilateral cleft, showing the sepaiation of the maxil- 
lary piocesses. The horse.’hoe mandibular curve (sliarled) has been supo' imposed on the inaxilltG 
to indicate the degree of the deiormity. c and c' &bow the maxillary tiibeiosities . A and A' 
represent the most prominent pait of the lateral curve ; B and aie on the aiitorioi ends of 
the alveolar procusscs. The crosses behind and medial to the tubciosities show the positions ot 
the hamular processes of the pteiygoids. The arrows sliow the direction of the tongue thrust. 

Fig, 33. — Cleft palate. The extent of the flap lifted up from the septum and hard palate 
is indicated by the dotted area on the right. On the lem a siinilai dotted area shows the extent 
of flap lifted up on this side. The vrhole palatal plate on each side is denuded ot its mucoperiosteal 
covering. An oval shaded area is seen on the tip of each alveolar process. These areas are 
denuded of their mucous membrane and are brought in contact with each other when the maxillce 
are appioximated. 

Fig. 36. — Cleft palate. Appearance of the palate when the maxiilte are approximated and 
the flaps fastened together. The tips of the alveolar processes are in contact. Behind them a 
shaded area is shown which designates the denuded bony surface of the piemaxiUa and of the 
lesser palatal process. The line of fusion ot the septal flap with the niucopeiiosteal flap ol the 
greater piocess (right) is shown by a dotted line. The vertical mattress stitches are inserted and 
knotted but not tied tightly. Consequently the flangmg of the aiea of apposition of the flap is 
not shown. No attempt has been made to obtain perspective, and therefore the septal flap 
appears much narrower in front than it is in reality. 
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The description of the operation is divided conveniently into stages : (1) 
The cutting and separation of the septal and palatal flaps. The incisions by 
which these flaps are separated are shown in the accompanying diagram {Fig. 
35). (2) Moulding the maxillae. This is done by thumb pressure, the force 

being directed at first against the front of the larger process at a point lateral 
to the premaxilla, and, in order to avoid damage to the delicate process in 
which the tooth elements are embedded, the pressure is exerted on the out- 
side of the cheek. No attempt should be made to mould the lesser process, 
it being merely steadied by the thumb of the opposing hand. (3) Suturing 
the maxillae. This is achieved by passing a wire through the maxillae above 
the alveolar margins about the level of the second premolar tooth, the wire 
passing in front of the premaxilla without penetrating it. The wire so passed 
is not tightened and secured until the palatal flaps have been approximated 
and sutured. (4) Approximation of the palatal flaps and insertion of the 
sutures. Fine silkworm gut is used, and the sutures are of the mattress type ; 
the anterior edges of the flaps are first approximated. (5) Approximation 
and fixation of the maxillae (Fig. 36). (6) Tying of the sutures in the palatal 
flaps. The after-treatment is simple. Water is given immediately, and milk 
feeding is permitted within twelve hours. The maxillary silver-wire suture 
is removed at the end of three or four w'eeks, while the palate sutures separate 
spontaneously or are removed in four or five weeks. In regard to the age for 
operation, the author expresses a preference for a period between 12 and 18 
months. 

This operative procedure has certain attractions, and its strongest claim 
for consideration lies in the use of the septal flap. The majority of pediatric 
surgeons will agree that in the alveolar cleft palate the real difficulty in closure 
arises in connection with the anterior extremity of the cleft ; it is here that 
tension imperils the suture line, and it is in this situation that the laxity of 
a septal flap may ensure a successful union. A more debatable point is in 
regard to the use of the maxillarj^ suture ; it is a procedure which has never 
found favour in this country except in the modified form in w^hich it is used 
to retain the proper alinement of a projecting premaxilla, and the reason of 
its unpopularity is its liability to be the cause in the later years of childhood 
of a distressing lack of the forw’ard progression of the maxillie. Its liability 
to interfere with the developing teeth is of minor consequence when compared 
with the facial disfiguration. 

G. V. I. Brow'n^ is opposed to any procedure which is likely to entail injury 
to the premaxilla and alveolar outline. He believes that as soon after birth 
as conditions permit the cleft palate should be closed, with simultaneous recon- 
struction of the deformed nose to ensure nasal breathing. At from six to 
eight months the posterior portion of the palate cleft is closed by the method 
outlined below, and one year later any persisting defect is remedied. The 
paper deals wdth the technique of the first-stage palate operation. Browm has 
abandoned the mucoperiosteal flap (Langenbeck) for the following reasons ; 
(1) Uncertainty of the blood-supply; (2) The necessity of dividing the fibrous 
band and muscular attachment to the posterior extremity of the hard palate ; 
(3) The post-operative scar contraction which is apt to ensue ; (4) The 

liability to sloughing ; (5) The liability of injury to the flap during the process 
of separation. 

It is believed that these objections have been overcome by adopting what 
is termed a ‘ Bone-flap * Method. The procedure is as follow^s : Antero- 
posterior incisions are made on both sides of the palate along the line of and 
just inside the alveolar ridge in edentulous cases ; just sufficiently far away 
from the palato-alveolar border to prevent injury to the roots if teeth have 
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been erupted. A chisel is now forced through Ihc external hard surfaces of 
tlie fragmentary palate-bone structure into the cancellous tissue, and then 
inclined towards the palatal lissure border (Fig. 37). Occasionally it is necessary 
to direct the chisel backwards in order to divide the palate bones. Haemor- 
rhage is arrested by gauze packing. Inward and slightly upward pressure of 



Fig. 37.— Gr. V. I, Brown’s 
hone-Hap method in cleft palate. 
Pii'st step : Chisel is shown as 
used in separating the bone frag- 
ments, and the packing inserted 
to control hcemorrhnge on the 
opposite side. iFiqs. 37-39 n- 
tlmicn from the * Journal of the 
American Medical Association.') 


Fig. 3S. — Brown’s operntion in 
cleft palate Passing the silkworin 
siiture through the" opening and 
around the separated bone and 
overlying tissue, to be passed 
again in the same way to enclose 
the bone flap on the opposite side. 




Fig. 59. — El own’s operation for cleft, 
palate. The double suture encio^ing the' 
bone iragraent-i. and tied, allowing the 
idges to bo pirud and the palate sntun d. 


the fingers completes the fracture, and the cleft 
edges may now be brought into contact at a 
point between and slightly anterior to what in 
normal cases would be the outline of the pos- 


terior border of the palate bones, and also throughout the extent of the soft 
palate. A curved needle carrying two strands of silkworm gut is passed into 
the incision on each side of the palate through at the point of fracture of 
the bones into the fissure and out through the similar bone separation on the 
opposite side (Fig, 38). The double suture then encloses the bone fragments, 
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and when lied in the centre holds Ihe parts so that wiLhuut fear of Lcnsion 
the edges may be pared and the palate may be sutured from the tij) of 
the uvula up" beyond the posterior pari of the hard palate, and sometimes 
through its central portion {Fig, 39). The lateral incisions arc packed witli 
collodion-painted gauze, and, if the pressure of the pack should interfere 
with breathing, nasal catheters are passed and, if necessary, left in situ for 
some days. 

The result of the operation is to close the velum and the posterior part of 
the cleft in the hard palate, leaving the anterior defect to be dealt with at a 
later date. It has been Brown’s experience that as a result of the closure of 
the posterior part of the palate error the remainder of the cleft becomes so 
reduced that further operation is often unnecessary. The author is frank 
about the disadvantages — in weakly children the section of the bone appears 
to be associated with a considerable measure of shock, hiemorrhagc is some- 
times troublesome, and, should heavy packing become necessary, the nasal 
obstruction gives rise to distress and even to high temperatures. 

An attractive feature of the operation is the avoidance of the severing of 
the attachments of the soft palate to the posterior edge of the bard. There 
is no doubt that this step is a drawback in the mucoperiosteal mcLliocis of 
Langenbeck and Warren, and in the modilication as practised by Berry. 
When all is said and done, the real value of cleft-palate operations will b(‘ 
judged by their influence in correcting speech errors. It seems that for this 
correction a long mobile soft palate is a necessity, and any separation of the 
musculature of this organ from its attachments is likely to be follow(‘d by 
shrinkage and interference with both the mobility and motility of the 
organ. It is in the avoidance of this complication that Brown's method is 
particularly attractive. 

H. P. Ritchie® strikes a somew’hat original note in his article ‘ Congenital 
deft lip and palate\ The collective title is somewhat of a misnomer, for in 
point of fact the observations are confined to the lip deformities. After point- 
ing out that the body of the lip is mainly composed of orbicularis oris muscle, 
all other tissues being mere coverings for this structure, the im])()rtancc of 
the muscle is emphasized ; it is spoken of as the ‘key ring’ of all the (‘xpres- 
sion muscles of the face. Ritchie believes that, if the best jesLhelie and func- 
tional results are to be obtained in the corrcelion of lip clefts, the upj)er and 
lower margins of the muscles on the opposing sides of the cleft must be unilcd 
in exact approximation. In order to define the various cardinal j)oinls with 
reasonable accuracy, the muscle is stimulated by the laraclic current of a one- 
dry-celied battery {Fig. 40). Ritchie claims that by this means he is able to 
define accurately the limits of the contracted tissue. Thereafter, the lip having 
been put on the stretch and the muscle borders marked by small nicks, the 
mucous membrane is dissected back as a llap, thus exposing the sphinclers 
in position for lateral approximation to the miLsclc of the ojipositc edge, wdiich 
is exposed in a similar way {Fig. 41). Accurate approximation of the opposing 
muscle edges by vertical mattress sutures {Figs. 42, 43) is the distinctive feature 
of the operation, though in the complete cleft an additional plastic section is 
required to complete the nostril floor. 

Such is the basis of the procedure which Ritchie recommends. There is 
no doubt that, if the best results are to be obtained, surgical procedures should 
be so designed as to restore the affected parts to normal as far as this is possible, 
and in this respect Ritchie’s operation attempts to fulfil the ideal ; but it is 
open to question w'hether such technical detail is necessary. In the operative 
procedures usually adopted, as, for example, Malgaigne’s and Mirault’s methods 
or in the Rose operation, the paring of the cleft edges exposes the muscle, and 
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.with accurate suturing of the lip tissues as a W'hole there must be reasonably 
true approximation of the muscle portion. Moreover, the process of healing 

between opposing muscular surfaces is 



Fitj. 40. 


Fig. 41. 


Fig. 40. — H. P. Eitchie’s operation for hare-lip. Under stimulation the mu'^ole contracts 
to almost a right angle. Out on the mucous membiane the lo’^’er border is shoii^m. This point 
is indicated by the lonfe-point. {Ftgu. 40-4S Te-draun from * Annals of Surgcrij , ) 

Fig. 41. — Eitchio’s operation for hare-hp. (a) With the lip pulled out on the stretch, a 
perfectly straight line incision is made connecting the point on the skin above to the point on 
the mucous membrane below. Wbilo ou the stretch the mucous membrane is carefully dissected 
backward, as a flap, as shown in (&). This exposes the contractile tissue which was deteraiined 
under contraction. The same procedure is followed on tlie other side. 



Fig. 42. Fig. 43. 


F'tg. 42. — Eitchie’s operation for hare-lip. Any mobilization of the ala should be done 
after the denudation of the ^ort side. When this procedure is done, two surfaces appear that 
are equal in length, and width, in perfect position for lateral union. The authoi is unable to make 
them as perfect as shown, but that is his purpose. The stitch show'n is most important, and 
should include the very upper fibres of the muscle. It is this stitch that determines the degree 
of rotation of the ala 

Fig. 43 — Eltchie's operation for hare-lip. The top muscle stitch is pulled down, and a 
lateral mattress placed in the denuded area of the ala and the epithelial reflection at the base of 
the columella. This reflection is up in the nostril. In the drawing it looks as though it w'as 
upon the lip In all adults, the nostril has a floor of definite length, which is nearly at right 
angles to the lip. Two other muscle stitches are placed, and tlie skm incision is closed. 
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Harold S. Vaughan^ is a disciple of the 'early operation’ school. He states : 
•• In the treatment of complete congenital clefts of the lip, alveolar border, 
and palate, the operation for repair should be performed as soon after birth 
as the baby's physical condition will permit.” Two arguments are advanced 
in support of this declaration : (1) That young infants stand operative pro- 
cedures well, and are not so subject to shock as when older ; (2) That the bones 
are softer and more pliable before the third and fourth months. The first of 
these statements is one very fre- 
quently expressed, but there is 
considerable doubt regarding its 
accuracy. It is difficult to formu- 
late a substantial explanation of 
such a peculiarity, and practical 
experience has led the reviewer to 
be peculiarly apprehensive of 
shock in the infant. 

The author advocates that the 
remedial process be begun by 
closure of the alveolar cleft. 

This is secured by digital pressure 
and manipulation, followed by 
the insertion of an 18-gauge silver 
wire through the maxillaa above 
the level of the palatal processes 
{Fig. 44). The free ends of the 
wire are carried round the outer 
surfaces of the maxilhc in the alveolar-labial fold, and tightened so as 
to hold the opposing surfaces of the alveolar cleft in apposition (Fig. 45). 
The closure of the lip is thereafter proceeded with on the Rose plan. It is 
advised that calipers be employed in the accurate measuring of the opposing 




Fig. 43. — Vaughan's method in cleft 
palate. Silver wire approximating anterior 
portion of maxillae. 



Fig. 4G. — Vaughan’s method in cleft 
palate. Quadrilateral section of septum for 
excision. 


edges, and we are in full agreement with the value of this advice. When the 
deformity is one of bilateral cleft lip and cleft palate the correction is under- 
taken in a series ot stages. The first stage consists in the correction of the 
malposition of the premaxillary bone and its adjustment and fixation between 
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the separated halves of the maxilla. To secure this the maxillm are trans- 
fixed by a silver wire as above, the mucous membrane of the anterior extremity 
of the free edge of the vomer septum is divided and separated labially, a 
quadrilaleml segment of the bone is then removed from an area immediately 
posterior to the premaxilla {Fig. 46), and the premaxilla is carried posteriorly 
into its correct relation. The removal of a triangular segment from the 



septum is the technique usually adopted. 
Vaughan criticizes this as tending to 
result in a backward tilting of the 
premaxilla, with subsequent distortion 
of the axial relation of the teeth. 



Fid. IS. — Tanghan’? mothorl in clelt 
palate.* Flat silver wire sutures m position 
to relieve tension on suture line auil for im- 
mobilization of soft palate. 


The edges of the premaxilla and the alveolar eleft having been fastened, 
the parts are approximated and held in position by carrying the cross-maxillary 
wire through the soft tissue on the anterior surface of the premaxilla. At 
this stage a detail of considerable value is carried out. It was originally 
suggested by Tiehlcr, and it consists in the suturing of the free edges of the 
separated septal mucous membrane flaps to the edges of the anterior portion 
of the palate eleft {Fig. 47). The lip cleft and the remaining portion of the 
palate cleft are closed at subsequent dates, though no exact indication is given 
of the intervals of time which should elapse between the various operations. 
In both the lip and the palate operation considerable use is made of tension 
suture. In the palate particularly the Mackerty lead ribbon and flat silver 
wire sutures are used (Fig. 48). The point in tliis paper upon which criticism 
will centre is the use of the transmaxillary suture, the disadvantages of which 
have already been alluded to. 

Mackenzie Forbes^ raises the question of the order in which the different 
operations should be carried out in a combined cleft-lip and cleft-palate defor- 
mity. He concludes “ that it is best to abstain from closing the lip until the 
palate has been treated to a conclusion.'’ The decision is an unusual one, 
and its justification is stated to be because it is desirable to have as much 
room as possible in which to operate on the palate." The author believes that 
theoretically it is advisable to o}:)erate on the palate about tlic beginning of 
the second year — we assume that the theory is put into practice. He proceeds 
to ask. Can nothing be done during these twelve or fifteen mouths to jirevent 
further deformity, and presumably to make the subsequent operation a simpler 
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procedure than it would otherwise be ? The result of the question has been 
to adopt the principle of gradual transmaxillary pressure exerted through the 
medium of metal plates and wires. The technical details as quoted in this 
paper are not clear, but it is evident that moulded German-silver plates super- 
imposed upon lead plates, and silver w’ires cut with a thread and provided with 
nuts, are the means used to exert the pressure. There is a suggestion that 
the tension should be exerted obliquely across the palate from a position 
posterior to each canine tooth to a position anterior to the last bicuspid tooth 
of the opposite side,'’ and vice versa, but it is not clear that tlie procedure is 
put into practice. The article concludes with the somewhat cryptic remark : 

Is there, however, any perfect operative procedure for the relief of the most 
distressing deformity of cleft palate, and is there anything new* under the sun ? 

Professor William Rankin®, writing on hare-lip and other developmental 
lesions of the face, groups the varieties of hare-lip as follows : (1) Unilateral 
or bilateral ; (2) Incomplete or complete, according to whether the cleft passes 
into the nostril or not ; (3) Alveolar, when there is a break in the continuity 
of the alveolar margin ; (4) Complicated, wdien the lip deformity is accompanied 
by a cleft palate or other associated defect. 

In the single incomplete hare-lip the Malgaigne operation is recommended ; 
when the deformity is of the unilateral complete variety, Mirault’s operation 
is preferred. In dealing with an alveolar hare-lip the author divides the opera- 
tion into two stages. The first consists in paring the alveolar cleft edges, 
drilling the opposing alveoli and introducing a silver-wire suture, severing with 
bone forceps the projecting alveolus and the anterior part of the maxilla distal 
to the wire, levering the loosened fragments into position, and holding them 
so by tightening and twisting the wire suture. At the end of ten to tw’elve 
days the wire is removed and the lip closure completed. The procedure as 
described sounds somew^hat heroic. To divide the alveolar margin lateral 
to the cleft with bone forceps and thereafter to submit the mobilized segments 
to the pressure of an encircling silver wire W’^ould seem at first sight to imperil 
the vitality of the segments with their related tooth-buds, and also to distort 
unduly the configuration of the parts. It is. however, by results that judge- 
ment must ultimately be assessed, and Professor Rankin is evidently satisfied 
with the value of the method wiiich he describes. 

At the Royal Society of Medicine last year,’*' Sir James Berry opened a 
discussion on the operative treatment of cleft palate, and his remarks w'cre 
based upon an experience of thirty-three years and 273 cases. He pointed 
out a truism wiiich is often forgotten, that the sole object of operating on cleft 
palate is to make intelligent speech possible ; the examples in wiiich operation 
is necessary in order to allow- the child to be nourished are exceedingly rare. 
The age of election for the operation w-as put at one and a half to four years, 
exception being made in the instance of the narrow^ cleft of the soft palate, 
wiiere approximation can be secured with safety a few- weeks after birth. The 
method favoured w-as that of lateral approximation after separation of the 
mucoperiosteum, avoiding, if possible, the use of lateral relief incisions ; and 
the greatest importance w’as attached to the closure of the soft palate, assuming 
that this organ remained lax, mobile, and efficient. 

In the discussion w-hich follow-ed, it w-as interesting to learn that the fiap 
operation of Arbuthnot Lane gives good results in the hands of those who 
practise it. ^Ir. C. H. Fagge, for example, stated that he had never failed 
to close a hard palate with a Lane's flap, nor had he seen one break dow-n. 
The consensus of opinion evoked may be summarized in the follow-ing points ; 
(I) That if a hare-lip deformity accompanies a cleft palate, the lip deformity 
should be dealt w-ith first. (2) That tlie ideal age for operative interference 
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is at some time between one and three years. (3) That the lateral approxima- 
tion method of Langenbeck ensures the best results. (4) That any method 
which involves the use of compressing metal sutures has serious disadvantages. 
(5) That the ultimate value of any cleft-palate operation will be judged by the 
functional efficiency of the soft palate and the completeness with which speech 
defects are corrected. 

Refebences. — ^Jour* Amer. Med. Assoc. 1926, Oct. 23, 1384 ; ^Ibid. 1379 ; ^Ann. 
ofSurg. 1926, Aug., 211 ; ^Ibid.,2ZS; ^Ganad. Med. Assoc. Jour. 1927, Jan., 76 ; ^Glasgow 
Med. Jour. 1926, Dec., 350 ; ’’Lancet^ 1927, June 11. 

HEAD INJURIES, Geoffrey Jefferson, M.S., F.R.C.S, 

Infection after Cranial Injury . — It is common knowledge that a fracture of 
the skull, and particularly one which implicates the cranial base, is apt at 
times to be followed by meningitis ; and so serious is this complication when 
it does occur, that few survive it. The means by wffiich infection reaches the 
skull is not, perhaps, so wddely understood as it should be. Basal fractures 
involving the anterior and middle fossae are generally compound, the mucosa 
lining the vault of the nose and pharynx being torn and the bone fissure open 
to the air. Fortunately the dura remains intact as a rule, for it is by no means 
so intimately adherent to the bone in the living subject as the student is likely 
to believe from his dissecting-room experience with formalin-hardened material. 
It is tacked down to the base by issuing nerves and entering vessels. This 
is particularly well seen in the olfactory grooves, and fractures which cross 
these grooves from one orbit to the other may easily be complicated by dural 
tears, and the entry of bacteria from the nose or ethmoidal cells. The thin 
posterior wall of the frontal air sinus when broken may also cut the dura, and 
many cases of intracranial aerocele have now been recorded. In many of 
these the air has remained sterile and good recoveries have been made. So 
fortunate an outcome cannot always be expected, and F. R. Teachenor^ men- 
tions 10 cases in which involvement of a cranial air sinus has resulted in intra- 
cranial infection and death. It is interesting to note the relative frequency 
of injury of the various sinuses: frontal sinus, 6, ethmoid 1, sphenoidal sinus 1, 
mastoid and middle ear 2. Fractures involve the petrous bone so often that 
it is surprising perhaps ho>v rarely infection follows. Most clinicians have had 
under their care cases in which blood and cerebrospinal fluid have escaped 
from the ear, and more rarely from the nose, and the patient has nevertheless 
done ^vell. It \vould appear that frontal-sinus injuries are particularly danger- 
ous, and may often occur in linear fractures of the vault which run down into 
the base (a common finding, of course, for fractures limited purely to the base 
are rare) in the anterior fossa. The frontal air sinus is normally sterile ; but 
when blood trickles down from the injured sinus into the nose and obstructs 
the air-way, the patient sneezes or blows his nose and forces infective material 
up into the sinus, where it finds a pabulum in the clotting or clotted blood. 

Teachenor has had an exceptional experience of fractures involving the sinus, 
having treated 16 cases in one of which the posterior wall was broken wffiilst 
the anterior remained intact. Of the first 8, 3 came to operation, but only 
when complications had already arisen. In the second series of 8 cases all 
’were operated upon, with 3 deaths, as against 7 in the first. The operation 
performed consists in draining the frontal sinus by perforating its anterior 
wall and inserting an external drain. The recoveries following this procedure 
equalled the fatalities in the first series, 67-5 per cent. The object of this very 
simple oj^eration is to allow easy exit to any air forced up from the nose, and 
at the same time blood is drained away. The tube is left in situ for a w^eek. 

The diagnosis is made essentially by X-ray examination, the fracture line 
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being traced and the sinus being rendered opaque by blood-clot. Epistaxis 
is the one constant sign, Teachenor thinks, but it is surely so common that 
one would hesitate to attach too much importance to it. It should serve, 
however, as a warning, and skiagrams should be taken at once, for if treatment 
is to be of use it must be undertaken without delay and without waiting for 
signs of infection. 

One cannot help feeling that Teachenor’s experience has been a little unusual, 
for in a large series of head injuries the reviewer has not found infection to 
be a common sequela. A more rational operation would be to strip the dura 
from the back of the sinus through a rather larger and higher opening, and 
suture or patch with fascia the dural laceration as has been done in aerocele 
cases (see also Cushing on orbito-ethmoidal osteomata.) 

Reperenoe. — "^Jour. Amer. Med. Assoc. 1927, March 26, 987. 

HEART, THE ACTION OF DRUGS UPON. A. G. Gibson, M.D., F.R.C.P. 

The efficacy of Digitalis and of the Xanthin Derivatives in congestive cardiac 
failure was investigated by H. M. Marvin^ in a series of 77 patients properly 
chosen and controlled. All the patients after a preliminary rest were given 
full doses of digitalis. If after several days the amount of oedema remained 
stationary, the patient was given one of the xanthin derivatives, theobromine 
sodiosalicylate, theobromine, theophyllin (theocin), in a fixed dose thrice 
daily for several days depending on the drug, and repeated after an interval 
of some days. In the more refractory cases all drugs were tried. Of the 77 
patients, 36 (46 per cent) were rendered oedema-free by digitalis alone ; of the 
remaining 41, 13 (16 per cent) were made free of oedema by one or more of the 
xanthin derivatives. Theophyllin is the most potent of the drugs used, but 
its defect lies in the nausea and vomiting that it produces. 

The same author® has made a study of the relative efficiency of Novasurol 
and Theophyllin in reducing the oedema of congestive cardiac failure. In a 
series of 17 cases in which both drugs w'ere used, both faded to act in 8 
cases. In 4 cases, 3 rheumatic and 1 syphilitic heart disease, neither drug 
had any action. Amongst the 8 cases belonging to the arteriosclerotic group 
there 'was no case in -which one or the other drug failed to act. Nova- 
surol is a double salt of sodium oxymercurichlorphenyl oxyacetate with diphenyl- 
barbituric acid, and was introduced as a mercury salt for the treatment of 
syphilis. The dose usually employed is 0-75 to 2 c.c. of a 10 per cent solution 
by the intramuscular or intravenous route. It is usual, because of its toxic 
properties, to inject a small dose first and afterwards the full dose. The 
danger of mercurialism is by no means negligible, for of Marvin’s 17 cases 5 
had stomatitis. It is therefore advised that novasurol should be given only 
after digitalis and the xanthin derivatives have failed. 

A. W. Jacobsen and W. C. Davidson® find that severe niyocardial failure in 
children is best treated by Digitalis. They prefer the dried leaves, and give one 
^ gr. (0-05 grm.) per pound of body weight, and a subsequent daily dose of 3 gr. 
(0-2 grm.). This last dose may be given every six hours in children suffering 
from decompensation until nausea is produced ; less frequent doses will be 
required to keep the patient under the action of the drug. 

J. Wyckoff and W. Goldring^ made a study of the intravenous injection of 
Ouabain (strophanthin gamma) in 32 patients with cardiac failure. They 
gave 248 injections without any fatalities or harmful effects. The initial 
effect is noticed in 15 to 50 minutes. More doses were required in those 
patients who had auricular fibrillation wdth elevation *of temperature than 
in those without pyrexia. The persistence of the action of the drug was 
never longer than five days. Mild toxic symptoms were noticed in some 
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patients when full doses were used. Care is required in treating patients with 
regular rhythm, and clinical improvement is the criterion for the therapeutic 
effect. In moribund patients w'ho may show no improvement there is greater 
danger of an over-dose. The preparation used was that of Lily and Co., put 
up in ampoules, each of w'hich contained 0*5 mgrm. in 2 c.c. of solution. The 
method adopted w^as to give the patient an initial dose of 0*5 mgrm., followed 
every half-hour by 0*1 mgrm. until a slo'wing of the pulse occurred which per- 
sisted. The critical pulse-rate was taken as 80. 

K. Doll® urges the use, not only in hospital but in private practice, of intra- 
venous injections of Strophanthln for the treatment of all the more resistant 
forms of cardiac failure, and for cardiac asthma. After a long experience he is 
of the opinion that fatalities from its use are to be ascribed to a lack of adher- 
ence to the rules of dosage. The therapeutic intravenous dose of strophanthin 
(K-strophanthin Boehringer) is 0*5 mgrm., a dose which can be repeated 
daily for a time. All patients must be accurately watched as regards pulse, 
breathing, diuresis, and if possible weight, for it is essential to be guided in 
the dosage by the improvement or the reverse in the patient, and to lessen the 
dose or the interval if improvement is clear. Painful infiltrations outside the 
vein, from failure to inject into the vein or from leakage, are to be avoided by 
practice and by having sharp and smooth needles. Strophanthin therapy 
does not interfere with other measures, such as diuretics, for the relief of oedema. 
It is particularly useful in the worst type of congestive failure ; patients thus 
treated, in the words of the author, ‘‘live longer, suffer less, and die easier”. 

Cardiazol is a very efficient cardiac tonic in children as described by A. Mertz 
and E. Esehbacher.® Cardiazol is pentamethylentetrazole, has a high solu- 
bility in w’ater, and is absorbed with great rapidity after subcutaneous injec- 
tion. It may be given without danger, and acts in regulating not only the 
frequency and force, but also the stroke, of the heart ; it also acts on certain 
irregular forms of pulse. The blood-pressure is increased. Infants can stand 
a dose of 0*4 c.c. of a 10 per cent sterile solution, or it may be given as a tablet 
of 0 05 grm. Older children may be given a dose of twice this amount, 
which is the dose used for adults. The dose may be given twice or thrice 
daily, and the same effect may be obtained later by lessened doses. The 
authors have found it specially useful in the acute infections such as diph- 
theria, measles, influenza, whooping-cough, and bronchitis. In some children, 
such as those affected with rickets and after several days’ use of the drug, 
there may be spasms of the limb muscles. G. Pickier^ recommends cardiazol 
(Knoll) for a variety of acute and chronic circulatory failure. The single dose 
recommended is 0*1 grm. or less. The pulse tends to become slow’er ; in patients 
with normal or low' pressure the systolic pressure rises, as does the pulse-pressure. 
It is apparently equally effective w'hether given intramuscularly or by mouth. 

N. Sidel and F. G. Dorwart® report a series of 20 cases of fibrillation of 
various etiology treated by Quinidine. In 13 of these the normal rhythm 
returned. No case with a cardiac history of two years or less failed to be 
restored to the normal rhythm under quinidine sulphate. They recommend 
much larger doses than are ordinarily given by gradual increases. In one case 
the daily dose reached W'as 200 gr., and the total amount given over the period 
in another case was 920 gr. The highest single dose was 45 gr. Quinidine 
w^as not looked upon as a drug for treating cardiac failure, but merely for 
altering the rhythm. Digitalis had been used in all cases. The large doses 
here recommended are only to be attained by gradual stages and under proper 
hospital super\dsion. €n no case were there any serious symptoms. 

F. W. Priee^ takes a more restricted view^ of the value of quinidine, or, rather, 
considers that its dangers are not to be gainsaid. There are general toxic 
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symptoms such as headache, giddiness, transitory visual or aural disturbances, 
nausea and vomiting, to name but a few ; cardiac failure and sudden collapse 
may also occur, usually from the detachment of a clot from some part of the 
endocardium, especially the auricular appendices. The effects of quinidine on 
the heart in patients suffering from persistent auricular fibrillation are (1) a 
progressive diminution in the auricular rate, (2) a simultaneous increase in the 
ventricular rate, and (3) a sudden cessation of the auricular fibrillation with 
a return to the normal rhythm. Quinidine is most likely to be successful in 
eases of persistent auricular fibrillation or persistent auricular flutter in which 
there is either absence, or only a moderate degree, of valvular or myocardial 
disease. About half the cases treated return to a normal rhythm, but in some 
there is danger of a relapse of fibrillation. The contra-indications to its use 
are the presence of a severe grade of valvular defect, widespread myocardial 
degeneration, great enlargement of the heart, or a severe degree of cardiac 
failure. All cases should be treated first by digitalis, and the patients should 
be confined to bed. It is advisable to give a preliminary dose of 5 gr. to test 
for a possible idiosyncrasy. The drug may conveniently be given in gelatin 
capsules, and Price advises a dose of not more than 50 gr. per diem. 

L. F. Bishop^® recommends the use of quinidine in doses of 2 gr. three times 
a day for recurring extra-systoles, which so often, without any real cardiac 
disturbance, interfere so much with the comfort of the patient. 

Otto and Gold^^ studied the effects of Adrenalin, Quinine, Quinidine, Atropine, 
and Digitalis in a patient subject to attacks of auricular paroxysmal tachy- 
cardia. The most important results were that adrenalin induced a paroxysm ; 
that it could be prevented by paralysing the vagus by atropine. Digitalis 
had no effect either in inducing or inhibiting an attack. Quinidine administra- 
tion prevented spontaneous attacks as well as those induced by adrenalin. 

Reperences. — ^Jour. Amer. Med. Assoc. 1926, Dec. 18, 2043 ,* ^Ihid. Sept. 25, 1016 ; 
^Amer. Jour. Dis. Child, (abstr. Jour. Amer. Med. Assoc. 1926, Oct. 30, 1506) ; ^Arch. 
of Internal Med. 1927, April, 488 ; ^Munch. med. Woch. 1926, Aug. 27, 1437 ; ^Ihid. 
Aug. 6, 132 ; "^Wien. him. Woch. 1920, Aug. 19, 964 ; ^Boston Med. and Surg. Jour. 1927, 
Feb. 10, 216 ; ^Practitioner, 1927, May, 294 ; '^^Therap. Gazette^ 1926, Aug., 554 ; 
^^Amer. Heart. Jour, (abstr. Jour. Amer. Med. Assoc. 1927, Jan. 15, 199). 

HEART DISEASE. {See also Angina Pectoris ; Arrhythmia and Cardio- 
GRAPHic Changes ; Heart, Action of Drugs on ; Heart Failure ; 
Heart, Rupture of ; Heart, Valvular Disease of ; Pericarditis ; 
Syphilis, Cardiovascular.) A. G. Gibson, JM.D., F.R.C.P. 

The Science Committee of the British Medical Association^ have issued a 
report on the prevention and control of rheumatic infection in children. Amongst 
many points of interest the following may be noticed. The report lays stress 
on the problem being one of a systemic infection and not that of a static 
disease of an important organ. It urges that treatment should wherever 
possible be in the hands of private practitioners. Also w'here possible the 
detection of eases should be assisted by various public health authorities wdiose 
business it is to deal with children. It is against the formation of large institu- 
tions specially for the treatment of rheumatic heart disease. Sections of the 
report deal with damp dwellings and the provision of rest homes or wards in 
connection wdth existing hospital notification. It urges the medical super- 
vision of rheumatic children by the existing hospital staffs, the formation of 
a ‘rheumatism register’, and periodical examination. It advises against the 
institution of special rheumatism treatment centres. 

The effects of exophthalmic goitre on the heart are discusiled by ,J. S. Goodall 
and Lambert Rogers^ in reporting a case of death from this disease. The patho- 
logical changes found in the heart muscle are : (1) Hyaline degeneration and 
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necrosis of many bundles of fibres scattered throughout the myocardium ; 
(2) Migration of phagocytic cells towards the necrosed fibres, more marked 
in some places than in others. As to the electrocardiographic findings in the 
case reported, the P and T waves tend to be of the same height, whereas nor- 
mally the T w^ave is higher than the P, The same authors, in another paper,® 
review the electrocardiographic manifestations in 787 cases of thyrotoxic 
hearts ; 242 showed impaired conduction, 184 left-sided preponderance, 113 
a modification of the T wave in Lead III, 1 08 cases showed a right-sided 
preponderance, 91 cases auricular fibrillation ; other modifications were also 
found, 

J. E. Wood, T. D. Jones, and R. D. Kimbrough^ analyse 623 cases of heart 
disease from the etiological standpoint Taking the main subdivisions and 
omitting subsidiary factors, 39-85 per cent belonged to the rheumatic group, 
32-78 per cent to the arteriosclerotic, 36-79 per cent to the hypertensive, 6-77 
per cent to the syphilitic, and 5-63 per cent to the thyroid. This analysis was 
made on two series of cases : 300 belonged to Virginia, and included negroes 
as well as whites ; 323 cases were from the medical service of the Massachusetts 
General Hospital. From this analysis it appears that heart disease is almost 
twice as frequent in the negro as in the white, and this increase is due to hyper- 
tensive and sj’philitic heart disease. Whereas cardiosclerosis accounts for 10 
per cent of heart disease in negroes, it amounts to 23 per cent in whites. 
Rheumatic heart disease forms 11 per cent in the negroes of the first series ; it 
forms 28 per cent in the whites. Osier and Weir Mitchell have both noted 
the rarity of chorea amongst the coloured race. Angina pectoris is also much 
less common. Rheumatic heart disease is almost twice as common in Massa- 
chusetts as in Virginia, and it increases northwards in the eastern part of the 
United States. Touching the etiology of chronic valvular disease, of 59 cases 
of pure aortic regurgitation, 59-3 per cent were syphilitic, 25-4 per cent 
rheumatic, and 15-3 per cent arteriosclerotic. This last figure is remarkably 
high, despite every care in diagnosis. Other observers’ figures vary from 2-2 
per cent to 10 per cent. 

In an analysis of 30 cases of subacute bacterial endocarditis^ W. L. Bierring^ 
found a previous rheumatic infection in 20 ; there was a positive blood culture 
in 27. In 26 Osier’s nodes and petechiie were present, and all cases showed an 
enlarged spleen and acute glomerular nephritis as determined by microscopical 
examination of the urinary deposit. Six cases only w^ere active at the time 
of writing, and none of these had been under observation for longer than 
eighteen months. 

E. Czyhlarz® records an interesting observation on clubbing of the fingers 
present in conditions of the heart and lungs leading to peripheral stasis, espe- 
cially in subacute infective endocarditis. Czyhlarz finds it also in aortic insufil- 
ciency, especially in that due to syphilis, quite apart from cardiac failure or 
venous stasis. In these cases he attributes the phenomenon to the increased 
nutriment supplied to the part as indicated by the rapid and large pulse and 
by the capillary pulsation. Another associated phenomenon is an increase 
in the length of the finger, all three phalanges being implicated. The increased 
growth in the finger only takes place during the period of active growth of 
the individual, and therefore the date of onset of the endocarditis may some- 
times be fixed in after life. 

F. J. Poynton and W. G. Wyllie" report an unusual case of a male child, 
age 3 J at the time of wTiting, w'ho from shortly after birth has been the subject 
of attacks of various types ; in the minor forms he ‘‘ drew himself up into a 
ball, screamed, and w^ent blue round the mouth”, symptoms wdiich m the 
first w^ere attributed to indigestion. In the longer attacks he became rigid. 
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Other symptoms were breatWessness, vomiting, cyanosis, and distention of 
the veins at the root of the neck. In the period of recovery from these attacks 
there was extreme listlessness, extensive pulsation of the precordia, and great 
enlargement of the heart. The pulse might be uncountable at the onset of 
an attack, but slowed down during a period of several days, rates of 250 to 100 
being frequently recorded in the period. Many varieties of cardiac irregularity 
occurred as judged by the pulse, except pulsus alternans. John Parkinson 
had been successful in obtaining an electrocardiograph which showed auricular 
flutter. The boy had passed through an attack of acute cardiac failure, one 
of bronchopneumonia, and one of tonsillitis, and at the age of 3 J w'as normally 
grown, of a good colour and of normal mentality, apart from the attacks, 
though 'with a hypertrophied heart. There w'as no etiological factor to be 
discovered, and though the child w^as improving generally no drug had any 
permanent effect. The authors believe that the case belongs to that class 
of idiopathic hypertrophy described by Howland in 1919. There are so many 
points of interest in this important and w^ell-wTitten paper that it should be 
(^consulted in the original. 

R. D. Rudolf® treats of the immediate and the ulimiate prognosis in cardiac 
disease. The immediate prognosis, as in pneumonia, may be bad, yet if the 
patient weathers the attack it may be good ; and, on the other hand, as in 
rheumatic fever, the immediate prognosis may be good, yet the ultimate may 
be very bad. The first requisite of prognosis is an accurate diagnosis. Func- 
tional disturbances carry a good prognosis, as for instance D.iV.H. during 
the war. The functional patient complains of his heart, in marked contrast 
to him with organic disease, who complains of his breath or of the oedema of 
his legs. Though a temporary toxaemia as in Graves’ disease or diphtheria 
may be very serious, the heart w’hen relieved of the poison has a marvellous 
power of recuperation. Of disturbances of rhythm, sinus arrhythmia is of no 
significance. Extra-systoles are similarly of little significance, unless accom- 
panied by other signs. Auricular fibrillation may be a passing condition as in 
Graves’ disease, but apart from this it is a bad mark in the patient’s history, 
and usually means that he is far on the road towards death ”. Auricular 
flutter means a degeneration of the auricular myocardium, and is therefore 
serious ; especially is this so if attacks of paroxysmal tachycardia occur, which 
indicate a removal of the partial heart-block that is usually present as well. 
Heart-block, apart from toxaemias and digitalis poisoning, means a myocardial 
affection, and the prognosis depends on its extent. Located to the bundle alone, 
its chief disability is the syncopal attacks, but these in themselves are not 
necessarily serious, and the author has observed one case for fifteen years with 
a disappearance of these attacks. 

In acute infections, such as rheumatic fever, it is the extent of the myocardial 
disease that determines the result. Infections by Streptococcus hcemotyticus, 
pneumococcus, staphylococcus, and gonococcus are usually fatal. Cardiac 
affections in early syphilis carry a good prognosis if the patient can stand 
specific treatment. Tertiary cases usually succumb within five years after 
cardiac symptoms have set in. As to chronic organic disease, systolic murmurs 
have little significance in the absence of other signs. Signs of mitral stenosis 
are of grave import, and such patients seldom reach the age of 50. Hyper- 
trophy is a compensatory factor to overcome a cardiac load, and is a means 
of restoring the cardiac reserve estimated by the patient’s capacity to undergo 
exertion. Prognosis in cardiac disease must be based on a complete review 
of the patient’s history, family history, as well as his present physical signs 
and cardiac reserve. The prognosis in patients wdio develop bigeminy during 
the administration of digitalis is in general poor, but the bigeminy does not 
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give a graver outlook than that obtained by tests for the functional capacity 
of the heart (Gold and Otto). Gain in weight in young patients with cardiac 
disease is a sign of favourable progress, and should be used both as such and, 
if there be loss, to anticipate relapses (McCulloch). 

RErEBENCES. — '^Brit. Med. Jour. 1927, April 16, 121 ; -Lancet, 1927, i, 486 ; 
^Brit. Med. Jour, 1927, i, 1141 ; K4.m.er. Jour. Med. Sci. 1926, Aug., 185 ; ^Jour. Amer. 
Med. Assoc. 1926, Aug. 14, 464 ; ^Wien. hlin. Woch, 1926, July 22, 863 ; "Lancet^ 1926, 
ii, 371 ; ^Canad. Med. Assoc. Jour. 1927, Jan., 11. 

HEART DISEASE, CONGENITAL, A. G. Gibson, M.B., F.R.C.P. 

Coarctation of the aorta (stenosis of the isthmus), though a rare condition, is 
one which should be borne in mind in anomalous cases of excessive arterial 
pulsation. J. T. King^ has given a comprehensive review of the condition, 
with four new" cases and a full bibliography. It occurs more often in males 



Fig. -19.— Coarctation of tho aoiU. 
(Case !.■) p, Areas of S 3 ^stolic, aneuiysra-liko 
pulsations (dorsal scapular aiTsnes). Over 
huger zone, M, o. systolic raunnur was 
licaid. {Fv/s. 49-51 bg luid permission of 
the ‘ Archil ts of Internal Methane'’.) 



Fig. 50 . — {Case '‘2.^ Areas maikeO in 
interscapular region represent limits of force- 
ful, aueuryssm - like pulsation (tte dorsal 
scapular arteiios, probably anastomosing 
below witli the intercostal arteries from the 
aorta and thus bridging the stenosis) ; the 
tortuous lines lepreseut superficial arteries in 
which the flow was toward the aorta ; these 
arteries filled readily fiom either direction, 
but a pulsation was visible in them onlr when 
the blood entered from the outer end. 


than females, at any age after birth, and is compatible with life entailing hard 
labour. The most important symptoms are palpitation, dyspnoea, myocardial 
w-eakness, cramp in the legs, and intermittent claudication. There is greater 
pulsation in the upper extremities and a relativ«=‘ly higher blood-pressure than 
in the low'er extremities. The arteries forming the collateral circulation to 
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the trunk and legs are large, especially the dorsal scapular arteries — ^which form 
aneurysm-like vessels in the interscapular region (probably the most important 
physical sign) — ^the internal mammary, and intercostal arteries {Figs, 49-51). 


Fig. 51. — Coarctation of 
the aorta (not drawn to 
scale;. (A/ier WaMe^ jrom 
Abbott ajid Daicsoii.'s 

A, Right subclavian ar- 
tery; B, Left subclavian 
a-rtery ; c, Deep arteries of 
tlio neck ; D, Innominate 
artery; E, Closed ductus 
arteriosus ; Fj Internal mam- 
mary artery ; G, Aortic in- 
tercostal arteries ; H, Inter- 
nal iliac artery; J, Deep 
epigastric artery. 



E. \Vei.ss2 records a unique form of septal defect, namely a perjoration of 
the lower part of the i)ilerveniricular septum midway between the apex and the 
mitral valve. The patient, a man of 79, had had no cardiac disease, and 
had suffered from nothing that might have caused a cardiac disturbance. 
During life his extremities were cyanosed, the veins of the neck engorged, and 
there was a marked systolic thrill and murmur over the ensiforni cartilage. 

References. — klrc/i. of Internal Med. 1926, July, 69 ; Mhid. 1927, May, 705. 


HEART FAILURE. A. G. Gibson, M.D., F.F.C.P, 

John Cowan in the George Alexander Gibson Memorial Lecture, approaches 
the subject of cardiac failure from four aspects ; (1) Coronary artery disease ; 
(2) Chronic valvular disease ; (3) Alterations in rhythm ; and (4) The recog- 
nition of cardiac failure. 

1. Of cardiac failure due to coronary artery disease he gives the following 
subdi\’isions : (i) Accidental group ; Cardiac infarction, occurring in the course 
of some other disease, e.g., pyaemia, (ii) Cases with a sudden onset of syynploms : 
{a) Immediately fatal ; (h) Not immediately fatal : (c) With recovery, (iii) Cases 
imtli an 'insidious onset of symptoms: {a) Progressive; (b) Followed by an abrupt 
exacerbation of symptoms ; (c) With recovery. 
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Short case reports are given illustrating these different types. 

2. An analysis is given of the probable causes of failure in 49 cases of 
chronic valvular disease without endocarditis: 6 patients died from causes 
other than cardiac, 31 ascdbed the onset of cardiac symptoms to some ex- 
trinsic cause — pulmonary catarrh, influenza, or physical exertion (5 patients), 
a variety of causes accounted for 22 cases, and in 8 no cause could be 
ascertained. 

3. Under the effects of changes of rhythm he says : “ But although there 
is no doubt that the development of a new rhythm leads to increased diffleulty 
in the conduct of cardiac work, too much attention has been paid to this factor, 
which is after all in the majority of cases only one of the results of a lesion in 
the myocardium.” If frequently repeated, paroxysmal tachycardia may lead 
to serious failure. He relates a case in which the paroxysm was associated with 
a failure of the pulse at the wrist. Though heart-block gives rise to some 
degree of cardiac insufficiency it is not necessarily associated with signs of 
failure, and cases have been recorded with heart-block lasting up to fifteen 
years. Heart-block is not necessarily associated with the Adams-Stokes syn- 
drome, nor is the Adams-Stokes syndrome always accompanied by heart-block. 
In some of these latter, medullary lesions have been recorded. Fibrillation of 
the auricles with completely irregular pulse entails some interference with 
cardiac action and a lessening of reserve power, but there are many patients in 
w'hom this interference is minimal and "whose lives appear in no way to be 
curtailed or hampered. 

4. In the recognition of the onset of cardiac failure, Cowan lays stress on 
Mackenzie’s teaching that the first symptoms are to be ascertained by a 
careful history. There is a gradual restriction in mental and physical output 
which shows itself in slight but clear indications that long customary exertions 
are gradually modified or avoided. Another point is to make the physical 
examination at the end rather than at the beginning of the day. Other indica- 
tions are those given by standardized effort tests and the presence of a falling 
blood-pressure. The electrocardiograph is frequently of value in confirming 
the presence of abnormal action, suspected in other ways. 

C. F. Coombs and C. E. K. Herapath^ differentiate cardiac failure into three 
main types : (1) Auricular, as shown in auricular fibrillation ; (2) Auriculo- 
ventricular, as in heart-block ; and (3) Ventricular, as from myocardial 
degeneration. While this division takes no account of etiology, which may 
in itself be an indication for specific therapy, it is useful as giving some clear 
indications for the treatment of the failure itself. Auricular failure especially 
requires digitalis ; ventricular failure requires rest and the relief in the fullest 
measure of all cardiovascular burdens, reduction of food intake to a minimum, 
bleeding in hyperpiesis, and treatment by iodides ovex long periods. 

Refebences. — ^Edin, Med. Jour. 1296, Aug., 465, Sept., 533 ; K'limcal Jour. 1926, 
Nov. 10, 529. 

HEART, RUPTURE OF. A. G. Gibson, MM., F.B.C.P. 

C. E. de la Chapelle^ reports 14 cases of spontaneous cardiac rupture, in none 
of whom was syphilis a factor. Arteriosclerosis was the predominant factor 
in all, and a thrombus in one or other of the coronary arteries was found in 12. 
Eleven of the patients belonged to the labouring class. 

J. S. Goodall and H. B. Weir® record 17 cases of rupture of the heart in 14 
men and 3 women, of average age 69 in the men and 69*5 in the women. In 
5 cases amongst the men only was there a history of previous cardiac disease, 
namely pains in the chest ; 4 patients died after an effort. ; 12 without any 
obvious cause, 1 from emotion and effort ; 1 patient lived for a fortnight after 
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the rupture. In all there was some disease of the coronary arteries, sclerosis 
or calcification or both, and in 5 a definite blockage or stenosis was found. One 
patient had a gummatous infiltration of the cardiac wall. 

Reperexces. — ^Amer. Heart Jour, (abstr. Jour. Amer. Med. Assoc. 1927, Aug. 7, 
437 J; ^Brit. Med. Jour. 1927, i, 834. 

HEART, SYPHILIS OF. (See Syphilis, Cardiovascular.) 

HEART, VALVULAR DISEASE OF. A. G. Gibson, M.D., F.R.C.P. 

E. P, Boas and M. H. Fineberg,^ in an analysis of 135 cases of valvular disease, 
find that 29 per cent of the whole had hypertension. It occurs more frequently 
over 40 years of age. In mitral stenosis it is present in 50 per cent of those 
over that age. Aortic valvular disease, whether rheumatic, syphilitic, or 
arteriosclerotic, shows a less percentage (34 per cent). It is less in combined 
aortic and mitral disease than in either separately (21 per cent). They suggest 
that the granular kidneys frequently found in these patients and noted by 
many observers, especially in mitral stenosis, are the result of long-standing 
hypertension. 

Referexce. — K4.mer. Jour. Med. Sci. 192G, Nov., 648. 

HEART, WOUNDS OF. Sir W. 1. de C. Wheeler, F.H.C.S.I. 

W. H. Cole^ records a recent case of suture of wounds of the heart. The 
patient w'as stabbed in the anterior thorax half an hour before admission to 
hospital. His symptoms were those of haemorrhage and shock. The stab 
wound was about 1 cm. to the right of the right sternal border in the fourth 
interspace. Heart sounds were very faint, and there w’as much irregularity. 
There was no increase in the area of the cardiac dullness or change in pulmon- 
ary percussion or auscultation. The blade of the knife W'as broken and the 
end remained in the wound. During the ten or fifteen minutes’ examination 
the patient’s pulse became alarmingly weaker. He was taken to the operating- 
room, and a 3-in. incision was made under local ansesthesia along the right 
sternal border, just medial to the wound. The fourth and fifth costal cartilages 
were removed at the sternal junction. The broken blade of the knife was 
located, and the bone surrounding it cut away with a rongeur forceps. Removal 
of the blade allowed a moderate flow of blood to escape through a laceration 
in the pericardium. The lacerated wound was rapidly enlarged, and a huge 
amount of fresh and clotted blood escaped. After the relief of the pressure 
the heart-beats increased and the rhythm returned to normal. A ragged 
wound, measuring about 1 cm. by 2 cm., was found in the left ventricle, bleed- 
ing freely. Six or seven interrupted sutures of fine twenty-day catgut were 
introduced, and the pericardial sac was then closed. Ether anaesthesia became 
necessary before the termination of the operation. At the end of the second 
day the patient’s dressing suddenly became saturated with serosanguineous 
fluid, with an improvement in his condition. The pericardial suture line had 
apparently ruptured. Pneumonia subsequently developed during the second 
week of his convalescence ; subsequently an abscess formed in the anterior 
mediastinum. He was discharged about the end of the sixth week of his 
convalescence. Finally there was complete recovery. 

Cole points out that such a vital factor as compression within the pericardium 
in traumatic heart surgery was recognized by Morgagni in 1761. Subsequently 
it was shown by Kuno that when the compression within the pericardium 
attained the height of the venous pressure, the heart ceased to function. As 
a precaution against compression of the heart, it is stated by Beck that an 
opening should always be left in the pericardium. The acceptable methods of 
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approach and exposure are all identical with or similar to the classical oper- 
ations : median sternotomy, consisting of splitting the sternum ; or intercosto- 
chondral thoracotomy, consisting of retraction of the sternum after section of 
three or four eosto-cartilages. The necessity of immediate release of intraperi- 
cardial pressure in traumatic cases seems to favour section of the cartilages and 
retraction. If exposure is inadequate, subsequent to this approach, a portion 
of the sternum can quicldy be removed. This was done in the author’s case, 
allowing a perfect exposure of the ventricular portion of the heart. Subse- 
quent observations on the patient have revealed no ill-effects from removal 
of the portion of his sternum. Neither can a pulsation be felt over the area, 
thus suggesting that the increased susceptibility to trauma is insignificant. 
The value of the preliminary application of a stay suture at the apex will 
depend largely upon the accessibility of the wound. 

J. C. O’Day^ says that there can be no surgical procedure freighted with 
more anxiety than that of dealing with a bleeding heart, and states that when 
bleeding from a wound fills the pericardial sac there will come a compression 
within, to -which its motility must succumb. ‘‘ He -who hesitates is lost ”. 
These five -w’ords emphasize the expediency of his having to act quickly. 
Singly they may be likened unto five fingers pointing out the five steps of 
the operation in such an emergency: (1) A rapid and accurate chondroplastic 
thoracotomy ; (2) A rapid and accurate pericardial decompression ; (3) A 

deliberate, though gentle, delivery of the heart ; (4) Suture of the -wound ; 
(5) Cleaning the field and establishing drainage. In one case when the peri- 
cardium -svas opened there was a gush of blood and clots so great that for the 
moment it seemed enough to be fatal, but it was the very opposite effect that 
-was noted. With the heart’s freedom restored the threatened cyanosis began 
to pale ; the change was dramatic. When the heart was finally lifted from out 
the pool, the -wound, bleeding on diastole, was securely closed by one mattress 
stitch. The patient made an uneventful recovery. O’Day gives a very vivid 
description of the operation. Had I but kno-wn ”, he says, “ that nothing, 
not even the bloodiest of fields, -was to delay the vital step of the whole pro- 
cedure, and that that step was the pericardial decompression He wished 
he had realized that torsion must not be the means of bringing posterior heart 
wounds into view, but instead to carry the apex forward toward where it would 
describe a vertical line with the base. He emphasizes the importance of not 
suturing the slit in the pericardium ; but, nevertheless, the drain should only 
pass down to, but not into, the pericardial sac. Wounds of the heart may 
be roughly divided into t-wo classes : those that are immediately fatal and 
those that are not. The appearance of imminent death must never deter the 
hand. Pericardial decompression may change the whole picture. The 3rd, 
4th, and 5th, and possibly the 6th rib may need division. Matas is quoted 
as saying : “ Visible external haemorrhage, hidden or concealed haemorrhage, 
and, above all, signs of heart compression, call for immediate exploratory 
thoracotomy 

References, — hlnw. of Surg. 1927, May, 647 ; -Ibid. 653. 

HERNIA. A Bendle Short, M.D., FM.C.S. 

There has been quite a revival of interest in the past year in the apparently 
threadbare subject of the operative cure of inguinal hernia, which will justify 
our considering it in some detail. Generally speaking, it is an established fact 
that the Bassini operation, properly performed and uncomplicated by post- 
operative hsematoma or suppuration, -v\dll cure nearly every case in children, 
and also in adults if there is good muscle and not a large gap, but it cannot be 
relied upon when these 'complications are present. 
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Subcutaneous Injection. — ^Mayer,i taking a very gloomy view of the recur- 
rence rate after operation for inguinal hernia, maintains that all cases can be 
cured by injection of an irritant fluid into the sac. The method is only suit- 
able %vhen the sac is free of gut and omentmn, and from 16 to SO injections 

will be needed. The patient must wear a truss night and day during the 
treatment, which lasts at least three months. The fluid used is : — 

E Zinc. Sulphat. 3 j 1 Aq. Cinnamom. fl. § j 

Phenol. Cryst. 3 vj ' Fluid. Ext. Pin. Canad. A* | X 

Glj’cerin. 3 iv i Aq. fl. 5 ij 

Stand a week, filter, and boil. 

He maintains that 98 per cent of those who follow through the treatment are 
cured. We think most patients w’ould prefer an operation ! 

Operations for Inguinal Hernia. — G. Keynes, ^ who is medical ollicer to the 
London Truss Society, states that 350 cases have been seen there during the 
past ten years with relapse after operation, 275 after inguinal, and 90 after 
femoral. 

One of the greatest annoyances after the Bassini operation, and one also 
that makes for suppuration and so for relapse, is the development of a hcematoma^ 
and for some reason this is far more prevalent after incisions in the groin than 
elsewhere in the body, probably because of movements shifting the ligatures. 
We advise three devices to counteract this tendency : (1) Stitch the larger 
vessels ; do not be content with mere tying ; (2) Use a rubber dam drain for 
twenty-four hours ; (3) Fix the bottom of the scrotum up on the abdominal 
wall by a stitch for twenty-four hours. Should any bleeding occur, it cannot 
then fill the scrotum. 

CowelP points out that several w^orkers have experimented lately on the 
results of union between fascia and muscle. Gallic and Le Mesurier in 1921, 
and Seelig and Chouke in 1923, found that they will not unite after suturing. 
Koontz in 1926 obtained a more favourable result by cleaning or scarifying 
the muscle, but Seelig^ in 1927 has repeated his work and maintains that muscle 
is useless for joining to fascia. This, of course, cuts at the root of the Bassini 
operation, unless transversalis fascia can be found to sew with the internal 
oblique to Poupart’s ligament behind the cord. Cowell therefore uses a new 
method, w^liich he has tried in 125 cases, only one of w^hich has recurred. (The 
recurrence rate for the Bassini operation in men is about 5 per cent in oblique 
hernia and 16 per cent in direct hernia.) The principle is, after tying off the 
sac in the ordinary way and closing the internal abdominal ring, to prepare a 
pedicled flap from the inner portion of the aponeurosis of the external oblique, 
and a smaller one, a ‘slip’, from the outer portion. The flap is about J in. wide, 
and is long enough to reach from the inner pillar of the external ring, which 
is its pedicle, up to the internal ring. The ‘slip’ is also attached distally, but 
is smaller. The flap is placed under the cord, to fill the gap between the internal 
oblique and Poupart’s ligament, and is stitched with a living suture to Poupart 
by means of the ‘slip’, which has a loop of thread attached to it to make it 
easily workable. The upper border of the flap is sewn to the transversalis fascia 
and the conjoint tendon. The incision in the external oblique aponeurosis is 
then repaired in the usual w’ay. 

Another method has been recently introduced, or revived, by Gersch,® of 
Touapse in the Caucasus, and by Farr® in New York. The essence of it is 
that the outer border of the rectus sheath is mobilized by making a vertical 
incision in the anterior rectus sheath (Gersch also making one in the posterior 
sheath), so that it may be brought dowm easily and sewn to Poupart’s ligament, 

Keynes advises Gallie’s method of using a ‘darn’ of living suture, derived 
from a strip of the patient’s fascia lata. 
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One or other of these three methods will no doubt be preferable to Bassini’s 
technique in the more difficult cases, but the well-proved success of that 
operation in the ordinary type of case will make us hesitate to give it up in spite 
of the theoretical objections. 

Femoral Hernia. — Keynes points out how common recurrence is after the 
"low’ operation for femoral hernia, or when it has been strangulated. The 
standard operation to-day is the inguinal approach, above Poupart’s ligament, 
and relapses are very few. In the worst type of case it may fail, and Keynes 
therefore turns down a pedicled flap cut from the internal oblique layer of 
the rectus sheath, and sews it to the ligament of Astley Cooper or to the peri- 
osteum of the pubes, to bridge the gap from Gimbernat’s ligament to the 
femoral vessels. This method is available, under a local anaesthetic, in cases 
of strangulated femoral hernia, and avoids the probability of recurrence of 
the hernia. 

Strangulated Hernia. — Ogilvie,’ giving a general account of the treatment 
of this condition, mentions some points that are not always known or practised. 
He stresses the advantage of gas-oxygen or a local anaesthetic. It is seldom 
necessary to incise the neck of the sac with a bistoury ; it is usually sufficient, 
and safer, to snick through the layers from without inwards. In femoral 
cases it is better to divide Poupart’s ligament and open the inguinal canal 
rather than cut Gimbernat’s ligament blindly. Much more room is thus 
obtained. If there is trouble with ileus after the operation, half a pint of liquid 
paraflin introduced down the stomach tube after gastric lavage is valuable ; 
it has a remarkable power of finding its way, and making a way, along the 
bowel, and cannot do any harm. 

According to Wolff,® the practice at Dresden in cases of gangrenous hernia 
that would ordinarily be resected is to make a proximal side-to-side anasto- 
mosis, and then invaginate the loop of dead bowel, even if it be 5 cm. long, 
into the loop next above it, making a sort of retrograde intussusception, 
which is passed as a slough per anum. The invagination is secured by a ring 
of Lembert sutures. 

Hernia Surgery and the Appendix. — F. Hesse,® of Dresden, and Mermingas,^® of 
Athens, both advise that the appendix should be removed at the same time 
and through the same incision, when a right-sided hernia is operated on. They 
declare that in the majority of cases it will be found diseased ! 

Internal Hernia and X Rays. — Case and Upson^i comment on the frequency 
with which they have been able to demonstrate, quite unexpectedly at times, 
an internal or diaphragmatic hernia by the routine X-ray examination. 

Refereisces. — ^Med. Jour, and Record, 1927, Apnl-May, 528, 596 ; -Brit. Med. 
Jour. 1927, 1 , 173 ; ^Lancet, 1927, x, 478 ; ^Jour. Amer. Med. Assoc. 1927, Feb., 529; 
^Zentralbl f. Chir. 1920, Sept., 2324; ^Surg. Gynecol, and Ohst. 1927, Feb., 201 ; '^Lancet, 
1926, ii, 1126; ^Zeinralbl. f Chir. 1926, Sept., 2260 ; Mb^d. 1927, May, 1282; “ibid. 
1926, Aug., 2211 ; ^^Jour. Amer. Med. Assoc. 1926, Sept., 891. 

HERNIA, INGUINAL, IN CHILDREN. John Fraser, Cfi.M., F.R.C.S.Ed. 

The operation for inguinal hernia in young children is discussed by A. Krccke,^ 
who expresses surprise that it is so infrequently practised by many surgeons. 
This does not represent the experience in this country ; we would say that it 
is the exception to find the operation discouraged unless there is some definite 
contra-indication. Krecke’s allusion to the safety of the operation will be 
fully endorsed by all pediatric surgeons in this country. There is nothing 
original in the article, unless it be certain minor points of detail in respect of 
technique. Tannic alcohol (7'* 5 per cent) is employed as the skin preparation. 
The account of the operation would have been improved if more precise direc- 
tions had been given for the identification and exposure of the sac. This is 
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the part of the operation in which difficulties may arise, and complications 
are so easily avoidable if the surgeon appreciates the importance of orienting 
the cord so as to bring the venous plexuses into an antero-lateral plane. It 
is stated that strangulated inguinal hernia is common in small infants. One 
would say, on the contrary, that it is a peculiarly rare event. 

Reference. — ^Munch. med. Woch, 1927, June 24, lOGO. 

HICCUP. Ivor J. Davies, M.D. 

C. F. T. East^ contributes an article on the treatment of persistent hiccup. 
As the author says, nothing is more exhausting to the patient than this affec- 
tion, and it may be a serious post-operative complication. Most commonly 
the centre of irritation causing the spasm is below the diaphragm, A careful 
consideration of the source of irritation is an absolute essential to successful 
treatment. Simple measures of treatment should first be tried, as holding the 
breath, the induction of sneezing, drinking from the wrong side of a glass, 
pressure on the epigastrium, which may be self-imposed by drawing up the 
knees and holding the thighs firmly against the abdomen for several minutes. 
Measures of counter-irritation should next be tried, as, e.g., a Blister raised 
over the third and fourth cervical nerves at the root of the neck just above the 
clavicle, or a Mustard Plaster applied to the epigastrium. Firm Strapping 
of the lower part of the chest in expiration may be effective in cases of basal 
pleurisy. In gastric cases, carminatives are useful, and each should be tried 
in turn 'when necessary, e.g. 3 to 10 min. of the Tincture of Capsicum in a little 
w'ater, 5 min. of the Spirit of Camphor in a little milk or on a lump of sugar, or 
5 min, of Turpentine in a capsule, or 1 min. of Oil of Cajuput m a wineglassful 
of hot water and sipped as hot as it can be borne. In toxseniic states, as in 
uraemia, treatment of the cause will lessen the tendency to hiccup ; but it may 
persist obstinately, and various empirical measures must be tried, as, e.g., 
Atropine tuu gr. hypodermically, or Tincture of Belladonna 10 min. four- 
hourly. The various sedatives, and even liyoscine or morphia, may have to 
be tried. 

Reference. — ^Lancet, 1926, ii, 140. 

HIP-JOINT, SURGERY OF. (See also Paralysis, Tendon Transplanta- 
tion for; Tuberculosis of the Bones and Joints.) 

jB. W. Hey Groves, M.S,, F,R.C,S. 

Arthroplasty for Ankylosis of the Hip-Joint. — It is now many years since 
Murphy published his method of arthroplasty for ankylosed hips, and yet at 
tile present day all those who are familiar with the subject admit that it is 
one of very great difficulty. Murphy’s operation, the main outlines of wRich 
have been followed by subsequent w^orkers, consists in a lateral exposure of 
the joint, the raising of the great trochanter, refashioning the joint surfaces, 
lining the acetabulum by means of a pre-formed pedicle flap. It is quite 
certain that this method would have been widely adopted if it had given 
reasonably good results ; but, on the other hand, it has given a considerable 
moilality, with a comparatively small proportion of really good functional 
results. The cause of failure in the Murphy operation is probably to be found 
in the pedicled flap with which the acetabulum 'was lined. The actual dissec- 
tion of this flap necessitates the creation of a large bleeding surface, and this 
in its turn involves haemorrhage, dangers of secondary sepsis, and the ultimate 
formation of many adhesions. All subsequent workers have endeavoured to 
find some better structure with which to line the new joint. The majority 
have employed a graft from a free transplant of the fascia lata. Willis 
CampbelR has described a technique by which the new membrane is made to 
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give a double lining to the joint, one surface covering the acetabulum and the 
other the head of the femur. {Fig. 52). The exposure of the joint is done 
by Murphy’s method, the head of the femur and the socket of the joint both 
being rendered smooth by suitable reamers. A large sheet of fascia lata is 
then cut out, 8 in. by 4 in., and one end of this is sewn to the edge of the 
acetabulum whilst the other is wrapped round the neck of the femur, 
Campbell gives an account of 48 cases, in which the results are good in more 
than 50 per cent and fairly good in a considerably larger proportion. 



Fig. 52. — Campbell’s arthroplasty lor ankylosis 
of hip-joint. Investment of acetabulum and hea-l 
of femur with one continuous membrane of trans- 
planted fascia lata, making a double fold between 
raw bony surfaces. {Re-drawn from ‘ Utirgerg^ 
Ggnecologu and Olstetrics ’.) 



Fig. 53. — Arthroplasty of the hip, 
showing tlie new acetabuiuin of the hip. 
The dislocated head is seen surrounded 
by membrane. {Re-drawti from the 
* Jovrnal of Bone and Joint Surgery \) 


W. S. Baer, 2 who has been working on this subject for more than fifteen 
years, presents an account of no less than 100 cases of arthroplasty of the hip 
for various conditions of ankylosis. He is a strong advocate for the use of 
previously prepared animal membrane. This is taken from a pig’s bladder 
and sterilized by immersion in chromic acid so that it Avill resist absorption 
for about forty to fifty days. After the head of the bone has been exposed 
and remodelled it is wrapped round with an ample covering of the membrane, 
which is then closely pleated round the neck of the femur {Fig. 53). At the 
conclusion of the operation the hip is encased in a firm plaster cast, which is, 
however, only left in place for forty-eight hours. After this the cast is 
removed and the leg is slung in a Thomas splint with a traction of 20 lb. Of 
the 100 cases reported by Baer, the following list "gives the nature of the causa- 
tive condition and the results of the operation : — 



Oases 

Good results 

Gonorrhoeal arthritis . . 

19 

95 per cent 

Tuberculous arthritis . . 

27 

74 „ 

Septic infection . . 

43 

82 „ 

Fracture 

2 

100 

Arthritis deformans 

9 

55 „ 
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Taking all the cases together, Baer claims to get 82 per cent of good results 
from his method of operating. There can be no doubt that this is the best 
series of cases ever yet published. His criteria of a good result are that the 
joint should have at least 25° of voluntary flexion, and that it should be stable 
and painless. He is in agreement with other 'workers in saying that gonorrhoeal 
cases are the most favourable for operation, and that tuberculous cases must 
be selected -vsith great care and only operated upon many years after the 
disease has become quiescent. 

Hey Groves® considers that the poor results in hip arthroplasty are due to 
the re-formation of adhesions bet'ween the joint surfaces. It seems only 
natural to suppose that, when a piece of Imng membrane is interposed between 
two raw bone surfaces, this membrane should become adherent to both, "with 
the ultimate result of fibrous ankylosis. He therefore attempts to utilize the 
existing synovial cavity of the joint and to interpose the lining of this cavity 



Fig. oi . — ^Aithroplasty oi hip, showin? exposure oi the neck ol the femur by division of 
the capsule. Inset above, line of capsule division ; below, the neck oi the femur enveloped 
in capsule. (_By kind permission of tJie * British Journal of Surgery'.') 

between the joint surfaces. This idea is carried out by investing the remodelled 
head and neck of the femur with the capsule of the joint -with its original 
synovial lining. In opening the hip-joint the capsule is cut by a T-shaped 
incision, the cross-member of 'which divides the origin of the capsule from the 
acetabulum. After the head has been remodelled, the remainder of the capsule 
is cut away from the back of the acetabulum, and the shortened head of the 
femur is then completely enveloped in its o'wn capsule, which is pushed into 
the enlarged acetabulum. {Fig. 54.) 

Fusion for Tuberculous Hips. — ^As the result of general experience, open 
operation upon tuberculous hip-joints has been almost completely abandoned. 
It is recognized that both in children and adults conservative treatment gives 
very much better results than anything that can be obtained by attempts at 
radical operation. But although a fair proportion of tuberculous hips make a 
good functional recovery under conservative treatment, yet it must be admitted 
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that a considerable number are left with a weak and painful joint, or one which 
is associated with a discharging sinus. In such a case the best hope for func- 
tional recovery is to bring about a fixation of the joint which will give a painless 
weight-bearing limb. The difficulty in carrying out this idea consists in the 
fact that any open operation upon the tuberculous tissues will probably light 
up fresh infection. Russell Bhbbs* has met this difficulty by devising a fusion 
operation which is almost extra-articular. A longitudinal lateral incision is 
made from the crest of the ilium down to the shaft of the femur below the 
great trochanter. A piece of bone including the whole of the great trochanter 
and the upper part of the shaft of the femur is separated without destroying 



Mg, 55. — Hibbs’ fusion operation in 
joint tuberculosis. A, Tensor femoris 
muscle divided; B," "Vastus muscle divi- 
ded ; C, Grluteus medius and minimus 
muscles, which were cut through anterior- 
ly and above trocliauter , D. Trochanter 
turned up with lower end under iliac bone 
dap , E, Baw bone superior surface of 
neck of femur ; F, Head of femur in aceta- 
bulum ; G. Capsule of joint. (Re-draim 
from the ‘ Journal of Bone and Joint 
tiurgery ’.) 


its connection with the overlying soft parts. A flap of bone is also turned up 
from the outer surface of the ilium. The trochanter mass of bone is then slid 
upwards underneath the iliac flap and firmly wedged in its new position. By 
this means a strut of new bone is formed which connects the pelvis above with 
the femur below, and which, wdien ossified, will cause fixation of the joint. 
{Fig. 55.) Hibbs gives an account of 20 cases in which this operation has 
been performed. These have been treated for an average of six years by 
conservative means. In 12 cases the results w^ere good and the wound healed 
by first intention. In 6 the healing of the wound was delayed for a few months 
owing to the formation of sinuses. One had a severe infection which prevented 
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fusion, and one died of niiliary tuberculosis nine months after the operation. 
It is very unlikely that this operation will be widely practised. It is open to 
the very serious objection that, although it is mainly extra-articular, yet it 
does open up the capsule of the hip-joint, and moreover it makes use of bone 
tissue which may be actually infected by tubercle, or which will be atrophic 
from its proximity to old-standing tuberculous disease. 

Treatment of Congenital Dislocation of the Hip. — Whilst there is general 
agreement as to the excellence of the result of the manipulative treatment of 
congenital hip dislocation, there is still much difference of opinion as to the 
best method of open operation. It is, however, notable that many more 
surgeons are now prepared to admit the need for open operation in a large 
number of cases. When the interior of one of these joints is inspected, it is 
very difficult to understand how any force or artifice of manipulation can bring 
about stable reduction ; for in the first place the acetabulum is so shallow that 
it will not retain the head, and in the second place the thickened capsule is so 
contracted between the head of the bone and the socket that it is quite 
impossible to push the femoral head through the narrow opening of the capsule. 
It is, of course, possible that forcible and repeated manipulations may tear the 
capsule aw'ay from the rim of the acetabulum ; but it is very unlikely that any 
stable reduction of the joint can be made in this manner. B. P. Farrell, H. L. 
^'on Lackum, and Alan de F. Smith,® in reporting the results of treatment of 
J310 cases of congenital dislocation of the hip, conclude that success by closed 
reduction can only be expected in about 50 per cent, and they make a very 
strong plea that a much larger proportion of cases should be submitted to open 
operation. H. P. H. Galloway,® w'ho was one of the first workers to advocate 
open operative treatment, now gives us the results of a considerable series of 
cases. In his last 38 cases Galloway claims to have cured 15, and to have 
obtained a good result but short of complete cure in 18, and a doubtful result 
in 5. In no case was there definite failure. The attitude this writer takes 
about the subject differs from that of others in that he is more inclined to use 
the open method even in children of three years of age. Most observers have 
had the experience that, if the case can be obtained early enough to succeed in 
bloodless reduction, a more perfect functional result will be assured than when 
an open operation has been performed. The operation advocated by Galloway, 
and that performed by the majority of surgeons, such as Lance and Ombre- 
danne," consists in making a new rim to the acetabulum by turning down a 
bone flap. 

Hey Groves,® in reviewing this subject, points out that there are two generally 
accepted methods of operation for congenital dislocation of the hip. In both 
of these the capsule is widely opened and the head of the bone pushed into the 
acetabulum. If reposition is not stable, then one of two methods has been 
employed to make it so ; either the shallow acetabulum is gouged out so as to 
form a socket deep enough to hold the femoral head, or else the upper margin 
of the acetabulum is built up by some kind of plastic surgery. The most 
simple and efficient method of making a new rim to the acetabulum is by 
turning down a flap of bone from the ilium and holding this in position by a 
wedge, the latter being most conveniently prepared from ivory or beef-bone. 
Both of these methods of operation are, however, liable to a particular element 
of failure. If the acetabulum is gouged out, the result will be a strong and 
stable hip-joint but one in which very limited movement is possible even if 
ankylosis does not take place. On the other hand, if the rim of the acetabulum 
is built up wliilst the cartilage in the hip socket is left intact, a freely movable 
liip-joint will result, but considerable lameness persists. In order to attain 
stability and mobility at the same time this author has de\ised a new method. 

15 
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The hip- joint is exposed by the anterior Smith-Petersen incision, and the 
capsule of the joint fully exposed but not opened ; the attachment of the 
capsule to the margin of the acetabulum is separated, and the area of the hip 
socket laid bare. The socket is then freely enlarged 
until it presents a cup large and deep enough to take 
the head of the bone enveloped in the capsule. The neck 
of the capsule is sewn up by a stout ligature of kangaroo 


56. — Operatiou for cougeuital dislocation of hip. 
Diagram showing deepened acetabulum with the whole 
capsule detached from the rim of the socket and used to 
anchor the head in its new bed. A. New acetabulum ; 
B, Capsule, C, Synovial cavity; D, Sutures fixing cap- 
sule roimd the head and bi ought thiough the floor 
of the acetabulmn. {Figs 56-58 re-dramn from the 
‘ British Journal of ISurgery ’.) 



Fig, o7. — Drawing of operation for 
transplanting capsule inside the 
acetabulum. A, New acetabulum; 
B, Out edges of capsulo being sewn 
together by sutures, w^hioh are left 
long and then taken thiough a hole 
in the floor of the acetabulum. 




Fig, 58. — Show's sutures drawing the 
capsule into its new position lining the 
acetabulum. 


tendon, and the ends of this ligature are brought through 
a hole in the floor of the acetabulum and then over the 
brim of the pelvis, where the ends are firmly secured. 
In this way the head of the bone is tied into position to 
the floor of the acetabulum by means of its own capsule, a deep socket is made 
which ensures stability of reduction, and the smooth lining of the original 
membrane is preserx’-ed. {Figs. 56-58.) 

References. — '^Jour. Bone and Joint Surq. 1927, April, 331 ; Hbid, 1926, Oct., 769 ; 
^Brit, Jour. Surg. 1927, xiv, Jan., 486: *Jour. Bone and Joint Surg. 1926, July, 522 ; 
Uhid. 551 ; ^Ihid. 539 ; '^Bull. et Mem. Soc. Nat. de Chir. 1927, 11. 


HIRSCHSPRUNG’S DISEASE. John Fraser, Ch.M., F.R.C.S.Ed. 

Operative Treatment. — ^The difficulties in the treatment of Hirschsprung's 
disease are so fully appreciated that any suggestion leading to improved results 
will be welcome. An interesting and stimulating record is contributed by R, B. 
Wade and Norman D. Royle.^ Royle and Hunter’s work on the sympathetic 
innervation of muscle is now familiar to all those who are interested in the 
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subject, and in view of the recent w'ork of Hirst and others, the connection 
of megalocolon and other associated conditions with a sympathetic disturbance 
was a reasonable conclusion. The operation recorded in this article is the 
logical sequel to the previous experimental and clinical "work. 

By way of contrast the histories of two cases are detailed. The first (a boy 
eight years old), after experiencing various vicissitudes, was operated on for 
Hirschsprung’s disease by the method of colectomy. Six months later consti- 
pation was still present, and a barium enema revealed a gross dilatation of 
the lower end of the ileum at the point of its new attachment to the rectum — 
in fact, the error had recurred. The second case (a boy 10 years old) suffered 
from a well-established degree of the disorder. After preliminary evacuative 
treatment by means of enemata, the operation of lumbar sympathetic rami- 
section was performed on the left side. The white ramus to the first lumbar 
ganglion and the medial branches from the first, second, third, and fourth 
ganglia w^ere severed, and the trunk cut across below the fourth ganglion. 
Fourteen days later the abdomen was flat, and the bowels were being opened 
without aid. “ Five months after the operation the child’s general health was 
good, the bowels opened each day without aid, the abdomen w^as flat, and no 
peristalsis w’as elicited.” The result is a very striking one. Not only would 
it seem to confirm the reasoned conclusion of experimental evidence and the 
hypothesis derived therefrom, but it seems to offer possibilities of treatment 
and relief in this so intractable disorder. The possibility of relapse is, of course, 
the fear that remains, and we shall aw^ait with the closest interest the further 
history of Wade’s remarkable success. 

Refebence. — ^Med. Jour, of Australia, 1927, Jan,, 131. 

HODGKIN’S DISEASE. Ivor J. Davies, M.D. 

G. P. Muller and R. S. Boles^ w’rite on the abdominal manifestations of 
Hodgkin's disease, with a report of three cases. Primary involvement of the 
abdominal viscera in Hodgkin’s disease is exceedingly rare. The first case of 
the disease described by Hodgkin^ himself appears to have been an example 
of the internal form, in w*hich ascites w'as present and the abdominal glands 
w’ere much enlarged. The present contributors state that little is to be gained 
from a consideration of the symptoms in the abdominal type of Hodgkin’s 
disease, since they are variable and may simulate a number of acute and 
chronic conditions. Symptoms referable to the gastro-intestinal tract are 
usually present W’hen the abdominal viscera are affected. Pruritus, diarrhoea, 
and a recurrent type of fever are alw'ays suggestive ; jaundice, ascites, and 
adenopathy may be present. Peptic ulcer, appendicitis, typhoid fever, and 
tuberculous peritonitis are the most important conditions simulated by the 
abdominal type of Hodgkin’s disease. The diagnosis as a rule is exceedingly 
difficult, yet not impossible if the condition be borne in mind in any case 
of obscure fever. An accessible enlarged gland should be removed and 
examined. 

The retroperitoneal glands, especially the cceliac group, are most frequently 
affected in this type of the disease. The ordinary method of investigation of 
a case of obscure pyrexia gives negative results, and wffiere no gland or spleen 
can be felt, the diagnosis can only be tentative, and arrived at by a process 
of exclusion. The review^er, in a few suspected cases, has made a provisional 
diagnosis through the finding of a firm resistance in the epigastrium suggestive 
of some retroperitoneal condition, and in another through careful palpation 
disclosing enlargement of the external iliac group of glands. The present 
observers maintain that, in atypical forms of Hodgkin’s disease, confirmatory 
evidence is usually supplied by frequent blood examination, the blood picture 



HODGKIN’S DISEASE 


228 


MEDICAL ANNUAL 


being fairly characteristic. Most authorities deny the existence of a charac- 
teristic blood picture. In treatment the best results in the -way of ‘temporary 
amelioration’ have been obtained by Rontgenotherapy, both general and 
local. Such therapy should be directed primarily to the abdominal deposits. 

C. F. Burnam® makes a contribution on Hodgkin’s disease with special refer- 
ence to its treatment by Irradiation. The following conclusions, based on a 
study of 173 cases, are drawn : “ While Hodgkin’s disease is a very fatal malady, 
its treatment, from the standpoints of both palliation and cure, is hopeful. 
In this connection radium stands in the first place, although it is possible that 
similar results may be obtained by Rdntgen-ray irradiation”. Twenty-eight 
patients ’were classed as clinically cured (two died in the ninth year from 
apoplexy), and had been free from any sign of the disease for periods varying 
from one to over ten years. 

References. — '^Jour. Amer. Med. Assoc. 1927, Jan. 29, 301 ; -Hodgkin, quoted by 
Samuel Wilks, Guy's Hasp. Rep. 1865, ii, 57 ; ^Jour. Amer. Med, Assoc. 1926, Oct. 30, 1 445. 

HYPERPIESIA. A. G. Gibson, M.D., F.R.C.P. 

C. Li. Andrews^ endeavours to classify a number of varieties of hyperpiesis 
as follows : (1) Hypertension without apparent cause, diastolic pressure below 
100, occurring in women about the menopause and with a tendency to return 
to normal. (2) Hypertension with a sustained systolic pressure and a diastolic 
pressure of 100 or below, both pressures falling with rest and eliminative treat- 
ment. (3) Systolic pressure falling with rest, diastolic of 110 or more not 
affected. (4) Similar to (3), but with a rhythmic variation of pressure which 
disappears with rest and reappears on exertion. (5) The hypertension of 
highly neurotic persons, the diastolic below 100, varying little with any form 
of treatment. The author believes that many of these patients need rest and 
cardiac support, and that there is no type of case next to auricular fibrillation 
that does so well on Digitalis, 

Pal, 22 years ago, summarized our knowledge of vascular crises such as 
occur in eclampsia, lead poisoning, angina pectoris, chronic interstitial nephritis, 
and hypertension. An interesting account is given by H. Vaquez and E. 
Donzelot® of certain aspects of these crises in hypertension in a man of 37 with 
a good family history and no evidence of syphilis, alcohol, or other constitutional 
disease. A crisis occurred suddenly, following on e^ort or emotion or without 
obvious cause ; the patient felt discomfort in the fingers or toes, followed by 
pains and cramps in the calves and thighs ; then, in rapid succession, abdominal 
pains in the form of violent colic, thoracic pain, and cervical pain of the anginal 
type, and at last a terrible headache. There were neither nausea, vomiting, 
nor convulsions, and consciousness remained unchanged. The crises lasted 
several minutes, and were of such violence that the patient was in continual 
dread. The pulse-rate in one attack observed by the authors rose from 70 to 
100, and the blood-pressure, previously 140 to 80, rose to 300 to 170. The acme 
of the crisis occurred in the third minute, and towards the seventh the pressure 
was again normal. In one of the attacks he had a violent pain in the right eye, 
the vision of w’hich remained permanently impaired, leaving some haemorrhages 
in the retina. Two other symptoms occurred, but not constantly : salivation 
and a transitory albuminuria. The effect of the more violent attacks was to 
leave the patient very pale and collapsed. The authors refer also to two cases 
with milder attacks observed by them in a man of 36 and a woman of 40. 
A case reported by Marcel Labbe in 1924 was found to have normal kidneys 
except for minute hsemorrhages ; but attached to the left kidney was a supra- 
renal tumour of the size of a Tangerine orange. Regarding the mode of origin 
of these attacks, the rise of pressure may be from stimulation of the medulla ; 
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from stimulation of the peripheral end of a vasoconstrictor nerve supplying 
a large area ; and by reflex stimulation, especially along the afferent vagal 
paths such as occurs experimentally by stimulation of the central end of the 
vagus. The authors refer to two cases in which crises arising in this last 
manner were observed — one of carcinoma of the oesophagus and another with 
a mediastinal tumour. A further possibility is by direct stimulation of the 
muscular walls of the arteries. They also allude to the increased arterial 
tension resulting from injection of an extract of the anterior lobe of the hypo- 
physis, and of tyramine, a decomposition body of tyrosin. 

C. Alvarez, R. L. McCallor, and A. Zimmermann,s in a careful inves- 
tigation of the blood-pressure in 410 men and 585 women, find that neither 
constipation nor diarrhoea has any effect in men ; in women all variations 
from normal action of the bowels have a slight lowering effect. 

J. E. Paullin^ investigates the ultimate results in 76 cases of essential hyper- 
tension, and finds a persistent elevation of the maximum and sometimes the 
minimum pressure without ascertainable cause. The complications found in 
the 22 fatal cases were : precordial pain or distress (11 eases), dyspnoea on 
exertion (11 cases), angina (9 cases), arterial eye changes (7 cases), cerebral 
hjemorrhage (7 cases). Of less frequence are asthenia, extra-systoles, attacks 
of dizziness, renal impairment, and aortic insufficiency. Of the cause of death 
in these 22 cases, G were from cerebral haemorrhage, 7 were from myocardial 
insufficiency ; in 4 cases death was from some wholly different cause. The 
mortality was 48-7 per cent for men and only 9-2 per cent for women. The 
results show that on the blood-pressure alone no prognosis can be given as to 
the organ likely to be first affected or as to the cause of death. 

W. Weitz and A. Sieben^ investigated 100 cases of hypertension which they 
divide into five groups : (1) Those who died in consequence of hypertension ; 
(2) Those ’who died from causes wholly different from hypertension ; (3) Those 
in whom the blood-pressure has a tendency to rise ; (4) Those in whom the 
blood-pressure remains stationary ; and (5) Those in wdiom it tends to fall. 
Of Group 1 the general conclusion is that in the youngest and oldest sections 
death occurs from cardiac failure ; in middle life it occurs from cerebral 
htemorrhage. Group 3 comprised 17 cases ; 7 of these showed a diminished 
capacity for work. The pressure did not rise gradually, but showed tendencies 
to remissions. Marked diminution in pressure is frequently caused by cardiac 
insufficiency. In 32 eases (Group 4) the pressure remained more or less the 
same, and in none of these had the physical capacity deteriorated. In Group 
3 the blood-pressure showed a tendency to fall ; there were 19 cases (5 men 
and 14 women). The preponderance of women is due to the fact that the 
pressure tends to rise during the menopause and may fall to normal afterwards. 
No patient was included in this group wdio might have suffered from cardiac 
insufficiency. One possible cause of the lowering in pressure is a general 
diminution in circulating energy from advancing years. It is important to 
attempt to ascertain the length of the latent period, i.e., that period of hyper- 
piesis in which symptoms have not been present, for the manifest period tends 
to increase with the latent. In many patients with hyperpiesis there is an 
increased capacity for bodily exertion ; in others again the bodily condition 
remains good. A favourable outlook may be given if the hypertension is 
latent and if the physical energy remains unimpaired. Hyperpiesis does not 
carry necessarily a grave prognosis, and its favourable aspects are too seldom 
noticed by the physician. In the latent stages there is no necessity to make 
any comment on it to the patient if his manner of life is good. When symptoms 
show themselves, the position should be explained, and the necessary alteration 
in the patient’s life, if any is required, clearly given. 
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Certain authors in recent years have asserted that hypertension is always 
associated with structural, mainly arteriolar, change in the kidneys, and that 
those cases which show no evidence whatever during life of renal changes, 
nevertheless have these changes in a very early stage. It is also true that 
cases which have shown no rise of pressure during life nevertheless show 
abundant changes of the arteriolar type in the kidneys. Another explanation 
of these anomalous apparently non-renal cases of hypertension is that they 
depend on arteriolar changes in the medulla oblongata and a consequent 
diminution of blood-supply. Leonard Hill in 1896 showed that ligation of 
one or more of the arteries supplying the brain in a dog caused a rise in systemic 
pressure, which fell as soon as a proper collateral circulation had been estab- 
lished. He also showed that cerebral compression caused a rise in the systemic 
blood-pressure proportional to the amount of pressure exerted within the 
cranial cavity. This was restated in 1901 by Cushing as follow’s : An increase 
of intracranial tension occasions a rise of blood-pressure which tends to 
find a level slightly above that of the pressure exerted against the medulla 
These views from the experimental standpoint were finally and fully confirmed 
in 1925 by Starling and Anrep, who determined that a fall or rise in the 
arterial pressure in the brain was accompanied by a rise or fall respectively 
in the systemic blood-pressure, and that the mechanism was nervous through 
the spinal cord. 

J. Bordley and B. M. Baker, junr.,® have made an investigation into a series 
of 24 cases whose arterial tension had been recorded during life. Their results 
show that though a large number of the cases had renal changes of the chronic 
type, some with and some without hyperpiesis, some showed no, or but slight, 
renal changes with well-marked hyperpiesis, but that all of these had sclerosis 
of the medullary vessels. Of the cases with low blood-pressure, none showed 
medullary sclerosis ; the kidney lesion varied from nothing to severe chronic 
nephritis. 

Sir Humphry Rolleston,’ in an interesting review of the subject, points out 
that certain bodily conformation accompanies hyperpiesis, and that such confor- 
mation is different for men and for \vomen (Draper). Of physical signs other 
than the raised blood-pressure, he lays stress on hiemorrhages from a mucous 
membrane such as epistaxis, gastro-intestinal or pulmonary, or from the retinal 
vessels where they depend on some further factor than the high tension ; this 
factor consists in vascular local lesions, and is true for the cerebrum as well as 
the retina. The blood may show polycythaemia, the urine is secreted in 
increased amount, and there is nocturnal micturition. The metabolic rate is 
not raised unless there is dyspnoea. There is no clear relation between hyper- 
piesis and hyperglycaemia. Rolleston follows Allbutt in looking with consider- 
able suspicion on the view that transient processes are due to arterial spasm- 
They are frequently the result of small haemorrhages. When cardiac dilatation 
ensues, or shortness of breath on exertion is marked, the patient has entered 
on the late stage. The most important symptoms are headache, vertigo, 
neurasthenia, cardiac pain, and abdominal symptoms such as flatulence, 
periodic attacks of vomiting, and that ill-defined group of symptoms known 
as abdominal angina. 

Essential hyperpiesis, i.e., hyperpiesis without gross change in the kidney, 
is not confined to middle or later life. A study of 16 cases ranging in age from 
18 to 28 has been made by O. Moog and K. Voit.® The blood-pressure of these 
cases varied between 140 and 215. Ten of them had constitutional anomalies, 
degenerative stigmata, or arthritic tendencies. Eight belonged to the asthenic 
type of patient. In one case the abuse of tobacco may have played a part, 
in another lead intoxication. The authors are of the opinion that inheritance 
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plays an important part in this hyperpiesis in early life. A majority of the 
cases showed an increase of reaction towards adrenalin, and only tw^o were 
less sensitive than normal. Hypertrophy of the heart is not an invariable 
feature. Often cases tested showed an increase of basal metabolism. The 
symptoms were as varied and as frequent as in older patients. 

Treatment. — Sir H. Rolleston® reviews the treatment of patients with a 
high blood-pressure. It is more important to treat the underlying condition 
causing the blood-pressure than the blood-pressure itself, when this can be done. 
As preventive and prophylactic measures he recommends a periodic overhaul 
at the hands of a physician, just as the wise are accustomed to submit to at 
the hands of the dentist. This might entail a review of the conditions of life, 
a little less work, a little more relaxation as age advances ; some restriction 
in diet, especially of meaty foods ; regular exercise, and moderation in all 
things. Chronic sepsis such as may be associated with the teeth, tonsils, nasal 
sinuses, gall-bladder, prostate, and other parts of the body should be searched 
for and eradicated. A tendency to obesity should be controlled. The treat- 
ment of the patient with a fully developed high blood-pressure should be more 
or less on these lines. The patient should be encouraged to think that the 
height of the blood-pressure is not important if his life is governed by modera- 
tion. The blood-pressure should not be taken often, and the actual figure 
should be withheld from the patient’s knowledge. The Diet should be 
restricted in protein and meat extracts, especially clear soups and sweetbread, 
also in strong tea and coffee. Carbohydrates should be restricted if there is 
a tendency to obesity or dyspepsia. Strict moderation in, or complete absten- 
tion from, alcohol is desirable. A moderate indulgence in tobacco is probably 
not harmful, and the soothing effect is beneficial. High blood-pressure can be 
reduced temporarily by rest in bed, and the benefits of a full night’s rest and 
an occasional day in bed are not to be denied. Myocardial failure may require 
complete rest. As regards Baths, the value of hot baths is doubtful, and cold 
baths are harmful because they raise the pressure. A yearly visit to a spa may 
be a very valuable aid to ordinary treatment. High-frequency Currents and 
Diathermy lessen the pressure, and after prolonged courses may permanently 
reduce it. Lumbar Puncture and Venesection are useful temporary measures. 
Of drugs, Bromides are, according to the author, the most effective ; vaso- 
dilators, such as Mannitol or Erythrol Nitrate relieve such temporary disorders 
as headache and insomnia. Some form of Calomel is desirable, either in minute 
doses daily or larger doses once w'eekly. Chloral in o-gr. doses may be used 
temporarily. 

G. G. Duncan and A. Rudy^o urge that the most efficacious treatment in 
myocardial failure following hypertension is a Restricted Diet and Restriction 
of Chloride intake. 

C. Reid^^ states that the Nitrite series of drugs in normal subjects has no 
power of diminishing the excretory power of the kidney. This is true even in 
hyperpiesis using pharmacopoeal doses. If the dose is pushed, the functional 
capacity of the kidney is diminished and there arises a marked intolerance to 
the drug. C. Mattel and J. Dias-Cavaroni^^ investigated various substances 
as to their efficacy in diminishing hypertension in cases showing no renal 
symptoms or cardiac failure. They find that the nitrites are uncertain in 
action. Benzoyl Benzoate has a feeble and uncertain action. Extract of 
Mistletoe (gui) lessens the tension considerably by intramuscular injection, 
to a less degree if taken by the mouth. Chloral by mouth also has a definite 
action. The effect of all drugs disappears a few days after cessation. 

E. R. BlaisdelP^ reports 35 cases of arterial hypertension treated with Salt- 
free Diet with a marked improvement both in the symptoms and in the level 
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of the blood-pressure rotidings. Eight of the eases may be placed in the renal 
class, since the urine contained variable amounts of albumin ; 25 cases had 
a normal urine. The pressure in no case was reduced to normal. A continu- 
ance of the diet was effective in keeping the pressure at the low level. 

K. Westphah^ holds the view that hypertension is largely the result of an 
increase in the lipoid content of the blood, for an increase in the blood choles- 
terin is found in 75 per cent of cases of genuine hypertension. He imagines 
that, if it is possible to overcome by some drug the loss of transudative power 
of the blood-vessel wall which cholesterin produces, hypertension %vould be 
counteracted. Such a substance he has found in Rhodan, which, in doses of 
0*6 to 0*8 grm. daily, produces a fall of blood-pressure in hyperpiesis, and an 
amelioration in the symptoms. It is contra-indicated in definitely nephritic 
cases. A useful compound is one combined with a purin base which has a 
greater eliminative effect on the kidney. 

Two papers, one by R. H. Major^® and another by A. A. James, N. B. 
Laughton, and A. B. Macallum,^® deal with the action of an alcoholic Extract 
of Liver Substance as a depressor body in hypotension; the former author has 
treated over 100 patients, but it is not possible yet to give clear indications 
for use in practice. 

Surgical Treatment. — Danielopolu^’ envisages the possibility of section 
of branches of the sympathetic system subserving vascular tonus to alleviate 
some of the ill-effect of hyperpiesis, just as he has been able to lessen the pain 
and hypertension in angina pectoris. It is an interesting suggestion, contrary 
to the ordinarily accepted view of hypertension, namely, that it is compensatory. 
But no theoretical considerations ought to stand in the way of such a method 
if proved to be useful. 

References. — ^Jour. Amer. Med. Assoc. 192G, Sept. 18, 928: “Presse med. 1920, 
Oct. 23, 1329 ; K4.rch. of Internal Med. 1926, Aug., 158 ; ^Jour. Amer. Med. Assoc. 1926, 
Sept. 18, 925 ; ^Munch. med. Woch. 1926, Dec. 24, 2197 ; ^Bulh Johns Hop. Hasp. 

1926, Oct., 229 ; '^Lancet, 1926, u, 1203 ; ^Munch. med. Woch. 1927, Jan. 7, 9 ; ^Lancet, 

1927, i, 41 ,* "^^Amer. Jour. Med. Sci. 1926, Sept., 351 ; ^^Quart. Jour. Med. 1926, July, 

411 ; ^'^Presse med. 1926, Aug. 7, 999 ; ^^Boston Med. and Surg. Jour. 1927, May 19, 
808 ; ^^MUneh. med. Woch. 1926, July 16, 1187 ; ^^Jour. Amer. Med. Assoc. l92G, 
July 31, 317 ; ^Hbid. 311 ; ?ned5. H6p. de Bucarest, 1926, May. 

HYPERPNOEA IN THE CLINICAL INVESTIGATION OF REFLEXES. 

Sir James Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

The investigation of the various reflexes, W’hether tendon reflexes, cutaneous 
reflexes, or visceral reflexes, is a matter of daily clinical importance. The 
abolition of a single reflex often puts us on the track of a correct diagnosis. 
The question often arises, Is the reflex really absent, or is it only, temporarily 
perhaps, diminished ? Various devices are familiar for the reinforcement of 
diminished reflexes, e.g., making the patient pull in opposite directions his 
interlocked hands, so as to reinforce the knee-jerk or ankle- jerk ; warming a 
patient’s cold foot in order to elicit a plantar reflex, and so on. Another 
useful method, specially for the eliciting of doubtful deep reflexes, is by 
the procedure known as hyperpnoea. This consists in making the patient 
breathe deeply for a period of five to ten minutes, paying particular attention 
to expiration. In a normal individual this increases the activity of the deep 
reflexes and may even enable us to produce a temporary ankle-clonus or knee- 
clonus. If the hyperpnoea be continued, signs of muscular rigidity, amounting 
to tetany, temporarily appear, when, of course, the deep reflexes can no longer 
be elicited owing to the muscular hypertonicity. More than this, in certain 
cases, e.g., of tabes, polyneuritis, myopathy, etc., in which the deep reflexes 
under ordinary conditions were not elicited, if hyperpnoea be employed, these 
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reilexes, especially the knee-jerks, can be made temporarily to reappear. 
S. Draganesco^ has recorded a series of ten such cases. It has long been known 
that occasionally in tabes, if the patient has an intercurrent attack of hemi- 
plegia, the knee-jerk may return on the hemiplegic side. This can only occur 
if the deep jerks have not been completely abolished but are merely much 
reduced. The same remark applies to the reinforcement of reflexes induced 
by the procedure of hyperpnoea. In those cases of tabes in which the deep 
reflexes reappear by such manoeuvres, it is e\ddent that the lesions of the 
posterior roots have been less intense than ordinary clinical examination had 
led us to believe. 

Reference. — "^Presse med, 1926, Oct. 23, 1331. 

HYPERTELORISM. Reginald Miller, M,D., F.R,C.P. 

Hypertelorism is the name given to a curious congenital cranio-facial 
deformity first differentiated from other cranial abnormalities by J). M. Greig 
in 1924. Hitherto but few cases have been recorded, but, as the condition 
becomes more -vsidely known, doubtless it will be found to be less rare than is 
at present thought. It has two prominent characteristics : first, the cranio- 
facial deformity, and secondly, mental deficiency. The appearance of the 
child’s face is peculiar chiefly owing to the ‘ far-apartness ’ of the eyes, which 
has been likened, with a pleasing frivolity, to the portraits of the fish-footman 
in Alice in Wonderland. In addition, the bridge of the nose is sunken and 
flattened. The accompanying photographs (Plate XX) of Dr. Drummond’s 
case^ give an excellent idea of the facies. All the cases hitherto reported, 
with the exception of F. M. B. Allen’s,^ have shown mental defect. The cause 
of the condition is thought to be a defective development of the sphenoid bone. 
J. V. C. Braithwaite® has discussed its relationship to mongolism, and A. G. 
Ogilvie and M. M. PoseR regard it as also related to oxycephaly and scapho- 
cephaly through the mal-development of the sphenoid. 

References. — h4rc/i. Dis. in Childhood, 1920, i, 160 ; ^Loc. cit. 171 ; ®Xoc. cit. 369 ; 
mid. 1927, 11, 146. 

ICHTHYOSIS. A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

A. Porter^ has investigated the basal metabolism in a series of cases of ich- 
thyosis. He finds that 70 per cent of cases among children and 25 per cent 
among adults show’- a subnormal basal metabolic rate, and he therefore concludes 
that some hy-pothyroidism is present in a large proportion of eases of ichtliy’-osis. 
This \1ew he believes to be supported by certain clinical considerations and 
also by post-mortem findings. He also finds that ichthy^osis in children is 
often accompanied by hy’perthy^roidism in the mother, and he suggests that 
the delay-ed appearance of this disease till after weaning is possibly due to 
thyroid deficiency in the infant being compensated for by the mother through 
the milk. He admits, however, that the degree of ichthyosis present in a 
given case is no guide to the basal metabolic rate in that patient. He recom- 
mends a trial of Thyroid Extract in all cases. 

Reference. — Jour. Dermatol, and Syph. 1926, Dec., 475. 

IMPETIGO CONTAGIOSA. A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

A. R. Balmain^ has made a culture study of 56 cases of impetigo contagiosa. 
He finds : streptococci 43 times (13 times in pure culture), staphylococci 52 
times (21 times in pure culture), diphtheroids 3 times (once in pure culture). 
He was able by human inoculation to prove conclusively that streptococci 
can produce ty’-pical lesions of impetigo. Mixed cultures of streptococci and 
staphylococci will also produce impetigo contagiosa lesions, and he believes 
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that both organisms may grow in symbiosis in the lesion. He recommends 
for treatment an Acriflavine Emulsion made up as follows : — 

R Acriflav. Hydrochlor. Pt. 0*1 I Cerse Alb. Pt. 4-0 

Paraffin. Liq. Pfc, 76-0 | Aq. Pt". 20*0 

J. B. Ellison^ has treated 20 cases with Ultra-violet Rays, and these were 
compared with 20 controls treated by other methods. He draws the following 
conclusions ; (1) That ultra-violet rays have a slight though definite effect 
on cases of impetigo contagiosa. This statement is based on the fact that he 
finds that the average time for cure in the controls was 14-| days for those 
treated with equal parts of Lotio Calaminae and Lotio Nigra, 20 days for 
those receiving Mercurial Ointment, and 10 days for those receiving Flavine and 
Paraffin, as against an average of 13 J days treated with local ultra-violet 
radiation and 12 days for those receiving general irradiation. (2) The general 
exposure is safer and more efficient than local exposure at short range in this 
condition. It would seem from these figures that a flavine and paraffin treat- 
ment locally gave rise to better results than those treated by ultra-violet rays. 
Retterenoes. — ‘^Lancet, 192G, ii, 484 ; HUd. 1927, i, 343. 

INFANTILE MORTALITY AND ITS RECENT ENORMOUS DECLINE. 

Joseph Priestley t B.A., M.D., D.P.H. 
Everybody realizes now that the decline in infantile mortality (deaths of 
infants of one year of age per 1000 registered births) is an accomplished fact, 
and that this decline is assuming enormous proportions — far beyond any- 
thing that was anticipated or prophesied in the past. It is not generally 
realized, however, that this decline is the direct result of the education of 
mothers (and others) through the various child welfare centres that exist in all 
well-established and well-administered sanitary districts at the present day. 
Whilst the decline is admitted, it is none the less advantageous to ciuote, 
occasionally, individual statistics. The writer of tliis article is able to set out 
officially the statistics of the Borough of Lambeth (and the late Parish of 
Lambethl for the last half century, during which time an enormous reduction 
in infantile mortality has taken place. In doing so, the writer is fully aw'are 
that similar good results are being reported from other districts, but it is none 
the less true that, judged by the same standards, i.e., comparisons with other 
districts equally congested and crowded as Lambeth, the Lambeth statistics 
have not yet been beaten, and it is extremely unlikely that they will be, having 
regard to the fact that Lambeth has always regarded child welfare work 
(especially voluntary \vork) as being a most important plank — if not the most 
important — ^in preventive measures dealing with the health of the nation, viz., 
the attacking of infantile and child mortality that have caused such havoc in 
the past, and are still causing it in certain districts. 

The Lambeth figures cover a quarter of a century (1901-2.5), and their mere 
statistical tabulation will satisfy all that Lambeth’s boast is justified. It may 
be added that the last published official figures (for 1926) show records the 
lowest ever tabulated in connection with either the new Borough or the old 
Parish. 

1. Infantile Mortality {Deaths of Infants under 1 Year of Age). — 288 corrected 
deaths were registered during the year 1926 amongst infants under 1 year of 
age, as compared with the following average yearly numbers during the past 
25 years, arranged quinquennially and decennially ; — 

5 years, 1921-25 (Borough) . . 419*4 

10 years, 1911-20 (Borough) .. 619*7 

10 years, 1901-10 (Borough) .. 1020*1 

Average for 25 years, 1901-25 : 680*4. 
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Ttie existing records that are available allow even a further comparison 
(beyond a quarter of a century ago) to be made — yi?.., for the decennium 
1891-1900 — as follows: 1891-1900 (Parish), 1358*5. In other words, there 
has been during 1926 a drop of 58*1 per cent as compared with the actual 
yearly average figures during the past 25 years, and a drop of 78*8 per cent 
as compared with the average figures for 1891-1900 (Parish). 

Expressed in rates per 1000 of the total births registered (uncorrected) for 
the quinquennial and decennial periods, the results are as follows : 1920, 38*4 ; 
5 years, 1921-5 (Borough), 50*7 ; 10 years, 1911-20 (Borough), 77*2 ; 10 years 
1901-10 (Borough), 115*3 (average rate for the 25 years 1901-25, 81*0), and 
10 years 1891-1900 (Parish), 146*1, representing a drop of 53*1 per cent, in the 
rate for 1926, as compared with the average rates for the past 25 years, and a 
drop of 73*7 per cent, as compared with the average rate for 1891-1900 (Parish). 

These figures (in regard to infantile mortality) can only adequately be 
described as extraordinary. 

2. Child Mortality {Deaths of Children between 1 and 5 Years of Age). — 199 
corrected deaths were registered during the year 1926 amongst children between 
1 and 5 years of age, as compared with the following average yearly numbers 
during the past quarter of a century (25 years), arranged quinquennially and 
decennially : — 

5 years, 1921-25 (Borough) . . 220*8 

10 years, 1911-20 (Borough) .. 338*9 

10 years, 1901-10 (Borough) . . 483*4 

Average for 25 years, 1901-26 : 349*7. 

The average yearly number for the Parish of Lambeth during the decennium 
1891-1900 is 717*7. These figures represent decreases of 43*1 and 72*3 per cent 
respectively, w''hen comparing 1926 with (a) the past 25 years, and (b) the 10 
years 1891-1900 (Parish). 

Expressed in rates per 1000 of the estimated population of the particular 
age-period (1-5 years), the results are as follow's : 1926, 10*6 ; 5 years, 1921-5 
(Borough), 12*1 ; 10 years, 1911-20 (Borough), 16*5 ; 10 years, 1901-10 

(Borough), 20*4 (average rate for the 25 years, 1901-25, 16*3) ; and 10 years, 
1891-1900 (Parish), 27*9, representing respective decreases of 36*1 and 02*0 per 
cent, when comparing the rate for 1926 with the average rates for (a) the past 
25 years and (b) the years 1891-1900 (Parish). 

3. Total Infantile and Child Mortality (Deaths of Jnfa)iis under 1 Year of 
Age and of Children between 1 and 5 Years of Age). — 487 total corrected deaths 
were registered during the year 1926 amongst infants under 1 year of age 
and children betw^een 1 and 5 years of age, as compared with the following 
average yearly numbers during the past quarter of a century (25 years), 
arranged quinquennially and decennially : — 

5 years, 1921-25 (Borough) .. 64G-2 

10 years, 1911-20 (Borough) .. 958*6 

10 years, 1901-10 (Borough) 1503*5 

Average for 25 years, 1901-25: 1030*1. 

The average yearly number for the Parish of Lambeth during the decennium 
1891—1900 is 2070*2, There have been respective savings of 52*9 and 76*5 per 
cent, as between the 1926 figures and those for (a) the 25 years, 1901-25, and 
(b) the 10 years, 1891-1900 (Parish). 

From a statistical point of view it is not satisfactory to give the figures for 
the total infantile and child mortality based upon the average rates per 1000 
of the estimated population of the age-period under consideration (under 5 
years) because the Registrar-General has laid dowm that rates calculated in 
connection with infantile mortality (deaths under 1 year of age) are to be 
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based upon per 1000 of the total number of rcgislorcd births, whereas all other 
rates for all other age-periods are to be based upon per 1000 of the total esti- 
mated populations of such age-periods. The results, how’ever, as a matter of 
fact, are practically the same, viz., respective drops of 50 per cent and 70 per 
cent, as between the rates for 1926 and those for (a) the past 25 years, and 
(b) the years 1891-1900 (Parish). 

The figures (in regard to decreased general child mortality) are as startling 
as those relating to decreased infantile mortality. This was, however, to be 
expected, in view of expert prophecies, as the more infantile lives that are 
saved the more children’s lives generally will be saved pari passu. The age- 
period under 1 year of age is the most dangerous to life, and, if an impression 
can be made on such age-period in the way of reducing mortality (and, corres- 
pondingly, morbidity), it naturally follows that the immediate succeeding 
age-period (1 to 5 years) should be affected proportionately, this latter age- 
period (1 to 5 years) being in no sense so dangerous to life as the former 
age-period (under 1 year of age). Taken over a stretch of years — and the 
wider the stretch of years, the better — ^the figures are, as already stated, extra- 
ordinary, if not incredible. 

It used to be customary to regard an infantile mortality-rate of 100 deaths 
(corrected) per 1000 total registered births (uncorrected) as the ideal to -work up 
to, or down to, and experts used to make an ex cathedra statement to the effect 
that any low^er figure could not be reasonably expected on account of the 
necessity for allowing a fixed and definite margin for infants that are born to 
die within twelve months of birth from prematurity and marasmus, and such- 
like classified diseases (inherited, or constitutional, and otherwise), from which 
that particular age-period (infants under 1 year) is liable to suffer, and to which 
the infants concerned succumb in very large numbers — or used to succumb in 
past years, not only in Lambeth borough and parish, but in other Metropolitan 
districts and provincial cities and boroughs. Few districts (if any) can show 
greater proportional decreases than Lambeth borough at the present day. 

These remarkable results have only been obtained through the activities of 
the Borough Council in connection with maternity and child welfare w’ork 
during the 25 years of the present Borough’s existence. 

Mention must be made of the help given by the many various voluntary 
welfare centres that have now been amalgamated, and are comprised officially 
within the Lambeth Maternity and Child Welfare Scheme. Constant and 
unremitting energy ha*? had to be displayed by the official and voluntary 
workers throughout the borough, the latter (voluntary workers) having now 
been finally transferred piaetically as officers of the Borough Council under 
the provisions of the Lambeth Scheme, w^hich was ofiicially inaugurated, as a 
scheme, in 1918 under the powers of the Maternity and Child Welfare Act, 
1918, although similar work had previously been carried out voluntarily. The 
healthy growth of the w^ork has been secured by the fertilizing benefits of 
the Borough Council’s monetary annual grants-in-aid, supplementing the grants 
of the Ministry of Health and the late Local Government Board and the Board 
of Education. 

The net saving in infantile and child mortality (and morbidity) has been 
enormous within the Borough of Lambeth during the last 25 years, and can 
be approximately stated as a total saving of 11,275 lives amongst infantile and 
child life, of w^Mch 8150 may be classified as infants under one year of age. 
May the good work long continue ! The beginning of life is the right end to 
begin at, and the term ‘beginning of life’ must include the intra-uterine period. 
In other words, the ‘antenatal’ clinics are an integral part of all welfare 
centres — no centres being complete without such. Strict care of antenatal 
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life, of natal life (1 to 12 months of age), and of child life (1 to 5 years of age) 
will amply reward a Sanitary Authority with the results that will be obtained 
in lowered infantile and child mortality and morbidity. (See also Ante- 
natal Care.) 

INFANTILE PARALYSIS. {See Poliomyelitis, Acute.) 

INFECTIOUS DISEASES : PUBLIC HEALTH REGULATIONS, 1927. 

Joseph Priestley i B.A.^ M,D., D.P.II, 

The Public Health (Pneumonia, Malaria, Dysentery, etc.) Regulations 1919 
have been revoked. In other words, the Great War is over and demobilization 
has now ceased, so that it is no longer necessary to make special provision 
against certain ‘war’ infections conveyed by men returning from the various 
parts of the war area. Trench fever, malaria, and dysentery are no longer 
to be catered for specially as ‘war’ diseases. Trench fever has been actually 
omitted entirely from the new Regulations, but malaria, dysentery, and pneu- 
monia are still retained — induced malaria to be also specially notified, when 
used as a remedial measure in nervous diseases in institutions, in the case of 
patients who may be likely to be liable (in consequence of such induced 
malaria) to relapses of malaria — ^the notification to be sent to the health 
officer of the district in which the patient proposes to reside (when discharged 
from institution) at least four days before discharge, A special form of notifi- 
cation is prescribed under the new Regulations in such cases. 

Amoebic and bacillary types of dysentery are notifiable, and enteric fever 
includes paratyphoid fever. Pneumonia includes (a) acute primary pneumonia 
and (6) influenzal pneumonia. The new Regulations come into force on .Tan. 
1, 1928, and local authorities are required to give notice forthwith to local 
medical practitioners. 

INFLUENZA. J. B, Rollesion, M.D, 

Epidemiology. — In January, 1927, the Health Section of the League of 
Nations^ reported that a mild form of influenza was prevalent in Holland, 
Belgium, Norway, and Denmark. The epidemic in Switzerland w^as highest 
in Bale, Geneva, and Berne, and was then decreasing. The deaths were mostly 
among old persons. The disease was prevalent in Central, Eastern, and 
Southern France. It reached its maximum in Paris in the middle of December. 
In England the general death-rate increased during the last week in December, 
but serious prevalence of influenza was not reported. There was no universal 
prevalence of the disease in Sweden, Germany, Czecho-Slovakia, Italy, Scot- 
land, or Ireland. In Spain the disease w^as generally benign. 

In opposition to the \dews of the lay press, G. Maly^ illustrates the severity 
of the influenza epidemic in Berlin by stating that 30 per cent of his cases 
showed evidence of grave infection, often accompanied by toxic features. Of 
58 cases under his care, 6 were fatal, a mortality of 10 per cent, death being 
due in 4 to bronchopneumonia, in 1 to acute encephalitis, and in 1 to septicaemia. 

A. M. Burgess^^ remarks that it is not only the mortality and morbidity from 
pneumonia and other complications of influenza which make it important, but 
the great loss of time and efficiency caused by simple uncomplicated cases. At 
Brown University during the academic year, out of a student population of 
approximately 1200, 149 cases of influenza occurred and involved a total of 
146 days’ absence from class work, or more loss of time than any other illness. 
In the year 1925-6 the figures w’^ere much more striking owing to the March 
epidemic. The cases of influenza amounted to 359, of which 284 occurred in 
March and caused a total absence from plass work of 1644 days. 
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Symptoms and Complications. — Cannae^ has drawn up the following 
classification of the varieties of influenzal laryngitis : (1) Simple catarrhal form, 
of which the symptoms and course are those of ordinary catarrhal larjmgitis. 
(2) Infiltrative oedematous form. This variety which, like the first, is very 
frequent, is characterized by a feeling of obstruction in the pharynx and larynx, 
and violent pain on swallowing and phonation. The symptoms become aggra- 
vated in the evening and reach their height at midnight, but almost entirely 
disappear in the morning. (3) Ulcerative form. In mild cases small superficial 
ulcers are found on the posterior or less frequently the anterior third of the 
vocal cord. In some eases the ulcers are deeper, and invade the whole length 
of the cord. The lesions are usually bilateral. This form is very refractory 
to treatment, especially in those who have to make much use of their voice. 
(4) Plilegmonous form. This is the first stage of an intralaryngeal abscess 
which may become absorbed or open spontaneously. (5) Necrotic form. In 
this variety the perichondritis may be localized to the thyroid or cricoid 
cartilage, or the whole of the larynx and trachea may become involved, death 
taking place in three or four days. 

R. E. Taylor, 3 who reports a sporadic case, states that pericarditis com- 
plicating pneumonia and empyema was frequent during the epidemics of 
1918-19 and 1924. In 300 necropsies of patients who died of influenzal pneu- 
monia, Stone found pericarditis in 24 per cent, usually secondary to empyema, 
the infecting organism being usually the pneumococcus or haemolytic strepto- 
coccus. In only a few cases, such as that reported by Malloch and Rhea, has 
the influenza bacillus been found. Taylor's case occurred in a boy of 6, who 
died after two days’ illness with symptoms of laryngitis and pneumonia. 
Purulent pericarditis was also found post mortem, and a pure culture of the 
influenza bacillus was obtained from the lungs and pericardial fluid. 

A. S. Hyman® records three cases of heart-block following mild attacks of 
influenza in a woman of 28, a girl of 18, and a man of 63 respectively. His 
experience has been that myocardial damage bears no relation to the character 
of the original attack, and that the mild and unrecognized cases show the 
most severe cardiac complications. 

Y, Goia'^ drawls attention to the occurrence of painful nephritis which occurred 
as a complication of influenza during an epidemic at Cluj in Roumania in 1925. 
He attributes the severe lumbar pain from which the patients suffered to intra- 
capsular tension, which was increased by the occurrence of small emboli and 
renal congestion. In some cases the pain radiated to the thorax and shoulder, 
probably owing to the congestion extending to the perirenal tissue. 

B. Cimbelmann® records his observations on the menstrual changes in influenza 
in a paper based on a study of 343 cases. In 84 cases no changes at all were 
observed, and in the rest there were various abnormalities, such as menorrhagia, 
early appearance or on the other hand postponement of the menstrual period, 
and different forms of amenorrhoea, wiiich Cimbelmann attributes to morbid 
changes in the ovary as the result of the general infection. 

G. A. Schaly,® who records an illustrative case, states that optic neuritis 
following influenza is not very uncommon, as it occurs, according to Groenouw, 
in about 5 per cent of all cases. The remarkable feature in his case, which 
was in a woman 37 years of age, was that the optic neuritis was unilateral. 
The urine was free of albumin, and the patient showed no signs of nephritis. 

Treatment. — P. Ludewig^® treated t%venty cases of influenza by Intra^ 
muscular Injection of their Own Blood, as recommended by Rhode and 
Tenkhoff, two doses of 10 c.c. each being given, with remarkably good 
results. 

Beferexces .^ — ^PiibUc Health Eep. 1927, xlii, 97 ; “Deut* nied, Woch, 1927, 829 ; 
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3 4mer. Jour. Med. Sck 1927, clxxiii, 819 ; ^Rev. de Laryngol. d^Otol. et de Rhiml. 192G, 
xlvii, 571 ; *Jowr. Amer. Med. Assoa. 1927, Ixxxix, 347 ; *^Med. Jour, and Record, 1926, 
cxxi\% 698 ,* ’’Bull, et Mem. Soc. med. Hop. de Fans, 1926, 1597 ; ^Schweiz, med. Woch, 
1926, 1149 ; ^Nederl, Tijds. v. Geneesh. 1926, ii, 1853 ; ^^Deut. med. Woch. 1926, 2121 

INTESTINES, SURGERY OF. A. Bendle Short, M.D., F.R.C.S. 

Swallowed Foreig 7 i Bodies in the Intestines, — L. Carp^ publishes a study of 
48 cases in -which a foreign body had been swallowed and traversed the bowel. 
About half were sharp, mostly pins ; and half dull, such as coins, toys, fruit- 
stones, etc. Some were curious, including a radium tube and a stomach tube ! 
The sharp bodies passed through in about seven days, and the others in five 
days. In 6 cases operation was performed, and, of these, 2 died. Both these 
were deaths from intestinal obstruction. In 2 other cases the foreign body 
perforated the bowel, and gave rise to peritonitis. A review of the literature 
shows that the intestine has an almost uncanny power of passing in safety all 
sorts of unlikely objects. When the mucosa is pricked, it retracts and leaves 
a concavity at that spot, which has the effect of allowing room for a pointed 
body such as a pin to swing broadside on, and thus the blunt end is carried 
forward and comes to lead the way. Even a 6-in. dinner fork has passed ! 
A dog, given 50 needles, half with the points forward and half the other way, 
evacuated all but 2 with the heads leading. Out of 800 needles given to cats 
and dogs, none did any harm. It has been handed down by tradition that 
ground glass is a deadly poison, but Simmons and Von Glahn found that it 
was innocuous to dogs. 

Intestinal Tuberculosis. — ^L. Brown and H. L. Sampson^ report that intes- 
tinal ulcers are frequently healed in persons suffering from phthisis, after a 
course of Ultra-Violet Light Rays, 

Hcejnorrhage from ike Bowel in Infants. — Copious bleeding from the bowel, 
without the colic and obstruction symptoms of intussusception, may be due 
to inflammation of Meckel’s diverticulum, and may be so severe as to need 
removal thereof. It seems not to be very infrequent. I. A. Abt and A. A. 
Strauss^ have had three cases, and mention many more from the literature. 
The ages ranged from eleven to twenty-four months. 

Toxrmnia of Intestinal Obstruction. — B. W. Williams^ believes that the toxaemia 
of intestinal obstruction is due to absorption of the toxins of B. wclchii, the 
organism responsible during the War for gas gangrene. These bacteria may 
be found in the intestine in great numbers under such circumstances. The 
pathological changes are similar. He therefore advocates the administration 
of Burroughs and Wellcome’s Anti-gas-gangrene Serum, 80 c.c. intramuscularly, 
both as a remedy and as a prophylactic when obstruction is expected. It is 
repeated daily in 40-c.c. doses. Several surgeons at St. Thomas’s Hospital 
have been using it, and the death-rate from obstruction and peritonitis is said 
to be reduced from 24*8 per cent to 9-3 per cent. Of course operative treat- 
ment is carried out as usual. It is claimed that an action of the bowels is often 
obtained soon after the injection has been given. 

E. P. Coleman® emphasizes the value of Hypertonic Salt Solution, adminis- 
tered freely subcutaneously, after the method of Haden and Orr. A 3 per 
cent solution is given, and about a quart may be run in, taking a couple of 
hours or so. The bowels may act violently when a small quantity of the salt 
has been absorbed (Ross). Blood chlorides are deficient during the toxaemia 
of intestinal obstruction. 

Intestinal Obstruction after Appendicitis. — A dangerous complication after 
operation for a perforated appendix is not infrequently seen, in that the 
abdomen swells, there is some vomiting, and the bowels will not act. This 
may be due to simple lieus, to peritonitis, or to adhesions kinking the coils of 
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intestine. The condition is discussed by G. W. Carlson® and V. F. Marshall. 
It is of the greatest importance to recognize the cases with a genuine kinking 
or obstruction by mechanical means, as operation is the only chance they have 
of recovery. The symptoms may come on at any time, early or late ; it is 
the early ones that are most difficult to diagnose. When an enema fails to 



Fig. 5'J. — Limited annular gangrene of the Fig, 60. — Mesentery excised ; mattress 

small bowel. stitches introduced. 



Fig. <11. — Intussusception made down- Fvj, 62. — Intussusception secured by 

^v’a^d, edges of mesentery aiiproximated ; circular suture burying mattress sut-ures ; 

mattress stitches being tied. mesenterj’’ sutured. 



Fig. 63.— Cross-section of intussusception Fig. 64. — Oross-section of intussusception 

downward. upward. 

{Figs. 09—64 rc'drawn from ‘ Surgerg, Gynecology and Obstetrics ’.) 


bring away either flatus or faeces in a patient with such symptoms, a second 
operation must be performed at once. [When the condition follows imme- 
diately on an operation for appendicitis with peritonitis, and it is difficult to 
distinguish betw^een post-operative ileus and genuine obstruction, if ordinary 
remedies fail, we have been in the habit of solving the problem quickly by the 
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so-called 'triple attack' — a dose of croton oil (2 min.), followed live hours 
later by a turpentine enema, and a dose of pituitary extract whilst the enema 
is in the colon. If this fails, it is not ileus, and it is wiser to open the abdo- 
men. — A. R. S.J 

Internal Hernia , — Christophe and Hartmann" advise that when in operating 
for hernia into a paraduodenal fossa it is found that the bowel cannot readily 
be Anthdrawn, the best procedure is to perform duodenojejunostomy. 

Operative Technique , — ^The method of invagination, rather than resection or 
the formation of an artificial anus, advocated by German surgeons for strangu- 
lated hernia (see Hernia, p. 220), may also be used for short loops of gangrenous 
gut whatever the cause. J. E. Summers® gives instances, with illustrations 
(Figs, 59-64). It is usually better to invaginate the gut downwards, like an 
intussusception, and to crush it with a 
crushing clamp ; a length up to 4 in. 
may be dealt with in this ^vay. Unless 
the gangrenous portion is small, it is 
better to take a wedge out of the mesen- 
tery, as figured. 

Methods of intestinal suture continue 
to be published. During the past five 
years, according to Fraser, no less than 
31 different procedures have been put 
forward. N. M. Dott® describes a tech- 
nique, originally used by physiologists 
for making Eck's fistula, which has the 
advantage of not soiling the peritoneal 
cavity, and of being available for both 
cnd-to-side and lateral anastomoses, but 
not end-to-end. The coils of bowel are 
laid side by side, the usual seromuscular 
suture-line is inserted behind the pro- 
posed anastomosis, and the seromuscular 
coats, but not the mucosa, are incised. 

A second suture-line is then inserted, 
uniting the two submucoste and cut 
edges of the seromuscular coats. A long 
linen thread is then passed by a needle 
through the w^hole length of the mucosa 
of both coils of gut, from one end of 
the incision to the other, forming a long 
loop. This loop of course enters the 
lumen, and the two ends are brought out 
close together. Next, the anterior suture- 
line, picking up the submucosae and cut 
edges of the seromuscular coats, is in- 
serted, and then a simple seromuscular 
inverting stitch. The inner stitch secures 
the blood-vessels. The anterior suture-lines end just 'where the loop of thread 
emerges. By pulling on this loop, the septum, composed of the two mucosae, 
is broken down without spilling a drop of contents, and the loop is pulled quite 
through and extricated (Fig, 65). It must be rough and strong. When used 
for end-to-side anastomosis the ileum is opened, but not the highly infective 
colon. Another aseptic method is described by C. A. Ferret,^® of Berne. 
It is too lengthy to be given here. 




Fuj. t)0. — ^Noinuin Dott’s method of 
ciid-to-side or lateral anastomosis, a, 
Hearn conti oiled by clamp and cut 
obliquely. Posterior seromuscular and 
se’-onmscular-pubmueous sutures placed. 
Gutting thiead inserted into lumen of 
colon. &, Anterior seromuscular-sub- 
mucous suture, c, Anterior seromuscular 
inverting suture. Auabtoniosis lumen 
established bv thread loop cuttmg colonic 
mucous menibraue. (^Re-draitii jtom the 
^Edinburgh McdualJournar .) 
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Spinal Anmsihesia and Intestinal Obstruction. — The discovery that an intra- 
spinal injection of stovaine will often cause evacuation of the bowel in cases of 
ileus has aroused much interest in France, and a number of surgeons continue 
to write about it. It often fails. If it is going to succeed, the effect will be 
seen within a few minutes. It will work even in cases of strangulated hernia, 
so it cannot be relied on to distinguish between paralytic ileus and organic 
obstruction. Nor is the treatment devoid of danger, especially in a patient 
already showing signs of collapse. Duval, summing up a discussion on the 
subject, found that, iu 400 eases tried, it was successful in reducing a strangu^ 
lated hernia in 27 cases out of 257 (10 per cent) ; in paralytic ileus there w^ere 
30 successes in 44 cases (68 per cent) ; and in mechanical obstruction 1 0 
successes in 99 cases. It is quite evident, then, that it is only in patients with 
paralytic ileus that it ought to be considered, and even then there are other 
safer remedies to be tried first. 

References. — oj Surg. 1927, April, 575 : -Jour. Amer. Med. Assoc. 1927, 
May, 1472 ; ^Ibid. 1926, Sopt. 991 ; ^Laiicet, 1927, i, 907 ; ^Jour. Amer. Med. Assoc. 
1927, April, 1060 ; ‘^Ann. of Surg. 1926, Oct., 583 ; et Mem. Soc. nat. de Chir. 

1926, hi, 1000 ; ^Surg. Gynecol, and Ohst. 1927, March, 374 ; ^Edin. Med. Jour. 1927, 
March, 55 ; '^^Surg. Gynecol, and Ohst. 1927, March, 378 ; et Mem. Soc. yiat. de 

Chir. 1927, March, 445, 472, 539, 596. 

INTRAVENOUS THERAPY. (See Pharmacology akd General Thera- 
peutics.) 

INTUSSUSCEPTION. John Fraser, Ch.M., F.R.C.S.Ed. 

Classification and Dlvgnosis. — J. F. H. Stallman^ questions the accuracy 
of the existing classification of intussusception. In a descriptive article on 
^chronic intussusception^ he points out that the term is open to criticism, 
because it is apt to be accepted as meaning a recurrent intussusception, 
while actually it concerns the condition in w’hich a recurrent intussuscep- 
tion has become a permanent invagination. He visualizes an element of danger 
underlying the confusion, for, while the recurrence of an intussusception may 
favour delay in the hope that spontaneous reduction may again occur, a 
permanent intussusception is a condition which almost invariably progresses 
to a fatal termination. The sequence of events wdiich leads to the develop- 
ment of a chronic intussusception is of interest. There is a phase of occurrence, 
spontaneous reduction, and recurrence, and the result of this is to allay sus- 
picion as to the serious nature of the condition. Ultimately the invagination 
becomes a permanent one, ‘entering’ and ‘returning’ surfaces become adherent, 
and reduction becomes impossible. The condition is virtually limited to the 
large intestine ; the appendix may share in the error, and, as Waugh pointed 
out, excessive mobility of the ciecum on account of an abnormally long 
mesentery to the large intestine is generally found to be present. 

A complete intestinal obstruction does not occur in these cases, and their 
clinical history is therefore distinctive. There are recurrent attacks of colic, 
extending, it may be, over a period of months. Vomiting may be an occasional 
event ; sometimes it is excessive ; it is reflex in source. Blood may be entirely 
absent from the stool, but it is usually present in slight amount ; in a few 
cases it is excessive, and in this event diarrhoea is often an accompaniment. 
The time incidence of the bleeding is important — it usually appears during 
or immediately following an attack of colic. There is no absolute constipation 
except as a terminal event ; on the other hand, there is a distinctive irregularity. 
There is loss of appetite and rapid emaciation, and a tumour may be apparent 
or palpable in the abdomen. Urinary symptoms are sometimes present, as 
frequency of micturition or as referred penile pain : these liavc been described 
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by Waugh as due to the direct pull of the abnormal mesocolon throwing the 
weight of the intussusception upon the kidneys. 

With such a group of symptoms it is evident how easily errors in diagnosis 
may occur. Paroxysmal attacks of abdominal pain and tumour formation 
are the basic diagnostic signs ; the modification of the other so-called classical 
signs of intussusception are due to variations in the structure of the alimentary 
tract, and their significance in this respect should be properly appreciated. 
Stallman points out that the cause of death in chronic intussusception is per- 
foration of the gut above the lesion with secondary peritonitis. 

Wilfred Vickers, ^ writing on diagnosis, brings out two points of interest. One 
is in relation to the influence of diet upon the genesis of the disease. Breast- 
feeding was recorded in a large percentage of the cases, a finding which is 
contrary to the usual opinion that the irritation induced by injudicious artificial 
feeding is often the originating factor in the disease. The second point of 
interest bears upon this question, and is in fact somewhat contradictory of 
the former. Vickers has grouped the cases according to the months at which 
they occur, and his conclusion is ” that many of the cases occur round the 
time of the festive season, when indiscretion in diet is liable to occur.'* 

Treatment. — In the past year several papers have appeared discussing the 
treatment of acute intussusception by Non-surgical Reduction. S. Mourad^ 
strongly favours the method, which he says is associated with a smaller 
mortality than surgical reduction. The child is anaesthetized to complete 
relaxation, and partial reduction is secured by taxis through the abdominal 
wall ; thereafter, whether reduction is considered to be complete or not, the 
colon is injected with water, using an enema syringe and Oser's sound. If 
the attempt fails it is not repeated, but laparotomy is at once carried out. 

C. E. Farr,'^ while ad\dsing laparotomy in the great majority of cases, 
practises Air Inflation under certain conditions, when *• it w'ould seem safer to 
carry out this procedure than to do a laparotomy in very adverse circum- 
stances.'* We presume that the qualification applies to the position and 
surroundings of the patient and not to the local surgical condition. Deep 
anaesthesia is induced, and the air is injected by means of a Davidson syringe. 

Perhaps the most suggestive article on this subject is that by P. L. Hipslcy^, 
One hundred consecutive cases were submitted to treatment by Hydrostatic 
Methods, and m G2 cases complete reduction \vas secured. In one case of this 
group, death occurred as the result of a minute perforation in the wall of the 
ileum, an accident which Hipsley ascribes to palpation of the abdomen while 
the bowel was still distended with fluid. Of the 38 cases submitted to opera- 
tion on account of failure to reduce, 4 succumbed, 2 being cases in which 
resection was necessitated. The total mortality in the hundred cases recorded 
the surprisingly low figure of 3 per cent. 

The technique of the injection is simple. Warm water or saline is used ; 
the height of the head of the column must not exceed 3] ft., and in the majority' 
of cases 3 ft. is a safer level. The injection is given through a No. 15 catheter, 
w'hich is passed into the bowel for three or four inches. The buttocks are 
pinched closely around the catheter in order to prevent the escape of the fluid, 
and for this reason vaseline must not be used when the catheter is introduced 
in case the parts slip. The fluid is retained for two minutes, then a second 
injection is given ; a third is sometimes administered. The signs of successful 
reduction are ; (1) The presence of abdominal distention after reduction 

under anx‘sthesia, when prior to reduction the abdomen was soft and flaccid ; 
(2) The canary-yellow colour of the mucus and the specks of fa;ces in the 
second and third return after injection ; (3) The presence of gas bubbles in 
the second and third return ; (4) Vomiting and escape of bile-stained fluid 
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from the nostrils during the third injection and whilst the child is deeply 
under the anjesthetic ; (5) The absence of a definite tumour after injection, 
when it w^as easy to feel one before. 

The record of Hipsley’s paper is an impressive one, for the results he has 
obtained are lower than any operative results hitherto recorded. It would 
seem that we must readjust our impressions of non-surgical reduction. Most 
of us have never given this method a trial — we have accepted the tradition 
handed on from one to another that operative interference is the only reliable 
course to pursue ; but in view of records such as those of Hipsley it would 
seem that the method is worthy of a fuller consideration than it has previously 
received. 

There is one aspect of the method which makes a peculiarly practical appeal. 
We are agreed that one of the major risks of operative interference is in con- 
nection Avith the long abdominal incision ; the injection treatment, even if it 
fails to undo the invagination completely, invariably succeeds in reducing it 
so that the intussusception returns to the point at which the majority of 
intussusceptions begin, the ileocaecal angle. Here a gridiron muscle-splitting 
incision gives a safe and sufficient access through which the reduction is 
completed. None of those who have written on the subject claim infallibility 
for the method, and all are careful to add that, in the event of failure, there 
must be no further delay in adopting operative measures. 

The An (esthetic in a case of intussusception is a matter of great significance. 
The disadvantages of ether and chloroform are recognized. Hamilton Bailey® 
recommends spinal anaesthesia ; Stovaine in Saline is used, and 0-2 c.c. is 
the standard dose, this varying, however, wdth the M^eight of the baby. Four- 
teen cases were operated on in this series with a single death. The great 
advantage of the method is the ease wnth which the abdominal wall can 
be closed. 

Repeeences. — ^Ann, of Surg. 1926, Nov., 735 ; ^Med, Jour, of Australia, 1926, 
.\ug. 14, 206 ; \4.rch. Dis. in Childhood, 1926, i, Dec., 323 , ^Ann, of Surg. 1926, Oct., 
588', ®ifed. Jour, of A ustraha, 1926, x\ug. 14, 201 ; ^Lancet, 1926, ii, 648. 

JACQUET’S DERMATITIS. {See DermxVtitis of Diaper Region.) 

JAUNDICE, INFECTIVE. J. 1 ). RoUeston, M.D, 

Epidemiology, — ^E. T. Morgan^ states that during the period 1925 to March, 
1926, more than 200 cases of benign jaundice, differing in several respects from 
Weil’s disease but with many features resembling it, occurred in the Midland 
and Eastern counties round Nort-hampton. All the cases but two were mild, 
and only one was fatal. Under no circumstances was it possible to obtain 
convincing proof of the spread of infection from one focus to another. With 
the exception of the city of Peterborough all the outbreaks occurred in small 
villages wdiich did not have any close communication with one another, several 
intermediate villages being immime. The mode of infection w^as probably 
personal contact. Several villages were infested by rats, but some of the 
affected localities, including Peterborough, were free from these vermin, so 
that it was unlikely that rats played an important part in the dissemination 
of the disease. Although bacteriological and serological investigations were 
negative as regards Leptospira icierohcemorrhagice or any other causal agent* 
the incubation and prodromal periods, abdominal pain, jaundice, bile in urine, 
and changes in the liver were common to this outbreak and spirochsetosis 
icterohiemorrhagica. On the other hand, none of the patients in the present 
epidemic showed any haemorrhages, which are a constant feature of spirochietal 
jaundice. 
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The increasing incidence or better recognition of spirochaetosis icterohaemor- 
rhagica in Holland, to which allusion was made last year (svc Medical Annual, 
1927, p. 240), has been recently illustrated by P. C. Cleyndert, junr.,^ W. A. 
Timmerman,® and G. C. E. Burger.^ Timmerman states that Schiiffner had 
informed him that he had been able to collect 25 cases with a mortality of 
32 per cent, which rose to 45 per cent in eases following a fall into water. Both 
Cleyndei-t’s and Burger’s cases occurred after use of a swimming bath. H. H. 
Towler and J. E. Walker® record the seventh proved case of spirochaetal jaundice 
to be reported in North America, but express the opinion, which is also held 
by J. M. Hayman, junr., and F. B. Lynch, junr.,® that the disease is much 
more prevalent in that country than is supposed. 

Treatment, — In view of the increasing number of cases of spirochaetal 
jaundice in Holland, Timmerman® states that a Therapeutical Serum has been 
prepared at the Dutch Serological Institute at Utrecht by injecting rabbits with 
Leptospira 'icterohcemorrhogice. Rabbits are used instead of horses, as the 
latter take a very long time to become immunized and require enormous 
quantities of Icptospirae. The serum should be given as soon as possible after 
the diagnosis has been made. The intramuscular route should be used except 
in very severe cases, when the serum should be given intravenously. The dose 
will depend on the stage of the disease and the severity of the attack. An 
initial dose of 30 c.c, is not excessive. The further course of the disease will 
determine w'hether the dose need be repeated or not. 

References. — ^BulL de V Office internat. d'Hyg. Publ 1920, 1399 ; ^Kcderl. Tijds. v. 
Geneesk. 1927, i, 562 ; Hhid. 1572 ; *‘Ihid. 2460 ; ^Jour. Amer. Med. Assoc. 1927, Ixxxix. 
86 ; ®Amer. Jour. Med. Sci. 1927, clxxiii, 80. 

JOINTS, LOOSE BODIES IN. {See X-ray Diagnosis ) 

KALA-AZAR. {See also Oriental Sore.) 

Sir Leonard Rogers^ F.R.C.P.^ FM.S, 

Etiology. — ^Little further progress has been made during the year regard- 
ing the sand-fly infection of kala-azar, and the final proof of transmission of the 
disease by these biting insects is still wanting. Detailed accounts of investiga- 
tion on the subject will be found in papers by L. Napier and R. O. A. Smith^ ; 
H. E. Shortt, P. J. Barraud, and A. C. Craighead® ; and K. Chand and C. S. 
Schaminath.®’ ^ 

Clinical. — G. Pittaluga® has found infantile kala-azar to be widespread 
in Spain, both in the eastern and southern provinces and in the interior to the 
south of Madrid. Investigation regarding the infection of dogs show^ed that 
only 0-54 per cent of 558 dogs taken at random w^ere infected, but 11 per cent 
of 52 in houses with human cases of leishmaniasis show’ed this parasite; he 
thinks they are both probably infected from the same source, and not that 
man is infected from the dogs by insects. G. C. Low' and W. E. Cooke® have 
recorded the case of a child born in England of a mother suffering from kala- 
azar wlio subsequently developed the disease, which they believe to have 
been congenital. B. M. Das Gupta^ records that ‘dermal leishmanoid’, or 
small skin nodules containing L. donovani, without visceral infection, is seen 
nearly every w'eek in the skin clinic of the Calcutta School of Tropical Medicine ; 
small portions allow of culture of the organism. Further cases are met with 
not following insufficient treatment of the disease, so this common condition 
requires further study. C. C. Basu,® also w'orking in Calcutta, while staining 
kala-azar tissues by the silver method to study the reticular tissue formation, 
found that the parasites also stain w'ell by the Bielchow'sky-Cajal process 
modified by Gorriz. 
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Diagnosis. — G, Shanks and G. P. Khan^ discuss the diagnosis of the 
typhoid group of fevers from early kala-azar, 'which may so closely simulate 
them. As the result of four years’ 'work they found the Widal test by Dreyer’s 
technique to give reliable indications of the former disease after five to twelve 
days, and cultures from the blood by the following method are of great value. 
Ten c.c. of blood are taken from a vein, and 7 c.c. of this are diluted with 
10 c.c. of normal saline with 1 per cent of sodium citrate: most of this is 
cultivated for typhoid organisms in 50 c.c. of glucose broth, and a small 
quantity on N.N.N, medium, and the remaining 3 c.c. of blood is used for 
separating serum for the aldehyde test and agglutination reactions. In all 
cases positive with the aldehyde test, kala-azar was found to be present. 
Charts of typhoid following kala-azar and vice versa are given. 

Yet another serum test for kala-azar is brought forward by R. N. Chopra, 
J. C. Gupta, and J. C. David,^® who when testing the effect of a number of 
pentavalent antimony preparations on the serum of kala-azar patients found 
they produced a precipitate, but not wdth the blood of other subjects. Further, 
the amount of precipitate was much in proportion to the efficiency of the drug, 
so they suggest this test as a preliminary one before trying new antimony 
preparations in the treatment of kala-azar. L. E. Napier^^ has found this new 
reaction to run parallel with the aldehyde reaction, and he agrees with Chopra 
that the intensity of the reaction is in proportion to therapeutic efficacy. 

The control of kala-azar on tea estates in Assam is dealt with by L. E. 
Napier and P. Foster, who confirm the great value of the transfer of the 
coolie population from an infected to a new site, together with segregation of 
the sick and contacts, as first shown by J. Dodds Price and L. Rogers, and 
they give a chart showing the complete eradication of the disease by this plan 
before the present effective antimony treatments were available, and another 
illustrating the value of the antimony treatment in eliminating the disease 
at a less cost than the older plan. 

Trkatment. — ^L. E. Napier^3 records a careful analysis of 104 uuselected 
eases of kala-azar in Calcutta treated by Stibosan, the present name of the 
proprietary preparation formerly called von Heyden 471. The results showed 
90 discharged cured, 70 out of 79 of whom were traced and were still \vell six 
or more months later; 11 died, all but one in very bad condition when admitted, 
including 7 with ascites ; only 2 failed to respond to treatment, and 1 did 
not complete the course. A number of cases which had resisted former treat- 
ment were included, and he has now found that these do no worse on the 
average than untreated cases, so he doubts the occurrence of resistant cases 
due to insufheient treatment. The most reliable test of cure is continued 
good health for six months, as relapses nearly always occur within about three 
months of the cessation of the drug. Favourable signs are rapid fall of temper- 
ature and diminution in the size of the spleen, increase of the leucocytes to 
8000 or more, and a gain of 7 or more pounds in weight. Pie thinks that 
a course of 10 grm. -would cure 98 per cent of the cases, but advises an initial 
course of 3*5 grm., with an expected relapse rate of 9 per cent, which would 
be reduced to 2 per cent by a further course of 6 grm. and to 1 per cent if the 
second course is 10 grm. — a truly -wonderful advance on the old mortality of 
about 90 per cent in pre-antimony days. 

Refebences. — '^Ind, Jour. Med, Research, 1927, Jan., 713 ; -Ibid. 192G, Oct., 320 ; 
^Ibid, July, 243 ; ^Ibid. 1927, Jan , 567 ; ^Jour. Trop. Med. and Hyg. 1926, Dec., 387 : 
Maiwet, 1926, n, 1909; Mnd. Med. Gaz. 1927, April, 199; Mbid. Ma\% 353 ; Mbid. 1920, 
July, 324; ^mid. 1927, June, 325, ^'Ibid. July, 362; ^'Uhid. Feb., 76; ^Hnd. Jour. Med. 
Research, 1920, Oct., 263. 

KERATITIS. {See Coknea, Diseases of.) 
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KIDNEY, SURGERY OF. Sir John Thomson-Walh'er^ F,R.C,S. 

The diagnosis of horseshoe kidney has been made in a few cases by abdominal 
palpation, but usually the condition has been discovered at operation or post 
mortem. H. L. Kretschmer^ describes five cases of horseshoe kidney in which 
the anomaly was recognized before operation. In some cases the renal outline 
as shown by simple X-ray examination is sufficient for diagnosis. Occasionally 
the presence of renal caiculi in imusual situations will raise suspicion as to the 
kidney being of the variety in question. In three of the writer’s cases pyelo- 
graphy led to an accurate diagnosis. Important points in the interpretation 
of the pyelogram are rotation of the pelvis with the calices pointing inwards 
towards the spine, or forwards with the whole pelvis somewhat nearer the 
middle line than is usual. A calix overlapping the shadow of the spinal 
column appears to be a very characteristic feature, especially if it is the lo^vest 
calix. 

Large ^ solitary^ cysts or ^ serous^ cysts are occasionally met with in the kidney, 
and Andrew Fullerton^ records such a case and reviews the literature. A rarer 
form of cyst is the 'simple hcemorrhagic'‘ cyst, which must be distinguished 
from the serous cyst and from haemorrhagic cysts connected with renal growdhs. 
Judd and Simon^ found fifteen simple haemorrhagic cysts in the literature. 
The etiology is obscure, but the suggestion that these cysts are the result of 
aneurysmal dilatation of arteries in the renal substance is the most acceptable 
one, and is the only one that is entirely consistent -with the clinical and patho- 
logical findings. Such cysts are rare and their symptoms are not characteristic. 
A pre-operative diagnosis has not as yet been recorded, and even at operation 
it may be difficult to know that one is not dealing with a malignant gro’v\th. 
Treatment consists in resection of the cyst when this is feasible, and, if not, 
nephrectomy. 

In the past the recurrence of stone after operation was in many cases due to 
calculi being overlooked either as the result of faulty methods of diagnosis or 
of operative technique. In spite of the almost complete elimination of these 
two factors as the result of modern methods of urological investigation and 
treatment, there remain a certain number of cases in which calculi are over- 
looked, and a larger number still in which calculi are formed again. D. N. 
Eisendrath* believes that the persistence of a chronic infection of the kidney 
after operation, with or without inflammatory dilatation and thickening of the 
renal pelvis, the presence of mechanical obstruction such as ureteral stricture, 
kinking due to abnormal mobility of the kidney or faulty insertion of the ureter 
into the renal pelvis, obstruction at the neck of the bladder, or urethral stric- 
ture, and, finally, the presence of muscular atony distal to the kidney, are 
potent causes of recurrence of calculus formation. 

H. M. Conner and H. C. Rumpus, Jr.^ discuss the possible relationship of 
purpura hcemorrhagica to \'ssential hcematuria\ in the hope that such a discus- 
sion may give rise to further investigation of these cases of haematuria from 
the point of view of any blood changes that may be present. Instances of 
haematuria are not unusual in eases of purpura of various forms and in cases 
of haemophilia, and the writers have investigated 33 unselected cases of haema- 
tiiria, in 22 of which the diagnosis of ‘essential haematuria’ was made, and in 
all of which this diagnosis was provisional only. In the search for some factor 
in these cases which might point to an abnormality of the coagulation mechan- 
ism of the blood, particular attention was paid to the blood-platelet count, 
the coagulation time, and the bleeding time. The calcium-coagulation time 
and the prothrombin time were also estimated in nearly all cases, and the 
possibility of bleeding elsewhere was carefully investigated. If, besides a 
deficiency in some of the coagulation factors, there is a local predisposing cause 
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such as unusual vascularity of the mucous membrane or an area of localized 
infection, the possibility of bleeding is greatly increased. The fact that lavage 
of the renal pelvis with a styptic solution such as silver nitrate will frequently 
stop such bleeding would suggest such a localized cause. As the result of their 
investigation, the writers are of opinion that there is not enough evidence at 
hand to prove that ‘essential hiematuria’ is always localized purpura haimor- 
rhagica, or is due to a deficiency of blood-platelets, but the evidence they have 
collected is rather suggestive that this is true in some cases. 

In a full discussion of ureteropyelography, W. F. Braasch and B. H. Hager® 
state that the most essential technical precaution necessary is to avoid over- 
distention of the renal pelvis. Interpretation of pyelograms should only be 
made in connection with all available cystoscopic and clinical data. Variations 
in outline of the normal pelvis, variations in the size and outline of the normal 
major and minor caliees, incomplete filling of the pelvis and calices, undue 
spasticity of the pelvis, and the presence of blood-clot in the pelvis and calices 
are frequent sources of error in interpretation. Post-operative deformity must 
be borne in mind in some cases. The normal ureterogram is subject to greater 
variation in appearance than is the normal pyelogram ; therefore a negative 
ureterogram is of greater significance in the exclusion of ureteral lesions than 
is a ureterogram with physiological deformities which may be misconstrued. 
The general rule that no instrumentation should be employed in the urinary 
tract which is not necessary to complete the diagnosis should be strictly 
observed, and, in spite of an ideal medium and every technical precaution, 
ureteropyelography should not be carried out as a routine investigation. 

The irregularity of growth of renal tumours renders the interpretation of 
pyelograms obtained in such eases difficult. In many cases, however, M. F. 
CampbelF states that certain more or less definite changes will be made out as 
a result of (a) mechanical distortion of the pelvis and calices by pressure or 
torsion, (b) obstruction to the outflow of urine owing to involvement of the 
upper portion of the ureter, and (c) ulceration due to infection and sloughing 
of necrosed tissue. Actual displacement of the kidney and ureter or mere 
rotation on a vertical or transverse axis may be of great diagnostic importance. 
D. N. Eisendrath and I. S. Koll® have also reviewed the characteristic changes 
seen in pyelograms in such cases, and point to difficulties in diagnosis caused 
by chronic perinephritis and by atrophic pyelonephritis. 

A solution containing approximately 40 per cent of iodine in chemical 
combination with a vegetable oil (lipiodol iodipin) has been found to be 
almost entirely without toxicity w'hen used for intratracheal and intrathecal 
injections. Ncuswanger® has used such an iodized oil as a pyelographic medium 
in a series of 27 patients and obtained very satisfactory shadows. [The viscosity 
of the oil, which necessitates considerable force in introducing it through a fine 
syringe or catheter and causes difficulty in expelling it afterwards, is a serious 
disadvantage in the use of this medium. — ^J. T.-W.J 

The ureter in early childhood, according to C. G. Mixter,^® is more tortuous 
than in adult life, and mreteral kinks near the uretero-pelvie junction are 
common. With modern instruments, all methods of investigation of the 
urinary tract are available in children, and the writer emphasizes the impor- 
tance of employing them at this age where urinary obstruction or pyuria exists. 

C. A. R. Nitch^^ insists on the thorough clinical and bacteriological examina- 
tion in all cases of intermittent bladder irritation and so-caUed cystitis, for on 
this depends the early diagnosis of urinary tuberculosis. Where bladder 
symptoms persist after nephrectomy for renal tuberculosis, he has found that 
surgical diathermy per urethram offers the best means of relieving the patient. 
The instillation into the bladder of a 20 per cent preparation of gomenol oil, 
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or of a solution made up of 1 part of iodoform and 5 parts of guaiaeol in 100 
parts of sterile olive oil, is also of value in this respect. 

A. L. Wolbarst^^ states that pyelography is seldom called for in cases of 
renal tuberculosis, the diagnosis of which rests mainly on the discovery of 
tubercle bacilli in the urine obtained by ureteral catheterization, the results 
of guinea-pig inoculations, and the estimate of the renal function of the two 
kidneys. In such cases the interests of the patient are best served by reducing 
instrumentation to the minimum compatible with making a complete diagnosis. 
W. M. Spitzer and W. W. Williams^® have carried out a series of experiments 
on guinea-pigs from w'-hich they conclude that ‘‘ the tubercle bacillus does not 
pass through normal renal epithelium ” and that “ the tubercle bacillus appears 
in the urine only when tuberculous lesions exist either in the urinary tract or 
in the genital tract The experiments consisted in injecting guinea-pigs 
with the urine of phthisical patients which was free from chemical or patho- 
logical elements. As the guinea-pigs did not die of tuberculosis, it w^as con- 
cluded that tuberculous bacilluria did not exist without a renal lesion. [These 
experiments are not convincing. — J. T.-W.] 

H. P. W. \\Tiite^^ records five cases of ‘closed renal tuberculosis’, and from 
consideration of cases recorded in the literature concludes that this condition 
occurs in at least 10 per cent of cases of renal tuberculosis coming to operation 
and 18 per cent of cases submitted to post-mortem examination. The disease 
may go through all its stages without any urinary symptoms and may only be 
detected as a result of some complication supervening. Nephrectomy is the 
treatment of choice, and the prognosis following this procedure is good. Dis- 
cussing the diagnosis of renal tuberculosis, W. E. Stevens^® states that the 
absence of tubercle bacilli from the urine in the presence of renal involvement 
is not uncommon in the early stage of the closed parenchymatous type of 
infection before extension to the pelvis of the kidney has occurred, while the 
later failure to demonstrate the bacillus is more often due to occlusion of a 
tuberculous ureter. In addition, there are also intervals during wliich, even 
though the ureter is patent and the process involves the renal pelvis, the urine 
contains no tubercle bacilli. " The presence of tubercle bacilli in smears of 
the bladder or kidney urine or a positive guinea-pig test does not necessarily 
indicate renal involvement, as tubercle bacilli may occasionally be excreted by 
a normal kidney The guinea-pig test is not infallible. It is sometimes 
negative w’hen the smears have been positive, for some strains of tubercle 
bacilli may be pathogenic for man but not for the guinea-pig. As regards the 
value of indigo-carmine injections, the wTiter has seen early cases in w'hich 
not only has the excretion of dye not been delayed on the diseased side, but 
its appearance on this side has occurred slightly before that on the opposite side. 

Noj^-iuherculous infections of the kidney are arranged by H. Cabot^® in two 
main groups, viz., cortical infection of the renal parenchyma, and pyelo- 
nephritis, on the understanding that in certain cases these may 'overlap’ and 
that ‘mixtures’ may occur. Cortical infections are commonly due to staphylo- 
cocci or streptococci, most commonly the Sia. aureus. They are relatively 
imcommon in cliildhood, are ordinarily seen in adult life, and rarely in late 
adult life. The infection is practically always blood-borne, and is commonly 
associated with lesions on the surface of the body, usually of the carbimcie 
type, or with sore throat of staphylococcal rather than streptococcal origin. 
It may also be associated with acute osteomyelitis. The superficial lesion 
may have nearly or even completely healed before the renal infection has so 
developed as to be evident ; hence the importance of going carefully into the 
history. The characteristic lesion is the subcortical abscess. In more acute 
cases the cortex may be studded with small abscesses, and in the most severe 
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stage there is a massive breaking down of the renal parenchyma which may 
go on to complete necrosis of the organ. Such cortical al3scesses are the 
common precursors of the tiue perinephric abscess. The tyT)e of infection of 
most importance is that in which the onset is insidious, which develops slowly, 
and in which the diagnosis may be obscure for a long time. 

P. W. Aschner^ ^ discusses 61 cases of siaphtjlococcal infection of the renal 
parenchyma. In 34 cases there was a definite focus of infection, in the form 
of furuncles, carbuncles, infected lingers, infected wounds, otitis media, or 
prostatic abscess. In less acute eases a cortical abscess or ‘carbuncle of the 
kidney’ develops, associated with chronic sclerosing perinephritis. In rare 
cases a diffuse suppurative nephritis occurs. The writer classified his cases 
as follows : perinephric abscess, 36 ; cortical abscess and ‘carbuncle’, 23 ; 
suppurative nephritis (multiple abscesses), 4. In 2 of the cases the disease 
was bilateral. In the acute eases, perinephric suppuration develops early and 
the diagnosis is relatively easy. In the subacute and chronic cases, clinical 
signs are variable and may simulate various types of thoracic, abdominal, and 
spinal disease. The absence of striking urinary symptoms, the slight or absent 
urinary changes, and the indelinite findings on cystoscopic examination make 
the diagnosis of cortical abscess or ^carbuncle of the kidney’ difficult. Some 
of these infections resolve without frank suppuration. The prognosis is not 
so good in children and elderly patients as in young adults, especially in the 
presence of other metastatic lesions or complications involving the venous 
circulation. Nephrectomy is only called for in a few cases, such as those with 
widespread involvement of the renal parenchyma and persistent * bactcraemia 

W, F. Braasch and E. P. Cathcart^'’ report the results of a continuous study 
of 251 patients suffering from chronic pyelonephritis, observed over periods 
varying from 10 to 15 years. The findings on cystoscopic examination and 
X-ray examination are discussed, and the waiters state that the deformity 
of the outline of the renal pelvis and ureter as shown by ureteropyelography is 
usually tyi)ical. There is marked irregular dilatation of the ureter, usually 
throughout its length, with slight if any dilatation of the pelvis, and usually 
no dilatation of the ealices. The renal function, as a rule, remains normal even 
after many years of infection. If it is reduced, this is usually the result of 
a very long-standing infection or the sequel of some acute complication. 
Owing to the ureteral dilatation, excretion of dye may be delayed and give 
an erroneous impression, and in the routine examination of these cases the 
waiters rely largely on blood-urea estimations. The clinical symptoms caused 
by renal insullieieney following on chronic pyelonephritis arc those that usually 
accompany interstitial nephritis. 

Calculus formation, according to E. B. Fuller,^® is dependent upon infection 
and stasis, the result of post-infective kink or stricture. In treatment, therefore, 
these factors must be considered and dealt with. He recommends that after 
healing of the operation wound, pelvis lavage and dilatation of the ureter 
should be continued at w’eekly intervals for a few' weeks and the patient kept 
under observation for a year. 

E. Beer^^^ reports six cases in which a diagnosis oj renal calculus composed of 
uric acid w^as made by the demonstration of a hlling defect in the pyelogram 
of the diseased kidney and confirmed by obtaining "scratch-markings’ on a 
w'ax-tipped whalebone bougie passed up to the renal pelvis. He found that 
about 10 per cent of 136 cases of renal calculus seen at the Mount Sinai 
Hospital, New' York, during the past four years w'ere chiefly composed of 
uric acid. Attempts to render such stones more opaque by coating them 
wnth pyelographic media are of little value. “ The most valuable objective 
diagnostic criteria are a diminished output of indigo-carmine, a positive 
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scratch mark, and a defect in the pyelographic filling of the pelvis on the 
side of the stone 

Discussing the treatment of urinary ca’kulus, Thomson -Walker^^ states that 
operative treatment is contra-indicated in cases with large bilateral renal stones, 
for in such the destruction of renal tissue is very considerable, and wdiat is 
left may be little more than is sufficient to carry on the renal function. Opera- 
tion for the removal of a large branched calculus entails extensive destruction 
of renal tissue, and it is practically certain that within a few months, or at most 
a year or two, stones will have re-formed. Operation in such cases is only 
performed where there is severe pain, septic absorption, or obstruction leading 
to hydronephrosis or pyonephrosis, all of which are rare in this type of calculus. 
When one kidney contains a large mass of stones and the other is the seat of 
a small calculus, the small stone should be removed without delay owing to 
the danger of its becoming impacted in the ureter and causing anuria. 
The extensively diseased kidney is best left alone if it is giving rise to no 
symptoms. When the calculi in each kidney are of moderate size and are too 
large to pass down the ureter, they should be removed by operation. A cutting 
operation is rarely required for small stones about the size of a pea or even 
larger, for these are discharged by natural means assisted by diuresis and dila- 
tation of the ureter by bougies. At the present time, when early diagnosis by 
means of the X rays is the rule, these comprise about 80 per cent of the eases 
of stone in the kidney and ureter. 

Investigation of the anatomy of the renal blood-vessels leads Fuchs®^ to con- 
sider that a stone in a calix is best approached, not by an incision on the 
convexity of the organ, but by a radial incision made on the anterior or 
posterior surface, owing to the disposition and mode of branching of the inter- 
lobular arteries. The disposition of the veins is regarded as of importance in 
respect to the hemorrhage which occurs in cases of renal tumour and the 
location of the source of bleeding in so-called * essential’ hematuria, in that 
the fornix calicis is surrounded for three-quarters of its circumference by a 
network of veins of the calibre of the interlobular veins which lies directly on 
the wall of the calix without any interposed sinus fat. Hemorrhages, tlicre- 
fore, from these veins enter not the fatty tissue of the sinus but the calix. The 
writer considers that this finding explains also why fluids injected into the 
renal peMs may, not infrequently, enter the venous system. 
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LABOUR. {See also Contracted Pelvis.) 

Beckwith ^Vhitehouse^ M.S., F.B.C.S. 

Obstetric Forceps. — Cecil Coghlan,^ in a paper on forceps, draws attention 
to the latest type of instrument introduced by Kielland, of Oslo, and points 
out the advantages which it possesses over the Milne Murray and Neville-Barnes 
modifications of the axis-traction forceps in common use to-day in the British 
Empire. In the classical type, both the locking apparatus and the pelvic 
curve introduce certain disadvantages. The lock makes the instrument rigid, 
preventing any sliding of the blades the one upon the other. The pelvic curve, 
on the other hand, necessitates the application of the instruinenf with the 
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blades more or less on the lateral wall of the pelvis, and therefore their proper 
apjplieation to the foetal head is often impossible. As a result there is with 
the older types of forceps a greater tendency to slip and a greater risk of 
damage to the child, A further disadvantage in high applications is the 
shape of the shanks, which lie apart and do not meet until they join 
the handles at the lock. If therefore the forceps is applied symmetrically 
to the head at the superior strait, the posterior blade bridges over the 
anterior concavity of the sacrum and prevents the head from entering the 
pelvic cavity. 

The Kielland forceps differs from the classical type in the following respects : 
The pelvic curve is almost entirely absent, the blades occupying a plane below 
that of the handles and shanks just as a bayonet is related to a gun. The 
shanks themselves are long, straight, and flat, the handles being attached to 
the lateral sides of the shanks, and permitting a free sliding movement of the 
branches. The lock is a simple affair, consisting of an L-piece attached to 
one branch forming a deep groove in which the other branch slides. There is 
no fixing screw, and the whole instrument is very lightly constructed. The 
blades or branches are not described as right or left, anterior or posterior, for 
in the application of the instrument the pelvis is disregarded entirely and only 
the position of the foetal head considered. The blades are always applied in 
the occipito-frontal diameter in vertex cases and in the mento-occipital diameter 
in face presentations. Application is made with the patient in the dorsal 
position. Force is never necessarv^ and when the branches of the forceps have 



been articulated the blades should lie symmetrically with the handles in the 
mid-line on the perineum. Traction is applied always in the direction — and 
only in the direction — in 'which the handles point. {Fig. 06.) 

The advantages which the Kielland type offer over other forceps are set 
out by Coghlan as follows: (1) It can be applied symmetrically to the foetal 
head in practically all positions, a distinct improvement especially when the 
head is lying in a transverse or oblique position. (2) It can even be applied 
to the asynelytic head in parietal presentations owing to its ability to be 
locked with the blades at different levels. (3) Rotation of the head is facil- 
itated and is safe. Also in unrotated occipito- posterior positions flexion of the 
head is promoted owdng to the application of the instrument in the occipito- 
frontal diameter. (4) Owing to its broad even grip there is no damage to the 
fcetal head. Also, owing to the fact that it rotates wdthin and does not drag 
the soft parts with it, it does not injure the maternal tissues. (5) It does 
not slip when once applied, unless the handles are pulled forwards. (6) It is 
of great advantage in face presentations, not only when the chin is anterior 
but also when it is posterior. 

Kielland forceps can be used for low application, but the instrument 
possesses here no advantage over the ordinary type. 

R. Broom, 2 discussing the use of forceps from the point of view of the 
general practitioner, emphasizes the importance of the application of the 
instrument in relation to the hetal head and not to the pelvis. He strongly 
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criticizes all the obstetric forceps in common use, and issues a plea for a more 
extended trial of a solid axis-traction forceps invented by W. L. Reid, of 
Glasgow, forty-five years ago. 

Refebences. — '^Med. Jour, of Austraha^ 192C, July, 143 ; ~S. Afric. Med. Record, 
1926, July, 290. 

LARYNX, DISEASES OF. A. J. M. Wright, M.B., F.E.C.S. 

Fibroma. — This, the most common benign growth of the larynx, usually 
described as a fibroma, is dealt with under the title of ‘laryngeal varix’ by 
Charles Imperatori.^ The pathology has always been obscure. These growths 
have been variously termed fibroma, angiofibroma, varix, and angioma. The 
tumour is usually located in the anterior third of the larynx with a sessile 
attachment to the under surface of the cord (Fig. 67). The only symptom 
produced is, as a rule, hoarseness, which may vary from moment to moment 
owing to the change in position of the growth. They may be either pale or 
darkish red in appearance, depending on the amount of vascularity. Histologi- 
cally, although there is considerable variation in the appearances met with, 
typically, dilated venules are present with a surrounding matrix of cedematous 
connective tissue, the whole enclosed in 
squamous epithelium. A summary of the 
fourteen cases on which the article is based 
shows that the condition is found more 
frequently in the male than in the female, 
that the age of incidence ranges from 21 to 
55, and that, in the majority of cases, 
hoarseness has been present for a few months. 

In nearly all cases, abuse of the voice seems 
to be a factor in causation, and, in many, 
the symptoms date definitely from one par- 
ticular occasion in which the voice was over- 
used. Their site of attachment to the anteidor 
portion of the vocal cords, on which probably 
the strain is greatest, would support this 
view of their causation. Exactly how this 
takes place is uncertain, but presumably the 
trauma produces at first a localized swelling either cedematous or haemorrhagic. 
Treatment consists in removal through the natural passages, with subsequent 
voice rest. 

Tubercle. — C. D. Parfitt,- in a general review of the question of the treat- 
ment of laryngeal tuberculosis in sanatoria, finds that, in the majority, neither 
the routine examination of the larynx nor its treatment wiien involved received 
due attention. As to treatment employed, silence, sprays, and insufflations 
w’ere used in all. In addition, of the 20 sanatoria from which details were 
received, intratracheal injections w’’ere used in 6, pigments in 11, chaul- 
moogra oil in 2, natural heliotherapy in 12, artificial heliotherapy in 2, tuber- 
culin in 5, nerve-blocking in 7, galvanocautery in 2, removal of the epiglottis 
in 4, and other operations in 3. Parfitt was so situated that, w^hile not being 
a laryngologist, he himself had to undertake the treatment of laryngeal eases, 
and, during the last fourteen years, has found Voice Rest, aided in some cases 
by the Galvanocautery, to be the most efficient line of treatment. (Details 
of its use w'ere given in the Medical Annual for 1927, p. 258.) For palliative 
treatment, he advises Qrthoform with the auto-insuffiator, and for intratracheal 
injections, Seymour Jones" apparatus (see Medical Annual, 1923, p. 258). 
Nerve Blocking, sonietimes with Removal of the Epiglottis, is also useful. 



Fiy. 07. — Typical vanx of the 
larynx. {Rc-drawn fwui the ‘ 2Iedical 
Journal and Record'.) 
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Artificial Pneumothorax, — StCIair Thomson and Richard R. Trail, ^ from 
Midhurst Sanatorium, have reviewed the bearing of artificial pneumothorax 
treatment on laryngeal lesions. They have pointed out that the presence of 
a laryngeal lesion renders the prognosis more gloomy, 75 per cent of such cases 
being dead within five years. This laryngeal complication makes the outlook 
still worse if it develops while under sanatorium treatment or after the induction 
of an artificial pneumothorax. On the other hand, the presence of tuber- 
culosis in the larynx is no contra-indication to the induction of a pneumothorax, 
which may, on the contrary, either speedily affect a cure or render the larynx 
more amenable to treatment by other methods, i.e., voice rest and the galvano- 
cautery. The larynx may be cured by an artificial pneumothorax even though 
bacilli continue to be present in the sputum. The indications for its use must, 
primarily, be based on the condition of the lungs and on the general condition 
of the patient, the only contra-indication as far as the larynx is concerned 
being an acute miliary invasion. Illustrative cases are given ; Plate XXIII 
demonstrates some of the results obtained. 

Julius Dworetzky,^ from a study of 500 cases of pulmonary tuberculosis, 
finds that although a quarter of the cases had laryngeal complications, in none 
in which an artificial pneumothorax had been induced did the larynx sub- 
sequently become involved. He also found that where laryngeal disease 
already existed, improvement was usually marked, infiltrations being absorbed 
and ulcerations healing. His own figures are supported by 1500 other cases 
which had been treated by this method, only 4 of which subsequently developed 
tuberculous laryngitis. Of 32 cases showing laryngeal lesions and treated by 
an artificial pneumothorax, 26 either healed or showed decided improvement. 
Thus, in the artificial pneumothorax we seem to have not only a treatment 
which, in suitable cases, will produce great improvement in the lung condition, 
but also one which is of great assistance as regards the larynx. 

Blocking of Superior and Recurrent Laryngeal Nerves . — The treatment of 
the dysphagia of advanced laryngeal tuberculosis by Alcoholic Injections into, 
or section of, the superior laryngeal nerve, w'as dealt with in the Medical 
.Annual, 1921<, p. 256. L. E. Bassenko^ considers that alcoholic injections 
are not always sufllcicnt, and reviews 27 cases in which the nerve was divided, 
in 10 of these on both sides. He found that the operation was effective in 
removing or reducing the pain in swallowing, but, when bilateral, w^as not 
free from risk. H. P. Schugt® also states that section of the superior laryngeal 
nerve is a safe method of permanently removing the pain on swallowing. He 
finds that the results of alcoholic injections are too uncertain. Division of the 
superior laryngeal nerve, however, does not produce any favourable change 
in the lesions, and he has therefore employed alcoholic injections into the 
recurrent laryngeal nerve, in the hope that the immobility produced may 
favourably affect the disease. The paralysis should only be induced on one 
side, and lasts for from four to eight wrecks. Of 15 cases in which therapeutic 
paralysis was induced, improvement took place in 9. The method would seem 
to be most favourably employed in cases of unilateral disease, and to be 
preferable to a division of the recurrent laryngeal nerve as first suggested by 
Leichsenring. The technique of the injection is simple. A needle 6 to 8 cm. 
in length is pushed along the first tracheal ring to the vertebral column, then 
withdrawn about 1 cm., and 1 c.c. of 80 per cent alcohol injected. 

Refekexces. — hl/ccf. Jour, and Record^ 1927, March 2, 323 ; -Canad. il/rf/. A'^noc. 
Jour. 1926, Oct., 1200 ; ^Lancet, i, 903 ; ht/iH. of Otol, Rhinol. and Laryntiol. 1020, 
March, 42 ; Tuherh. 192.5, No. 3, 28 ; “Jrc/i. Otolaryngol. 1020, No. 4, 479. 


LATE RICKETS. {See Rickets, Late.) 



PLATE XXIII 


artificial pneumothorax 



Fuj. A . — of the larynx, showing 
abraded and ulcerated cord. 



Fig. C . — Extensive disease of lar3’'nx. 


IN LARYNGEAL LESIONS 



Fig. B . — The same larynx as in Fig. A, 
quite cicatrized three months after artificial 
pneumothorax. Note the scar over the left 
vocal process. 



Fig. D . — The same larynx as in Fig, C, 
subsequent to artificial pneumothorax. 


By hind permission of the ‘ Lancet ' 
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LEGAL DECISIONS, RECENT (on Medico-legal or Public Health Questions). 

Joseph Priestley, B.A., M.D,, D.P.H. 

Compensation for Workpeople — ^^V oRKMEN’s Compensation Acts. 

1. Miners'" Nystagmus. — This disease is prone to recur, and the fact that no 
nystagmus symptoms are found on a special examination made by a medical 
practitioner on a specified date must not be interpreted as meaning that a 
particular person is quite recovered from such disease. This was a County 
Court, decision, which has been upheld both by the Court of Appeal and 
by the House of Lords. 

2. Lead Poisoning. — This is ‘an accident’ under the Workmen’s Compensation 
Acts, and power is given to employers to exact contributions from previous 
employers (the final employer, naturally, also being liable), but on condition 
that the workman concerned, ‘ at or immediately before the date of the disable^ 
meni or suspension \ was so employed in one of the specified processes. TOiat 
interval is allowable hetAveen the employunent and the disablement or suspen- 
sion ? The Court of Appeal has only given decisions on specific cases, and a 
general principle has not yet been laid down as ‘case-law’. An appeal case to 
the House of Lords, or a small amending (or explanatory*) Act of Parliament, 
will be the next move if the question is to be, legally, finally settled. 

3. Mide-spinnefs Face Cancer. — This is a disease that may be due to irrita- 
tion (constant or often repeated) of mineral oil on the face of a mule-spinner, 
but the disease may arise from some other cause and even naturally. Such a 
doubt cannot be entertained wLere a medical certificate states definitely that 
the cancer is due to mineral oil in mule-spinning. 

Medical Practitioners and Lunacy Certificates. 

Harnett v. Fisher {House of Lords): judgemenl given. Lirnitatiou Act 1623, 
Lunacy Act 1890, and the Public Authorities Protection Act 1898. 

The House of Lords, on May* 27, 1927, dismissed the appeal of Mr. W. S. 
Harnett against the verdict and judgement entered for the defendant, Dr. 
Holdrich Fisher (medical practitioner), in the King’s Bench Division before 
Mr. .Tusticc Horridge and a special jury, for damages for alleged negligence 
in certifying ^Mr. Harnett as a proper person to be detained under care and 
treatment under the Lunacy^ Act, 1890 — ^the special jury ha\fing‘ found : 
(1) That Mr. W. S. Harnett was not insane at the time when the certificate 
was issued (Nov. 10, 1912) : (2) That Dr. H. Fisher did not act with reasonable 
care ; and (3) That £500 damages should be awarded. Though the ceHificate 
was issued on Nov. 10, 1912, the writ in the action was not issued until IMay 
31, 1922, with the result that ‘statute limitations’ (six y’ears) was claimed as 
barring action at law, either under Section 331 of the Lunacy Act 1890, or 
under the Public Authorities Protection Act 1893, by which latter that section 
of the Lunacy^ Act 1890 had been repealed, since the writ was issued. It was 
held, however, that the ‘statute limitations’ was applicable not under the 1890 
or the 1893 Act but under the Limitation Act 1 623, knowm as the Statute of 
James. The appeal to the House of Lords was, therefore, dismissed, as had 
previously been the appeal to the Appeal Court, consisting of the Master of 
the Rolls, Warrington and Scrutton (Lord Justices), from the judgement given 
by* Mr. Justice Horridge — a judgement that was entered for Dr. Fisher, although 
the juiy had found a verdict for Mr. Harnett. 

So ends this celebrated and prolonged case. Whilst ‘points of law’ laue m 
the end sa\'ed the medical practitioner concerned, the jury*'.s verdict was very* 
definitely adverse, and, had such verdict been upheld, the medical practitioner 
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concerned would have been ruined hnancially and professionally. As it is, 
there is still the worry and financial loss to the medical practitioner to be taken 
into account. Certification in lunacy cases calls for serious consideration and 
revision. It would seem that an easy vray out of the difficulty would be to 
arrange for the Court, after investigation and inquiry, to take the responsibility 
and be, consequently, and subsequently, legally liable for any lunacy certificates 
that are issued. Without such an amendment, or some other equally efficient 
amendment, the time will come when medical practitioners will "strike’ against 
signing lunacy certificates, and then where shall we be ? Trial by jury 
certainly seems to be unsatisfactory in such cases, which might with greater 
advantage be left to the judges with the help of medical expert lunacy advisers 
(as assessors) to deal with the strictly medical points raised in connection with 
the issuing of lunacy certificates, which, after all, merely express the personal 
individual opinion of the particular certifying medical practitioner, to the best 
of his or her knowledge and belief. Negligence is another matter altogether. 

Rags and Rag Flock. 

Hag Flock Aci 1911 and the 1922 Hegulations therexinder : Extension of the 
Definition of Hags. — A further ‘case-law’ is to be noted, under which it has 
been held in the High Court that the word ‘rags’ includes flock made from 
new and uncontaminated material, and is not limited to rags which have 
become polluted through association with human or animal life. The case 
is Balmforth v. Chadburn and Another, and the judgement follows the previous 
decision of the judge in the case of Cowper v. Smith (1914). The standard as 
to cleanliness set up is soluble chlorine in amount in the form of chlorides, 
after thorough w'ashing with distilled water at a temperature not exceeding 
25° C., from not less than 40 grm. of a well-mixed sample of Hock, not exceed- 
ing 30 parts of chlorine in 100,000 parts of the flock. 

Various Tonic Wines Patent Medicines. 

Sale of Food and Drugs (Adulteration) Acts, etc. 

1. Meat and Malt Wine. — No official standard of quality has been fixed, but 
it has been held by the King’s Bench Division that, in such a case, the magis- 
trate must make his own standard (or average minimum requirement as 
generally fixed in the trade). 

2. AVincarnis with Quinine' is both an intoxicating liquor and a patent 
medicine in the opinion of the High Court, and, consequently, both a justice’s 
licence for retailing intoxicating liquor and also an excise licence for patent 
medicines are necessary. This decision is important from a medical standpoint. 

Registration of Milk Sellers or Purveyors. 

Dairies, Cowsheds, and Milk-shops Order 1885, article 6 (1) — Milk and Dairies 
(Consolidaiioyi) Aci 1915, s. 19. 

Burrows v. Hapson (Appeal Court). 

In December, 1925, at the Marylebone Police Court, the Magistrate decided 
that it was not compulsory for shopkeepers who sold sterilized milk in the 
same properly closed and unopened receptacles in which it was delivered to 
them to register as milk sellers or purveyors, and the Magistrate also expressed 
doubt as to whether or not sterilized milk was ‘milk’ within the meaning of 
the Dairies, Cowsheds, and Milkshops Order ISS.i, his own oi 3 inion being that 
it was not. The Kensington Borough Council took proceedings against two 
vendors of sterilized milk in bottles (opened and unopened) for selling the 
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same without being licensed to do so as milk sellers or purveyors, and a convic- 
tion follow'ed in each case. On appeal, the Kensington Magistrate's decisions 
were upheld and the particular appeal \vas dismissed, accordingly, with costs. 

It is clear that, whilst a shop from which milk is not supplied otherwise 
than in the properly closed and unopened receptacles in which it is delivered 
to the shop is not a dairy within the meaning of Section 19 of the Milk and 
Dairies (Consolidation) Act 191 5, the person who sells that milk in the unopened 
receptacles is a purveyor of milk, who is required to register with the local 
authority before he is entitled to sell such bottled milk. 

Right to Paetly Sublet under the Rent Restrictions Acts. 

Rent Restriction Acis^ 1920, 1923. 

Tills thorny and involved subject has advanced one stage farther in the 
Couits. A divisional ICing’s Bench Court, upholding a County Court Judge’s 
decision, decided that no such legal right to partly sublet ivas possessed by the 
‘statutory’ tenant under the Rent Restrictions Acts. The Appeal Court (Lords 
Justices Serutton and Sargant and Mr. Justice Eve) thought otherwise, and 
decided (on Jan. 30, 1928) accordingly. It now remains for the House of 
Lords tribunal to make definite ‘case-law’ on the subject, if the expenses of 
such a decision can be met by one or other of the litigants. These expenses 
must be enormous. The importance of a decision goes without saying, as 
thousands, if not millions, of persons are involved, or may be so. The 
present inipasse certainly points to there being something wrong in the draft- 
ing of the Rent Restrictions Acts, unless it is agreed that such drafting is 
to be on such lines as to make work for the legal profession in the future, in 
the ivay of explaining, etc. Such a suggestion is unthinkable, but facts must 
be dealt with as they are found to exist. No one can say that the drafting 
of the Rent Restrictions Acts leaves nothing to be desired ! Indeed, from a 
practical point of view', the contrary has been proved, at least in the opinion 
of the Appeal Court, as expressed in Lord .lustice Scrutton’s summing up 
and decision. 

LEISHMANIASIS. (See Kala-azar ; Oriental Sore.) 

LEPROSY. Sir Leonard Rogers, M.D., F.R.C,P„ FM,S. 

Prophylaxis. — E. H. Molesworth^ suggests the abandonment by Australia 
of compulsory segregation, and he is supported in his view by a leading article 
in the Ausfrahan Medical Journal.^ He holds that Europeans have a greater 
resisting pow'er than natives against the disease, and he thinks the danger 
of infection in such a dry climate as Australia is not sullicient to justify com- 
pulsory isolation even of bacteriologically positive cases, w'hile it pre^'ents the 
early cases coming forward for treatment. Further, he is not satisfied that 
the best treatments are being supplied in the New' South Wales Lazaret, the 
oral use of chaulmoogra oil being mainly relied on, w'hile at the Peel Island 
Settlement there is no resident medical officer. C. Cook,^ in a reply to 
Molesw'orth, disputes the contention that the British have a relative racial 
immunity, and he points out that six w'hite lepers have been found in the 
last few' years among a white population of one thousand in Queensland with 
a total leprosy rate of not under 1 per mille. He attributes the decline in New' 
South Wales to segregation, which has not been efficiently carried out in 
Queensland, w’here a properly equipped colony with efficient treatment is 
required. G. R. Hamilton^ reports the case of a w'hite attendant at a lazaret, 
where he w’as in close association with the lepers, wiio manifested the first 

17 
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signs of leprosy close to a cut on his left hand made tliirLcea years before when 
working at the lazaret, and who had not been exposed to infection elsewhere. 
Boine,^ who discusses prophylaxis in France, is in favour of compulsory 
measures on the lines of the Norway system. 

Pathology. — M. Leger® deals with the laboratory diagnosis of leprosy, 
and advocates microscopical examinations of scrapings from both nostrils, 
puncture of glands, and cutting out small pieces of skin from the lesions. He 
also advises humane methods of isolation and treatment, and the multiplication 
of dispensaries for cutaneous diseases, where early cases can be treated 
assiduously, especially with ehaulmoogra-oil preparations. R. B. Lloyd, E. 
Aluir, and G. C. Mitra^ record further experience on the Wassermann reaction, 
and conclude that mild nerve types show no more positive reactions (15 per 
cent) than the average syphilis-rate in Calcutta, but the more advanced skin 
types show as much as 30 per cent positive with ordinary Wassermann 
technique ; at least three-fourths of them are due to sypMlis, as shown by the 
effect of antisyphilitic treatment, and this complication predisposes to severe 
leprous lesions ; the remainder, however, retain their reactions in spite of 
antisyphilitic treatment, so in these, leprosy may produce blood changes appar- 
ently similar to those in syphilis. They found that Hg. 33 (Avenyl) is very 
valuable in the treatment of syphilitic infections in lepers. The Khan test is 
best for use in leprosy clinics, and antisyphilitic treatment greatly benefits 
the accompanying leprosy, but antileprotic treatment does not affect a positive 
Wassermann in lepers. 

Treatment. — An instructive discussion at the Royal Society of Medicine® 
on the treatment of leprosy at a joint meeting of the Dermatological, Thera- 
peutical, and Tropical Diseases Sections was opened by J. M. H. INIacLeod, 
who recorded his experience of treatment at the St. Giles’ Home for Lepers 
in Essex, and showed tables of a number of illustrative cases, nearly all long 
standing ones, who had been treated by various methods for long periods before 
drifting to this country, and he had seen no lasting effects from the treatment 
by Chaulmoogra Oil or other methods. As Rogers pointed out in the debate, 
these constituted for the most part the residual resistant cases in which treat- 
ment had failed before they came home, and were thus very unfavourable 
material for testing treatment, as compared w'ith fresh and earlier cases seen 
in large numbers in the endemic areas of the disease. J. H. Sequeira related 
one case responding well to Protein Shock treatment. T. A. Henry, of the 
Wellcome Chemical Research Laboratories, attributed the good results in 
leprosy of the recent methods of injecting soluble preparations of chaulmoogra 
oil to the chaulmoogric and hydnocarpic acids they contained. He mentioned 
the use of certain metals, and spoke of Hg 33, or Avenyl, he had prepared, and 
which Muir has found of great value in leprosy complicated by syphilis. 

E. Muir, of the Tropical Diseases Section, dealt with his experience of some 
thousands of cases during a number of years as whole-time leprosy research 
worker in the Calcutta School of Tropical Medicine, and stated that, although 
there is no specific cure for leprosy, '' there is a line of treatment which 
will cause the permanent disappearance of all active signs of the disease in 
early cases, so that the patient is for all practical purposes cured [his italics], 
though, if a marked reduction in his general health occurs later, there is always 
the possibility of a relapse The disease is more curable than tuberculosis, 
and it can always be diagnosed clinically before becoming bacteriologically 
positive. His present routine treatment is by Hydnocarpus Wightiana Oil 
with -t per cent Creosote in doses gradually increased from 4 to 10 c.c. intra- 
muscularly or subcutaneously, and, when the full dose ceases to produce focal 
or local reactions, 1 per cent Sodium Hydnocarpate is given intravenously in 
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doses rising from 2 to 30 c.c. according to Rogers' method, an alternation of 
the two methods being best. Considerable experience in the endemic areas is 
necessary for success. Severe nerve pain can be controlled by 1-1000 Adrenalin 
Chloride 2 to 4 min. intramuscularly. A table showed 64 cases remaining 
well for 1 to 5 years, and 36 of them for 3 to 5 years, and four or five times as 
many recovered cases could not be followed up. Nearly all early cases clear 
up, and very promising results have been obtained in many advanced ones, 
with clearing up lasting for several years. The treatment at clinics in Calcutta 
and many other places in India is cutting off to a large extent the bacillary 
reservoirs of the disease. He concludes ; “I think we already have in our 
hands a line of treatment which will aid the rapid disappearance of leprosy 
from India and from the world, though delay is inevitable, due to the ignorance 
and backwardness of certain classes of the community”. The paper was illus- 
trated by sixteen striking photographs before and after treatment. 

H. W. Wade and C. R. Lara® dealt with the results in nearly 6000 
advanced cases at Culion and in nearly 3000 at Manila, many of them earlier 
ones. They gave the data under the injection of Ethyl Ester Chaulmoogrates, 
with 629 negative cases at Culion in cases averaging eight years in duration, 
or 10*5 per cent, a number which would be increased to 800 by the end 
of 1926, and they estimated the recoveries or ‘apparently cured’ in this class 
at between 15 and 20 per cent. In the earlier Manila and Cebu detention 
camp cases the results were much better, the total cleared up numbering 
about 1000. They concluded that “ the modern treatment methods are 
decidedly superior to the older ones, and seem to be particularly effective in 
the early cases. Though they are admittedly much less effective in w^ell- 
established advanced cases, the results obtained in the Plulippines during the 
last few years show a not inconsiderable proportion of such cases (probably 
15 to 20 per cent) can be "apparently cured’ if treated intensively under proper 
conditions. In leprosy, as in cancer, emphasis must be laid on getting the 
patient early. It is from this point of view that treatment is now revolution- 
izing anti-leprosy campaigns ”. A third paper, by Isabel Kerr, recorded 17 and 
19 per cent in tw’o series of cases, amounting to several hundred in all, as 
having become quite negative after treatment at Dichpali in Western India in 
the course of four years’ experience, no case being refused treatment w^ho could 
possibly benefit by it. Further, no less than 63 per cent of the bacterio- 
logically positive eases became negative and uninfective under treatment. 

L. Rogers showed a table of the results obtained by the new methods by the 
most experienced workers in various parts of the >vorld, with from 10 to 20 
per cent recovered in the advanced types seen in leper institutions, and 31 to 
41 per cent in the early cases treated at the Calcutta clinic by Muir and himself 
respectively, the last-named result being obtained by the use of Sodium Hydno- 
carpate intravenously. This method was reported by Perkins, of Culion, as 
the most active one, and it was not more generally used on account of blocking 
of the veins often following the injections. Rogers announced that he had 
recently overcome this difficulty by the use of an unirritaiing sodium hydno- 
carpate recently made for him by Dr, Henry, a 1 per cent solution of which 
could usually be repeatedly injected intravenously without trouble and with 
good results. It was also absolutely painless in a 3 per cent solution subcutan- 
eously under the skin lesions or intramuscularly, and in several cases not pro- 
gressing on ethyl esters or hydnocarpus oil he had obtained far better results 
with this preparation, wffiich w^as also exceedingly cheap. [Burroughs and 
Wellcome have since put this preparation on the market under the name of 
Alepol, wiiich in powder form, ready for making up the 3 or 1 per cent solutions 
with 0 5 per cent carbolic acid, can be supplied at one-tw^entieth the cost of 
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^ Uie usual baelerial inva.sious. The identity of the patlio- 
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' ' ' ^^MVluile .slab’s. II would apiu'ur that at limes the organisms 

^ ^ ‘ * u I tenlar form or .stage of development in enormous numbers. 

^ ^ ^Ids nresenl in lh(‘ eer(‘l)ros[)inal lliiid at some time in small 

nenegalive eoeeo-baeilli. This may be associated 
’ ‘ or merely with a ineniMgi.sinus where there are 

j iuii'fi.i M*' j.irriienls, but wbi'ri* I ber<‘ are headaches, irritability, 

' 'Iff meld. other i*as<‘s pneumome palelies can be detected. 
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Recovery ensued in most of the cases ; in one there was recurrence, A fairly 
high degree of infectivity was suggested in t'wo cases, as infection appeared 
to have arisen from proximity to other cases. 

Rkfebence . — '^Glasgow Med Jour. 192G, Oct., 217. 

LIVER EFFICIENCY TESTS. John 11. Anderson, M.D. 

The difficulties of this problem are well set out by W. P. Murphy, ^y]^o 
writes : The liver is a complex organ and has many functions to perform. 

The problem of finding any one test which throws light on all the functions 
of the liver or which determines the capacity of this organ to perform any one 
of its varied services, is a difficult one. Moreover, tests used for estimating 
liver function may be influenced by factors outside the liver, such as obstruc- 
tion of the bile-ducts, changes in the circulation, and even by changes in the 
ha*moglobin content of the blood, as this has been shown by Rous to influence 
the excretion of the bile Murphy considers that a practical test of hepatic 
function must be quantitative, of simple technique, and require minimal time 
and equipment. 

ilany liver efficiency tests are described, and in recent years a large amount 
of work has been done in comparing the results of one test with those of others. 
From this work it would appear that the greatest success is reached when 
several tests are carried out in the same case. Thus S. S. Berger, ]M. B. Cohen, 
and J. J. Siiman,^ working with a group consisting of the van den Bcrgh 
reaction, Widal's hcemoclastic crisis, Rosenthal’s dye test, and the estimation 
of the urobilin and bile salts in the urine, conclude that each test represents 
a different function of the liver, and so it is impossible to decide, on the result 
of a single test, as to the presence or absence of liver disease. On comparing 
the results of the tests they used with proved findings, it -was found that, wffiere 
all the tests were positive, severe liver disease, such as toxic jaundice, was 
present. Where four were positive and one negative the case w^as one of 
chronic liver disease. It is interesting to note in passing, that in their series, 
where the hjemoclastic crisis was the only negative test, the case was one of 
jaundice due to tumour. Advances have also been made lately in the technique 
of the dye tests and the icteric index. 

Urobilin Test. — This test is being abandoned gradually, owing mainly to our 
ignorance of the normal metabolism of urobilin. One main origin is from the 
decomposition of bile within the intestine, but in addition a diseased liver 
may originate bile directly as a product of its cells or indirectly by decomposi- 
tion of the bile within the bile-passages.^ Kahn gives full details of methods 
for estimating urobilin in urine, faeces, and serum. He also notes an increase 
of the urobilin in the urine in diffuse lesions of the liver, such as fatty and 
parenchymatous degeneration, in cirrhosis, diffuse neoplasms, the congestion 
of heart disease, and the liver degeneration due to the acute infectious fevers.- 
In cases of increased blood destruction the urobilin in the stools is increased, 
and also, at times, in the urine. This last condition may occur even wdien the 
liver is healthy.^’ ® 

Sugar Tolerance Tests. — The loevulose test is the best knowm, in wiiicli 40 
to 60 grm. of loevulose are given in about 200 c.c. of winter or lemonade, 
to a patient wffio has fasted tw’elve to tw'enty-four hours. The blood-sugar 
is estimated before taking the sugar, and again one and twm hours after. 
A rise of 0-03 per cent over the fasting level or a blood-sugar of 0*135 
per cent during the test is regarded as positive and is thought to show liver 
dysfunction. Greene, Snell, and Walters* consider the test valuable and use 
hevulose in preference to other sugars, such as glucose or galacdosc, as it is 
readily taken up, easily turned to glycogen, and causes no rise of blood-sugar 
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in the normal person. They always found high curves where the glycogenic 
power of the liver was low’ered. The laevulosuria sometimes produced can be 
neglected, as the renal threshold is a variable one. P. Cohen and S. J. Levin® 
consider all carbohydrate tests unreliable and the lievulose one in particular 
of little value. Any carbohydrate test is unreliable in the presence of pan- 
creatic disease, and anomalous results have been obtained in cases of pituitary, 
endocrine, and certain neurogenic disorders.®* ® The strongest attack comes 
from Mann,® who in certain animal experiments was of opinion that the body 
can utilize l^BVulose with the liver not functioning. This result is opposed to 
the finding of Sachs in 1899, on which the Isevulose test is founded, and requires 
confirmation. In the reviewer’s opinion the laevulose is the best of the carbo- 
hydrate tolerance tests, provided it is remembered that the Ih^er only plays 
a part in the general carbohydrate metabolism. Whilst the test cannot be 
followed blindly in any particular case, it is in accord with clinical findings 
in a large number, and so can claim a place among the more reliable of liver 
efficiency tests. 

Formation of Urea. — ^Tliis is a test of great potential value, as it is now 
generally accepted that the liver is the only organ which has the power to 
form urea (Mann). Van Slyke found that the blood-urea described a typical 
curve after a protein meal given to a fasting patient. Four hours after the meal 
the blood-urea %vas doubled, and eight hours after the meal it was trebled. 
Cohen and Levin® use the white part of a chicken for the meal, giving 1*5 grm. 
per kilo, of body weight in adults and 1 grm. per kilo, in children. For ease 
of working they omit the eight-hour examination, and state that in the normal 
the blood-urea will increase 50 to 70 per cent above the fasting level four hours 
after the meal. This test has not yet been tried sufficiently to warrant any 
conclusions, but it is founded on sound principles. It has one inherent dis- 
advantage, and that is the liability to variation if renal disease is present. It 
is possible, however, that the percentage method of expressing results may 
overcome this. 

Formation of Fibrinogen. — The fibrinogen in the blood is diminished when 
the liver is diseased or has its function depressed by chloroform or phosphorus 
poisoning, and it disappears in hepatectomized animals. It is known that 
the liver plays an important part in the formation of fibrinogen, and that 
it is the most powerful factor in keeping a constant fibrinogen balance.® 
The large variations in health (385 to 618 mgrm. per 100 c.c.) limit its use 
as a liver efficiency test ; thus in 14 cases of cirrhosis Rowntrec, Marshall, 
and Chesney found only 6 positive results.® Control of the test is also 
difficult, for, as Greene and his co-workers have pointed out, tissue injury 
anywhere in the body will stimulate fibrin production.'^ Negative findings 
are of no value.® 

Detoxication Tests. — These tests are founded on the power of the liver to 
get rid of toxic substances from the blood-stream (a) by chemical action in 
which the toxins are made physiologically inert before excretion, (h) by the 
liver acting as a filter and merely withdra’wing the toxins, as in the dye tests. 
The chemical change is an oxidation or a conjugation. Thus indol is oxidized 
to indoxyl and excreted in the urine as indican. The toxic cholic acid is 
conjugated with glycocoll and taurin to form glycocholic and taurocholic acids, 
wffiich are excreted in the bile. Thymol, benzoic acid, camphor, cresol, guaiacol, 
and menthol have all been used to study this liver function.*^ H. Vesell and 
C. P. Sherwin have worked with para-aminobenzoic acid ; 5 grm. is given by 
the mouth, and the amount of para-acetylaminobeuzoic acid estimated in the 
urine passed in the next twenty-four hours. They have constructed standards 
of normality, and state that in cases of liver disease the degree of hepatic* 
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dysfunction shown by the test coincided with the approximate estimation 
made at operation or post mortem.’ Tests of this nature are cumbersome, and 
there is always doubt as lo whether the full amount of the test material 
excreted has been recovered from urine or bile. Much of the preliminary 
investigation work has been done on animals, and Vesell and Sherwin rightly 
point out there is a danger in arguing from one species to another in such a 
matter as liver detoxication. Animals vary, and certain chemical reactions 
may be limited to a single species.’ The same difficulties of collection were 
experienced at first with the dye tests, but these have been overcome by taking 
the rate of disappearance from the blood-stream rather than the amount of, 
or time of, excretion of the test dye in urine, bile, or faeces. As most dye tests 
are modified by the patency of the biliary passages,* they can have but a limited 
use. Methylene blue, indigo-carmine, phenoltetrachlorphthalein, bromsulpha- 
lein, azorubin-S, and rose-benzol have all been used, but bromsulphalein seems 
the best. 

PhenoUetrachlorphthalein Test . — ^Details of this test have already been given.® 
It has been found useful by Berger and Cohen, ^ and in cirrhosis and malignant 
metastases by H. F, Shatluck, J. C. Browme, and M. Preston.^® Ilowntree^^ 
and Greene^ consider it the most useful single liver test. Qualified approval, 0 !\ 
account of its many sources of error, is given by Fiessinger and Longchampt^®, 
while Cohen and Levin® prefer bromsulphalein. Murphy^® thinks the infor- 
mation obtained is of very little value except for showing the degree of 
biliary obstruction present in those cases where an undoubted pathological 
lesion exists. 

Rose-benzol Test . — This dye is non-toxic and has proved useful in obsti'iictive, 
catarrhal, and arsphenamine jaundice, in advanced cirrhosis (particularly if 
ascites prevents palpation of the liver), and in diffuse metastatic malignancy of 
the liver. It is of no use in cholecystitis.^* Ten c.c. of a 1 per cent solution of 
rose-benzol in normal saline are injected into a vein, and the needle is then 
washed through with saline. Ten c.c. of blood are withdrawn at two, eight, and 
sixteen minutes after the injection. Each of these samples is centrifuged at 
2000 revolutions per minute, for thirty minutes, in tubes into wliich a few 
crystals of potassium oxalate have been placed. Five c.c. of the plasma thus 
obtained is mixed with 10 c.c. of normal saline and compared in a colorimeter 
with the two-minute sample, which is taken as maximum concentration and 
regarded as 100 per cent. Using this standard, N. N. Epstein, G. D. Delprat, 
and W. J. Kerr regard 42 to 52 per cent at eight minutes and 23 to 26 per 
cent at sixteen minutes as being normal. In their hands the test has proved 
reliable in selected cases.** 

Bromsulphalein Test . — As regards safety and simplicity of technique, this 
appears the best of the dye tests. Comparing it with phenoltetrachlorphthalein, 
it is less toxic and irritating, more sensitive as it leaves the blood more slowly, 
safer, but up to the present less used.* Rosenthal and White introduced 
the dye in 1925,*® and their technique as quoted by Friedenwald and Armstrong 
is as follows : — 

The patient is weighed and the dosage calculated on a basis of 2 mgrm. 
per kilo, of body weight. The body weight of the patient in pounds divided 
by 55 will give the exact quantity in c.c. of the 5 per cent solution required. 
It may he measured by drawing into a sterile 5-c.c. syringe, and then slowly 
injected directly into an arm vein ; the injection should be sufficiently slow 
to occupy one minute, and care should^be taken not to allow infiltration of the 
dye outside the vein. Thirty minutes after injection, a sample of blood (4 or 
5 c.c.) is drawn, preferably from the opposite arm, by allowing the blood to 
run tlirough a needle directly into a dry test tube. In cases of early liver disease 
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it may be advisable to obtain also a sample of blood at exactly five minutes 
after injection. 

“ After the blood has coagulated it is centrifugalized, and the clear serum 
is pipetted into two small test tubes. To one of these are added one or two 
drops of a 10 per cent solution of sodium hydroxide to bring out the colour 
of the dye, and to the other tube a drop of 5 per cent hydrochloric acid to 
clear the serum of any haemolysis. The amount of dye present is now esti- 
mated by direct comparison W’ith a series of standards. The tube of clear, 
acidified serum is placed in front of the standard in a suitable comparator box, 
and by simultaneously looking through both tubes a comparison can be made 
with the coloured alkalized serum.” 

According to Rosenthal and WTutc, under normal conditions five minutes 
after the injection 20 to 50 per cent of the dye is present in the sermn, with 
an average of 35 per cent, and in thirty minutes the serum is free of the dye. 

As a rule no reaction takes place, but slight purgation has been noticed in 
heavy patients who have been given a large dose of dye.^^ Bulmer regards 
the results as disappointing, and in his series considered 20 per cent of cases 
obviously wrong and 80 per cent probably right. The retention of the dye 
W’as almost complete in obstructive jaundice, and he thought this due to bile- 
block rather than liver disease.^^ In justice to the test it must be pointed out 
that the mechanism of these dye tests depends on patent biliary passages being 
present, and it is this point which leads Whipple to condemn them all.® 
Friedenwald and Armstrong^^ record the examination of 55 cases, and found 
the percentage of dye at thirty minutes as follows : catarrhal jaundice 28 to 
36 per cent, cirrhosis 18 to 50 per cent (in S cases out of 5), cancer of liver 10 
to 45 per cent (in 6 eases out of 8), cancer of pancreas 24 to 32 per cent. No 
dye was present at thirty minutes in 2 cases of cirrhosis of the liver, 2 cases of 
cancer of the liver, 1 case of syphilis, 5 cases of cancer of the stomach, 11 cases 
of chronic cholecystitis, and 17 cases of benign gastric disturbances It seems 
fair then to say that the dye tests are reliable in about 70 to 80 per cent of 
cases, provided certain limitations are recognized. Negative results are of 
little value. Bromsulphalein is the best dye. 

Bile Pigments in the Blood. — Hepatic cfliciency can also be gauged by 
testing for bile pigments in the blood. This may be qualitative, as in the van 
den Bergh reaction, or quantitative, as in the icteric index. The former is 
mainly used in the differentiation of the various types of jaundice. Sliattuck, 
Browne, and Preston^® regard it as of distinct value as a liver function test, 
and Greene, Snell, and Walters consider there is a close relationship hetMcen 
the degree of icterus and hepatic* efiiciency. Collinson and Fowwcather/® 
after mentioning the differences which have been suggested to account for 
the ‘two sorts of bilirubin’ postulated in I he van den Bergh reaction, 
think that the bilirubin giving the prompt direct reaction is an alkali salt, 
probably the ammonium salt, and the form responsible for the indirect 
reaction is the free acid. They quote experimental e^'idence in suppoit of 
their suggestion. 

Icteric Index . — The yellow colour of the blood serum is mainly due to the 
bilirubin present. In 1917 Blankenhorn suggested that the depth of this colour 
would determine the amount of bilirubinsemia, and described a method for 
such determination. This method was improved on by Meulengraeht some 
three years later. Both these observers w'orked with the blood plasma, but 
Gram in 1920 suggested that the serunji be used, and this modification is still 
in use. Bernhard and Maue made the actual determination with a colori- 
meter, using as a standard a solution of 1-10,000 of potassium bichromate 
and diluting the test serum with normal saline when required. Murphy^® 
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compares the test serum directly with known dilutions of potassium bichro- 
mate. All these observers worked wdth blood got from a vein by needling, 
but DaAus^® has found accurate results using capillary blood obtained from a 
hnger prick. ‘‘ By this method no attempt is made to determine the actual 
amount of bilirubin present, but, on the assump|-ion that the colour variation 
of the serum is due to bilirubin, the mcrease or decrease of pigment is indicated 
by comparison with an arbitrary standard. For clinical purposes such a 
determination should siifiice provided there is sullicient evidence to indicate 
that the colour variations are caused by changes in the bilirubin 

In Murphy's method 5 c.c. of blood is withdrawn from an arm ^'ein, the 
patient having fasted for four to five hours, and is allowed to stand at room 
temperature till the clot has retracted, when it is centrifuged. Clean dry 
apparatus is employed, and the blood handled as little as possible to avoid 
hicmolysis. The serum is pipetted off and compared in a simple comparator 
with the known standards under direct daylight illumination. These standards 
are made up of dilutions of potassium bichromate in water, corresponding 
with the colorimetric index figures as follows : 1-10,000 — 1 ; 1-5000 = 2 ; 
1-2000 = 5 ; 1-1000 = 10 ; 1-666 = 15 ; 1-500 = 20 ; 1-400 = 25 ; 1-200 
— 50; 1-133 = 75; 1-100 = 100. These solutions are kept in small test 
tubes of 10 mm. diameter, and the test serum is put in a similar sized tube 
before being matched. The figure corresponding to the dilution which matches 
the test serum is regarded as the icteric index of that scrum.^® Davis^® uses 
glass tubing of 2 mm. uniform bore, which is first cleaned in 5 per cent nitric 
acid for twelve to twenty-four hours, washed in running water, and then dried 
with alcohol and ether. The tubes are 10 cm. in length and have the ends 
drawn off to capillary size. A column of blood about 2 cm. long is draw'n in 
after the finger is pricked, allo^ved to clot, and then the opposite end of the 
tube sealed. The tube is then placed with the sealed end dowm in a padded 
centrifuge tube, and the centrifuge rotated as follows ; ten to fifteen minutes at 
200 to 400 r.p.m., five to ten minutes at 500 to 1000 r.p.m., one to tw’o minutes 
at 1000 to 2000 r.p.m. A layer of clear serum forms above the clot wiiich is 
matched, under diffuse daylight, with standards contained in tubes of the 
same bore.^'’ 

Sources of error are few and for the main part readily overcome. Hicmolysis 
upsets the test, and clean dry apparatus is essential. In the capillary method 
excessive squeezing of the iinger should be avoided. As the serum changes 
colour with time, it should not stand over tw^enty-four hours. I^ood lipoids 
render serum cloudy, so the test should be done on a fasting patient. This is 
necessary also to aA'oid error due to the presence of pigments absorbed from 
the alimentary canal, such as carotin and xanlho])hyll from carrots, spinach, 
^g'g-yolk, etc.^* ^3, ifl If any doubt exists the serum should be cheeked by the 
van den Bergh reaction to make sure the colour is due to bilirubin. 

The normal index is 4 to 6, and in Murphy’s series 94 per cent of the cases 
regarded as normal fell within these limits. The test is of value in differen- 
tiating the anaemias, for he found an increased index in 88 per cent of cases 
of primary anaemia and a decreased index in 82 per cent of cases of secondary 
anaemia. A high index w'as present in cases showing bile-duct obstruction 
rather than liver damage, e.g., carcinoma of the pancreas, catarrhal jaundice. 
Murphy concludes that “in the absence of anaemia, liver damage, or duct 
obstruction the index should be normal . . . The test is of considerable 
practical value to the clinician . . . and is an accurate but easy method 
of following the progress of a jaundiced patient The review^er cannot 
agree entirely with his sepuration of liver damage and bile-duct obsl ruction. 
ilit‘re can be but few' eases where^j^biliaiy obstruct ion of any standing is not 
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accompanied by some liver damage with consequent dysfunction. Davis^® 
suppoits the test ; Shattuck, Browne, and Preston^^* consider it the most 
useful single test there is ; J. V. Barrow, E. L. Armstrong, and W. H. Olds^o 
think it a valuable aid in diagnosis, prognosis, and treatment, but do not 
regard it as infallible or specific in the diagnosis of any one disease. 

General Summary. — The liver is an organ with great reserve poM’^er and 
many functions. Tests of liver efficiency have been devised, founded on the 
various hepatic functions. The better known of these tests are review^ed above, 
with a short description of their technique. Most of the tests described have 
some inherent disadvantage — e.g., difficulty of technique, liability to error 
owing to disease elsewhere in the body, or the fact that the liver function is 
only part of a process in which other organs are involved. The best results 
are obtained by a combination of tests, and no one test should be accepted 
without confirmation in a particular case. As a rule negative results are 
of little value. The most used tests are the lievulose tolerance, the brom- 
sulphalein, and the icteric index. 

Refebexces. — ^Jour. Anier. Med, Assoc. 1926, April 10, 1114; ^Fred. Tico, Practice 
of Medicine, 1927, li ; ^Arch. of Internal Med. 1927, June, 787 ; ^Ihid. 1920, Aug., 
248 ; ^Jour. Amer. Med. Assoc. 1926, Nov. 7, 1476 ; Hhid. Nov. 14, 1541 ; ’^Arch. of 
Internal Med. 1926, Feb., 257 ; ^Jour. Amer. Med. Assoc. 1925, Nov. 14, 1541 ; ^Med. 
Annual, 1926 ; ^'^Amer. Jour. Med. Sci. 1925, Oct., 510 ; ^^Jour. Amer. Med. Assoc. 
1925, Nov. 14, 1541 ; ^“Presse med. 1925, July 1, 873 ; ^K4.rch. of Internal Med. 1926, 
June, 798, and Boston Med. and Burg. Jour. 1926, Feb. 18, 297 ; ^^Jour. Amer. Med. 
Assoc. 1927, May 21, 1619 ; ^^Quart. Jour. Med. 1927, Jan., 101 ; ^^Jour. Amer. Med. 
Assoc., 1925, April 11, 1112 ; ^’ikTed. Jour, and Record, 1926, Dec. 1, 679 ; ^^Brit. Med. 
Jour. 1926, 1 , 1081 ; Jour. Med. Bci. 1926, Dec,, 848 ; "^Ihid. 1925, Oct., 519. 

LIVER, SURGERY OF. A. Rendle Short, M.D., F.R.C.S. 

Abscess of the Liver. — Perard and Roux-Berger^ discuss their experiences with 
46 cases. Of these, 24 were treated surgically, and 3 of these died. They 
emphasize the frequent vagueness of the history. X rays are often useful, 
but not infallible. The most constant sign is tenderness at the right edge of 
the liver. If emetine with sodium cacodylate and stovarsol do not work an 
improvement, the authors operate, making the incision close to the exploratory 
needle. Their technique follows the ordinary lines. 

Cirrhosis of the Liver. — V. V. Krestovsky,^ of Bousoiilouk, in Russia, records 
a case of ascites due to cirrhosis treated with success by a species of Eck 
fistula. He mentions t^vo previous successful cases from the literature (Rosen- 
stein, Bogoraz). The patient, a man of 24, had been tapped many times and 
20 litres of fluid withdrawn at a tapping. The liver was hobnail. The opera- 
tion was performed below the level of the transverse colon and mesocolon, and 
the superior mesenteric vein was divided and implanted into the inferior vena 
cava. The splenic vein was not disturbed. Fine oiled-silk thread w^as used 
for the anastomosis. The patient made a good recovery, but needed tapping 
on two or three subsequent occasions, though only about 5 litres were with- 
drawn at the later tappings, and he w’as able to get about. The method w'ould 
seem to be safer than the strict Eck’s fistula, and may be worth a trial. A 
technique for making the junction, used by physiologists, is described on p. 241. 

Control of Hcemorrhage in Liver Operatio7is. — Duchinova® finds by experi- 
ments on dogs that one may clamp the structures in front of the foramen of 
Winslow — ^the hepatic artery, portal vein, and common bile-duct — for half an 
hour, without serious consequences. The liver becomes completely exsan- 
guinated. There is a marked fall of blood-pressure. The method seems 
feasible in an emergency. 

Refebexces. — ^BuU. et Mem. Soc. nat. de Chir. 1926, hi, 402 ; -Presse mkl. 1926, 
Nov., 1398 ; H^estnil: Chir. i. Pogranicnyck Oblastej, 1925, v, 34. 
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LUMBAGO. Ivor J. Davies, M.D, 

The term lumbago should be restricted to an inflammatory affection of the 
fibrous tissue in the lumbosacral region. The fibrous tissue involved may be 
that of muscles and their tendinous insertions, or that of the various fascial 
bands in this situation. The name is commonly used as a label for any of 
the various conditions 'which give rise to lumbosacral pain (e.g., fibrositis, 
myalgia, myositis). This loose terminology is responsible for errors of diagnosis 
in a region where pain is projected in many serious states. The anatomy of the 
part is difficult, for, as P. J. VerralP remarks, we have to deal with a com- 
plex system of bones, joints, ligaments, muscles, and nerves. Fortunately, as 
R. G. Gordon^ states, in a great many cases the disability is a simple fibro- 
sitis, which is characterized by a tendency to clear up, temporarily at any rate, 
of its own accord. The features of an acute lumbago are typical of any form of 
acute fibrositis, and its characteristics should be carefully considered. Should 
the symptoms not be in accord with those of an ordinary lumbago, the many 
other possible causes of lumbar backache must be remembered, or serious 
mistakes may occur. There is no region of the body where greater care should 
be exercised than in the neighbourhood of the peMs. The nature of every 
case of lumbosacral pain should be most carefully investigated, and a diagnosis 
made as soon as possible. A sufferer is often dismissed with a ‘diagnosis’ of 
lumbago without an examination, and may- eventually go to an exponent of 
the so-called ‘spinal adjustment’, who does at least manipulate the part. The 
public is becoming sceptical of the long-continued abuse of such general terms 
as ‘lumbago’, ‘rheumatism’, ‘sciatica’, and certainly now appreciates the 
correct use of technical terms such as ‘fibrositis’ which more exactly localize 
their complaints. Even if a diagnosis of lumbago be correct, treatment is apt 
to be haphazard, and patients are expected to bear their pain with resignation 
or even stoicism. Such an attitude is highly discreditable to modern medicine, 
and applies perhaps generally to what are called minor ailments. We must 
never forget that such lesser complaints may usher in most serious conditions. 

It is only possible here to refer briefly to the principal causes of backache. 
The main object of this contribution is to induce a more open attitude to the 
consideration of symptoms which may be indicative of some serious disorder. 
The complaint may be a muscular ache only, through a slight scoliosis as a 
result of faulty posture, and the deformity will be obvious in the course of a 
good method of examination. A simple cause may be quickly found, but no 
departure should ever be made from a sound routine mode of examination. 
VerralF summarizes an admirable article thus : “In examining a case of 
lumbosacral backache, first exclude gros.s disease, injury, and arthritis, and 
have a skiagram taken. Then look for outside mechanical causes, and outside 
causes of overstrain of the nervous system. Finally, remember the paramount 
importance of the sympathetic system, and seek for referred pain 

A routine general examination should first be made, to include a rectal 
investigation in men and a pel'vdc in women. The urine should always be 
examined. A careful local examination should follow, and in a true case 
of fibrositis the characteristic nodules may be felt in the lumbar spinal 
muscles, and near the insertions of the gluteal muscles. The spinal column 
should, of course, be closely examined. A careful examination of the central 
nervous system is essential, and may, through an alteration of the tendon 
and other reflexes, afford early evidence of a compression myelitis, as, 
e.g., spinal tumour. A spinal tumour is a commoner cause of spastic para- 
plegia than is generally recognized. Referred pain through the nervous 
connections from visceral lesions must be borne in mind whenever the pain 
attributed to a supposed lumbago does not speedily respond to simple measures 
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of treatment. Verrall gives a good smnraary of the subject of referred pain, 
and one of his illustrations may be usefully added : “ Fibres from the fii'st 
two lumbar nerves pass by the aortic and inferior mesenteric plexuses to the 
colon, etc. ; and an overloaded colon, in addition to the backache it may cause 
by its mechanical weight, and by the toxins it may cause to enter the circula- 
tion, may also cause backache (both lumbar and in the buttocks) by pain 
referred along the distribution of these two nerves ”. General examination 
may reveal a source of sepsis pointing to a condition of arthritis of the spine, 
or other evidence of a focal arthritis may be found. Tuberculosis may be 
present elsewhere in the body as well as in the spinal column. It is important 
to bear in mind that tuberculous disease of the spine may be latent in its early 
stages, and may at first show' no evidence on X-ray examination. An old 
sear may be found on the breast from removal of a tumour which was at the 
time believed to be benign. Metastatic malignant disease of the spine may 
thus be suspected, and be subsequently confirmed by X-ray examination. 
Evidence of syphilis in other parts may be seen, and a gummatous affection 
of the meninges or vertebrse thus suggested. Rarely, an abdominal aneurysm 
may be present, and by erosion of the spine cause backache. Carcinoma of 
the rectum or uterus may be found, or a prostatitis or cervicitis disclosed. 
Renal calculus may give rise to acute lumbar pain without its characteristic 
radiation. Perirenal abscess may easily be overlooked unless borne in mind. 
These are instances of affections attended by lumbosacral backache, some of 
which are fortunately rare, but which may be revealed in a routine examination. 

Anomalies and abnormalities of the lumbo-sacral spine and sacro-iliac joints 
can only be mentioned, and belong to the realm of the orthopaedist, w'ho (with 
the radiographer) is alone able to recognize the X-ray appearances of many 
of these conditions, e.g., sacralization of the fifth lumbar vertebra. 

Treatment. — In simple lumbago the treatment is that of an ordinary case 
of acute flbrositis and is well described by Gordon^ (see also Medicai. Annual, 
1926, p. 404 ; 1927, p. 48). Permanent relief will not be obtained in the 
secondary cases until the primary cause has been found, and w'hen possible 
removed. Briefly, the treatment of an acute attack of ordinary lumbago 
(fibrositis) is as follow's; A brisk purge should be given, and a daily action 
of the bowels secured afterwards. The patient should be kept in bed on a 
light diet and encouraged to take bland fluids freely. Local warmth can be 
most easily applied and renewed by means of a partially filled indiurubber 
hot-w'ater bag. Aspirin can be given in 10-gr. doses four-hourly for the relief 
of pain. Later, physiotherapeutic and medical measures described in previous 
issues of the jMedical Annual should be carried out. 

References. — ^Bnt. Med. Jam'. 1924, ii, 798; K'hmcal Jour. 192(1, 221, Set* nlso 
“ Symj>osiuin on the Diagnosis and Treatment of Backache”, Therap. Gazette, 1920, (i(>9. 

LUMBAR PUNCTURE. (See Thecal Puncture.) 

LUMINAL POISONING. Ivor J. Davies, JM.D. 

A. S. Jackson^ reports six cases showing toxic signs as a result of luminal 
administration. Among other conclusions are the following : Luminal is a 
valuable drug in the treatment of various nervous disorders, and in certain 
conditions, as insomnia, w'hen occurring in association with organic diseases 
such as toxic goitre. Its dangers have scarcely been appreciated. The charac- 
teristic signs and symptoms of intolerance are the appearance of an erythema- 
tous maculopapular generalized skin eruption accompanied by intense itching, 
fever, weakness, vertigo, and malaise. Treatment consists in the prophylactic 
warning of the possibility of a reaction whenever the drug is prescribed. 
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Prompt withdrawal of the drug, the use of local sedatives, and elimination 
sufficed to clear up these cases promptly. A satisfactory and apparently safe 
dosage consists in giving 1 J gr. (0*1 grm.) before supper for insomnia, or J gr. 
(0-03 grm.) three times a day for nervous states. 

Refeuenoe. — "^Jour. Amer. Med. Assoc. 1927, Fob. 26, 642* 

LUNG, ASPERGILLOSIS OF. TP. H. Wynn, M.D., F.B.C.P. 

M. 3E. Lapham^ points out that this disease so closely resembles tuberculosis 
that it is usually diagnosed as such. There is a common belief that Asper^ 
gillus fumigatus is purely saprophytic, but nine rabbits inoculated with the 
mould showed lesions in the lungs, liver, spleen, and kidneys, resembling 
miliary tuberculosis. The lungs in some cases were solid as in lobar pneumonia. 
In human beings two types are met with, the wet or parenchymatous and the 
dry or interstitial. There are varieties according to the location and tissues 
chiefly involved. In the bronchitic type the mucous membrane is deeply 
congested, and may be ulcerated, with the formation of a membrane. In the 
emphysematous type, spores are carried down into the alveoli and spread into 
the smaller bronchioles, ulcerating them until the lungs are riddled with small 
cavities. There are also pneumonic, pleuritic, and asthmatic types. The 
insidiousness and latency of the interstitial type makes the course very like 
the same type of tuberculosis. It occurs when the spores pass through the 
alveolar walls and grow’ in the interstitial tissues. Tubercles form which may 
remain discrete or become conglomerated, and vary in size from microscopic 
to as large as a nut. A differential diagnosis from tuberculosis may be impos- 
sible W’ithout inoculations and cultures. A tuberculous infection may be 
added to the aspergillosis. The disease is probably not so rare as is usually 
supposed. During the last three years she has seen ten cases which had pre- 
viously been diagnosed as tuberculous. 

P. Nicaud^ also calls attention +o the importance of parasitic moulds. The 
pulmonary mycoses are classified into the mucormycoses, aspergillosis, oospor- 
osis, actinomycosis, and sporotrichosis. Aspergillus fumigatus can be growm on 
Sabouraud’s medium or on glycerin-potato at 37° or 38°. It is very pathogenic 
for the pigeon, rabbit, and guinea-pig. Its habitat is the surface of grain, and 
it is often found in nasal mucus and saliva. The pigeon-fattener and hair- 
comber are particularly exposed to infection, the former by holding grain in 
Ms mouth or direct contact with the buccal lesion of pigeons, the latter from 
the rye flour used in defatting hair. Those wiio handle grain are also exposed. 
Aspergillosis is frequently implanted on a pre-existing lung condition such as 
malignant grow’th, bronchiectasis, or a bacterial infection, but the most fre- 
quent association is with tuberculosis. It can, how’ever, be a primary infection, 
and then simulates tuberculosis. There are cough, fever, and frequent 
haimorrhages, and the physical signs may resemble those of tuberculosis. Hsemo- 
ptysis may be very frequent and profuse. The duration of the disease may be 
very long ; in one case it was 52 years. In the majority, after remissions and 
exacerbations a rapidly progressing sclerosis occurs, with or without bronchial 
dilatation. In rare cases there may be thrombosis of branches of the pul- 
monary artery. Diagnosis is based on finding the parasite in the sputum. 
The patient’s occupation may suggest the need for a search. Cultures should 
be made, and will show^ the mycelium and spores, and inoculations of animals 
will give characteristic lesions. Antibodies are formed, so that a complement- 
fixation test is possible, and local reactions resembling those with tulDerculin 
can be obtained by injection of the toxin. 

Refekences.^ — -^Jour. Amcr. Med. Assoc. 1926, Sept. 2o, 1031 , “Presse 7ticd. 1920, 
Dee. 4, 1521. 
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LUNG, CARCINOMA OF. Tr. II. Wijnn, M.B., F.R.C.P. 

It is evident that there has been a considerable increase in the cases of 
primary carcinoma of the lung during a period beginning about 1918. K. 
Ferenczy and T. Matolcsy,^ out of 62,802 post-mortems in the pathological 
institute in Vienna from 1896 to 1925, found 6791 cases of cancer, and in 
282 of these it originated in the lung. In hve-yearly periods the numbers 
were as follows : 1896-1901, 18 cases ; 1902-07, 40 cases; 1908-13, 49 cases ; 
1914-19, 07 cases ; 1920-25, 108 cases. The percentage of lung carcinoma 
to all cases of carcinoma rose from 0*54 in 1896 to 10*3 in 1924. M. 
Barron,- in Minnesota, found no cases in 1333 autopsies from 1899 to 1911, 4 
cases in 2026 autopsies 1912-18 (0-2 per cent), and 9 cases in 1006 autopsies 
in a period of 2^- years from January, 1919, to June, 1921 (0-9 per cent). Of 
Ferenczy and Matolcsy’s cases, 204 were in males and 78 in females. Their 
youngest case was 25 years of age and the oldest 76 ; 94 cases occurred between 
50 and 59, 74 between 40 and 49, and 72 between 60 and 69. Most authors 
find that the right lung is more frequently involved than the left, and this is 
supported in this report, as 169 cases were right-sided and 110 left-sided. 

Lichty, Wright, and Baumgartner,® however, in a report on 17 cases, found 
the primary lesion in the left lung in 11 cases. All but two occurred since 
1918 ; 10 were in males and 7 in females. In their cases certain definite 
symptoms stood out prominently throughout the course of the disease. In 
order of frequency they were : pain in the chest, dyspnoea, cough, general 
weakness, loss of weight, cachexia, fever at some time, and hasmoptysis. Pain 
was the earliest and most persistent symptom. It always occurred on the 
side of the lesion, and was occasionally referred to the shoulder and neck of 
the same side. It was usually worse at night, and was of a continuous deep- 
seated character. Dyspnoea seemed to be dependent upon three factors : the 
severity of the pain, the extent of lung involved, and the presence of pleural 
effusion. It is a comparatively early sign. In 12 of the 17 cases there was 
an associated cough, irritation of the throat, or hoarseness. Eleven had 
sputum, and in 5 this was blood-stained. Weakness was a symptom of con- 
siderable significance, as it separated the malignant from the benign cases 
almost at once. While the patient with tuberculosis may complain of feeling 
weak, the patient with carcinoma of the lung complains of a continuous and 
progressive Aveakness. There is no remission, and it is not alleviated by rest. 
Loss of Aveight is not so early a symptom as in carcinoma of certain other organs 
such as the digestive system. In the later stages emaciation is rapid and 
marked. Cachexia is slow in appearance, but rapidly progressive Avhen if 
becomes evident. In 11 cases there W'as a temperature above 99“. Generally 
the temperature was betw'een 99° and 101°, but in a fcAv cases there A\^ere acute 
rises to 102° or 103° for a feAV days. Anorexia AA’as remarkably constant, and 
seemed as pronounced as in alimentary cancer. The early physical signs AA ere 
indefinite, but in all but one signs became prominent. The patients looked 
ill and in distress. Movement on the affected side Avas diminished and lagged. 
Occasionally superficial veins Av^ere distended, but the outstanding sign AA'as 
impairment or complete dullness on percussion, varying in extent but event- 
ually over a large area, and often due to a pleural effusion. In 7 cases there 
was a large effusion. Breath-sounds Avere much diminished or absent. The 
affected lung was very susceptible to secondary infections, so acute exacer- 
bations AA'ere often seen. Metastases AA^ere not commonly seen, but in three 
cases there AA^ere signs of metastases in the brain, and in one the tumour pene- 
trated the chest AA^all and also the diaphragm. In several the supraclaAucular 
glands Avere enlarged. 

Diagnosis has to be made from pulmonary tuberculosis, fibroid phthisis. 
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unresolved pneumonia, syphilis of the lungs, mycoses, bronchiectasis, interlobar 
empyema, abscess of the lung, and tumours of the mediastinum. The 
history of pain in one side of the chest, which is persistent, and loss of 
appetite, weight, and strength, in a middle-aged person, should arouse sus- 
picion. The X rays should reveal an irregular shadow, showing increase 
on subsequent examinations. A shadow occupying the greater part of a 
lung, with light coming tlirough at the apex and at the costophrenic angle, 
is especially suggestive in the early stage before effusion has occurred. Many 
examinations of the sputum for tubercle bacilli must be made, but carcinoma 
and tuberculosis may occur together. Examination of the sputum will also 
help to eliminate the mycoses, 'which may present a confusing picture. In 
no case was the breath and sputum foetid as in bronchiectasis. In mediastinal 
growths the pressure symptoms are significant and wholly different from the 
chest pains of carcinoma. Most mistakes in diagnosis are made from not 
having the possibility of carcinoma in mind. In one unusual case the diagnosis 
was made from the microscopic examination of a piece of expectorated tissue. 
Examination of sputum and pleural effusion for cancer-cells should be made, 
but it is not easy to determine them. Examination of the blood showed a 
combination of a secondary anaimia with leucocytosis and neutrophilic increase 
in most cases. 

References. — ^Wien. klin. Woch. 1927, May 12, 618; Ki.Tch, of Surg. 1922, IVIay, 
.624; ^Jour, Amer. Med. Assoc. 1926, July 17, 144. 

LUNG, CHRONIC NON-SPECIFIC INFECTION OF. 

W, H. Wymi, M.D„ F.R.aP. 

After separating out from chronic diseases of the lungs those caused by 
tuberculosis, syphilis, and the inhalation of dust, there remains a consider- 
able number of cases in which the lungs show signs of permanent damage in 
the shape of fibrosis, more or less bronchial dilatation, and possibly thickened 
pleura. Such cases are diagnosed under various names — ^unresolved pneu- 
monia, chronic pneumonia, interstitial pneumonia, fibroid lung, fibroid 
phthisis, bronchiectasis, etc. These damaged lungs are more common than 
is generally appreciated. They appear to have been more frequent in recent 
years, since the influenza epidemic of 1918, and rival the tuberculous infec- 
tions in importance and frequency. They are non-specific, for w’e cannot 
point to any one organism as responsible, although our own investigations 
show that the influenza bacillus is present in a majority. Simple fibrosis is 
reparative, and might be neglected if it were not for secondary results and the 
continuance of infection. The damage is usually a sequel of an acute infection 
— repeated attacks of acute bronchitis, unresolved bronchopneumonia, pleurisy ; 
but chronic infection of the upper respiratory tract plays an important part 
in the etiology. These cases are often mistaken for tuberculosis, and indeed 
are more often wrongly diagnosed for that disease than any other condition ; 
but whilst occasionally a tuberculous infection may be associated, they do not 
predispose to that disease, and usually run a separate and parallel course. 
Their occurrence in children especially has attracted much attention recently. 

Etiology. — Chodak Gregory,^ in a lecture on pulmonary fibrosis in children, 
points out that by far the commonest cause is an unresolved bro72chopneumo?iia, 
in many cases complicating whooping-cough or measles, especially the type 
of ‘wandering pulmonary infection’ in which, during a period lasting from 
three to six weeks or more, areas of the lungs are affected in succession. In 
marked contrast to lobar pneumonia, in bronchopneumonia there is extensive 
damage of lung tissue. The walls of bronchioles and alveoli are infiltrated 
with fluid and cells, while the peribronchial and perivascular tissues suffer in 
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the same way. Resolution is necessarily slower than in lobar pneumonia and 
occasionally fails. The inflammatory tissues are then organized, fibrous tissue 
forms and contracts, some alveoli are collapsed and others isolated by occlusion 
of terminal bronchioles. In nearly all cases more or less bronchiectasis super- 
venes. Large cavities are unusual; the cavities are small and aie grouped 
centrally towards the root of the lung. Eventually the pleura is involved and 
the affected lung becomes closely adherent to the chest wall. Pleurisy may 
be a primary cause of fibrosis, and exceptionally it may follow lobar pneumonia. 

W. V. Mullin^ emphasizes the relation of paranasal sinus injection to disease 
of the lower respiratory tract. Experimental investigations have shown that 
infection can spread from the sinuses to the mediastinal and bronchial glands, 
with resultant retention of secretion in the finer bronchi. Infection of the 
paranasal sinuses may be met wdth in the following stages : acute inflammatory, 
acute suppurative, chronic suppurative, and chronic hyperplastic. Unless 
recoveiy takes place it tends to progress in the above order. The hyperplastic 
is by far the most important factor in the causation of chronic chest condi- 
tions. The thickened mucosa is deeply infected, and bacteria and their pro- 
ducts are absorbed through the lymph channels and eventually cause a chronic 
peribronchial glandular enlargement. There is often a pansiimsitis ; but the 
maxillary sinus has the most important etiological significance, as it is subject 
to infection soon after birth, sufficient aeration and drainage are difficult to 
maintain, and it is larger and presents a more extensive surface for absorption. 
Four types of lung infection may be caused by paranasal infection : acute bron- 
chitis, asthma, chronic bronchitis, and bronchiectasis. Acute bronchitis may 
be merely coincident with an acute upper respiratory infection, but exten- 
sion through the lymphatics is possible. Asthma may be due to secondary 
peribronchial infection or reflex causes. The chronic hyperplastic type of 
ethmoiditis in which the large polypi filling the meatuses cause nasal obstruc- 
tion is a frequent cause. Protracted flooding of the lymph channels with 
infective material tends to produce a chronic peribronchitis. Frequent chest 
colds may be the first evidence of this, but a definite chronic bronchitis is 
eventually established, and in a neglected case the final result is a bilateral 
bronchiectasis. A distinction must be drawm between the cases of bronchi- 
ectasis secondary to sinus infection, and those due to other causes, such as 
foreign bodies, fibrosis, and abscess, 

C. N. Meader^ suggests the term ^ non-tuherculous pcTihronchiiis\ as he regards 
the process as one wffiich primarily involves the peribronchial lymphatic system 
and tracheobronchial and hilum lymph nodes. He correlates the increased 
frequency since the panepidemic of 1918, the great frequency of sinus infection 
in these cases and at post-mortem in influenza, and the marked resemblance 
of the symptoms of these chronic cases wdth those of mild influenza, and 
considers that the influenzal infection -will be found to be primarily concerned 
in the production of many of these chronic lung infections. 

Symptoms. — Gregory^ gives a good account of the symptoms and physical 
signs. Pneumonic resolution may be so long delayed that it is dillicult to say 
when fibrosis begins. A few" crepitations persisting at the bases for several 
w-eeks or even months after bronchopneumonia must not be diagnosed as due 
to fibrosis. Usually the patient suffers very little once the condition is estab- 
lished, though there have probably been ill health, anaemia, and lassitude 
during the convalescence from the acute illness. Cough is rarely absent for 
long, and there is some dyspnoea on exertion. He may live a moderately 
active life with comfort, but has attacks of bronchitis from time to time. When 
bronchiectasis supervenes, the symptoms are more distressing. The cough is 
not frequent, as the mucous membrane becomes less sensitive, but is apt to 
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occur on change of position, is paroxysmal in character, and results in the 
production of large quantities of mucopus. Htemoptysis is common, and 
often leads to a diagnosis of tuberculosis. The child has a rather characteristic 
appearance, is generally well nourished, with rather prominent eyes, coarse 
skin, and bright-red cheeks giving place to cyanosis after exertion. Clubbing 
of fingers and toes is common. The changes are generally unilateral, and 
most often at the left base. There may be flattening of the affected side with 
contraction. The percussion note varies : it may be a flat tympany or 
resonant. Air entry is poor, so that breath-sounds are diminished though still 
vesicular ; rarely bronchial or cavernous breathing is heard. Dry crackling 
rales are heard, and, when cavities are present, bubbling and crackling vsdes 
of various kinds. They change from day to day. The heart is drawn over 
to the affected side. The course of the disease is long, and the expectation 
of life depends chiefly on the amount of bronchiectasis and whether this is 
progressive, and also upon the amount of care and favourable surroundings. 

J. L. Morse^ describes the symptoms under the headings of chronic bron- 
chitis, bronchiectasis, chronic bronchopneumonia, and chronic interstitial 
pneumonia, and it is evident that the symptoms and physical signs will vary 
according to the pathological lesion which predominates. 

Chevalier Jackson, ° as a result of bronchoscopic observations, holds that 
many of the chronic lung suppurations are preventable, the preventable factors 
being the stagnation of pus in acute and subacute suppurations, the over- 
looking of foreign bodies in the lung or oesophagus, and the complications of 
tonsillectomy. More than 200 cases of overlooked foreign body in the bronchi, 
over half occurring in children, have been seen. The cases of prolonged sup- 
puration, from 6 months to 40 years, were practically all cases of metallic 
bodies, vegetable substances being too quickly fatal to cause chronic sup- 
puration. Two rare causes of infection are congenital stenosis and congenital 
web, both of which can be relieved by bronchoscopy. A foreign body in the 
cesophagus may cause serious suppurative disease of the lung, either by 
inspiration through the larynx or, at a later stage, by ulceration into the 
trachea or bronchi. During tonsillectomy, foreign bodies smeared with clots 
and infective agents can go direct from the tonsillar fossa to the lungs under 
local as well as general aiiiesthesia. All his patients in wdiom the foreign body 
was removed and aspiration practised, recovered. 

It is important after tonsillectomy to watch for pulmonary complications 
during the next four weeks. Early bronchoscopic aspiration will cure most 
cases. Bronchoscopy is also useful not only in determining the mere presence 
or absence of suppuration, but for the purpose of differential diagnosis between 
chronic bronchitis, abscess, bronchiectasis, spirochaetosis, neoplasms, bronchial 
stenosis, and other conditions. In this country foreign bodies in the bronchi, 
and also complications after tonsillectomy, appear to be less frequent than in 
America, but their possibility should be borne in mind m connection with 
chronic infections of the lungs the etiology of which is not clear. 

Diagnosis. — In the early stages fibrosis of the lung is difficult to diagnose. 
Bronchopneumonia, as Gregory points out, must be given two or three months 
to clear completely in debilitated subjects, and the diagnosis of permanent 
damage should not be made on a few basal crepitations only. The impaired 
percussion note and weak air-entry may suggest fluid, but the note is of different 
quality and the position of the apex beat gives the clue. Once the chest wall 
has fallen in, the diagnosis of fibrosis is no longer in doubt. The main 
difficulty in the early cases is to decide whether tubercle is present. Tuber- 
culous infiltration of the lung is generally basal in children, but tends to early 
caseation rather than fibrotic changes. Sputum may not be available, but 

18 
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examination of the fieces reveals the presence of tubercle bacilli. The tuber- 
culous child is wasted, has a delicate Hushed soft skin, sweats, has evening 
fever, and the disease has a gradual onset, whereas the non-tuberculous patient 
is well nourished, has a bright slightly cyanosed complexion with coarse skin, 
does not sweat, and has usually a previous history of bronchopneumonia. 
With X rays in the early stages the fibrous infiltration may be seen over the 
damaged area, the changes being as well marked in the periphery as elsewhere. 
In tuberculosis, on the other hand, infiltration can be seen extending primarily 
from the roots. Lipiodol injections will reveal the existence of cavities which 
may not have been suspected by physical examination alone. Header states 
that a history of recurring colds and definite acute infections of the upper 
respiratory tract are more frequent in non-tuberculous cases, and an onset 
following an acute respiratory infection is strong presumptive evidence of non- 
tuberculous disease. Fatigue is more continuous in the tuberculous, but 
varies markedly from day to day in the non-tuberculous, and in the latter 
responds more quickly to rest. A week’s temperature record may give useful 
information. In the non-tuberculous cases occasional rises to 99*2° may occur, 
or the temperature remain subnormal or normal most of the day ; persistent 
rises are unusual except with acute exacerbations. In the tuberculous, persis- 
tent moderate elevations and a sharp rise after exercise are characteristic. The 
pulse-rate in the non-tuberculous is within normal range and may be slow, but 
in tuberculosis is frequently high even with slight symptoms and signs. 

Treatment. — J. Brennemann® emphasizes the importance of Rest, Hygiene, 
and Nutrition. The two imperative indications for rest are fever and weakness : 
it should be absolute rest in bed. When possible, the child should be removed 
to an equable, warm, sunny climate ; when this is not possible, the patient 
should have as much fresh air as can be obtained, and if sunlight is not avail- 
able ultra-violet rays should be used. Cod-liver Oil is valuable. Best in bed 
and fresh air will do much to bring back appetite. It is commonly not so much 
a question of good food as of conditions that will make the child eat, and for 
this tactful management is required. The only useful drug for distressing 
painful cough is Opium, which relieves the patient and gives rest. For both 
irritative non-productive coughs and those with abundant sputum, steam 
inhalations with compound tincture of Benzoin and oil of Eucalyptus are 
rational. Infections of the nose and throat require careful attention ; adenoids 
and tonsils may require removal. Removal of tonsils in children under 3 as 
a prophylactic measure against recurrent infections has, however, in Breime- 
manu’s experience, been disappointing if not useless. Tonsillitis is only part 
of a widespread infection of the mucous membrane. With bronchiectasis 
Postural Drainage must be systematically practised, and, if this does not 
suffice. Bronchoscopy may be needed. Gregory^ states that treatment should 
be directed to keeping the bronchial tree as healthy and free from catarrh as 
possible. The child should be made to hang over the bedside every morning 
and evening. Since putrefaction of the sputum is one of the most distressing 
features, vigorous attempts at Disinfection should be made. The methods 
are : (1) By enclosing the patient in a chamber saturated with creosote vapour 
for increasing periods of time ; (2) Inhalation of disinfectants by the use of 
Burney Yeo's inhaler ; (3) Intratracheal injections of disinfectants, e.g.. 

menthol and guaiacol in olive oil ; (4) Administration of pulmonary disinfec- 
tants, e.g., creosote and guaiacol by mouth. Artificial pneumothorax is rarely 
likely to be successful, because the dilated bronchi are unlikely to collapse, as 
they are supported by dense, inelastic layers of fibrous tissue. 

Refekences. — ^Bnt. Med. Jour. 1927, li, 90, Anm. Med. Assoc. 1926, 

Sept, 4, 739 ; Mbzd. July 17, 139 ; Mdid. Sept. 4, 730 ; ^Idzd. 729 ; ^Ibid. Sept. 11, 801. 
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LUNG, NON-TUBERCULOUS INFECTION OF—SURGICAL TREATMENT IN 
CHILDREN. John Fraser, ChM., FM,C.S\Ed. 

Evarts A. Graham^ recognizes three main types of acute pulmonary sup- 
puration : (1) Cases in whicli the suppuration is mainly about the hiluni ; 
(2) Those in which it is at the periphery of the lung ; and (3) Cases of multiple 
abscess. After alluding to the frequency with which the aspiration of foreign 
bodies is the source of pulmonary suppuration, he illustrates the peculiar im- 
portance of lung suppuration inasmuch as an abscess cavity in this situation 
does not readily collapse, because the walls are held apart by a rigid chest wall 
on one side and adhesions on the other, and he parallels the condition with that 
of an abscess cavity in a bone. In association with the lung abscess, infection 
of the walls of the bronchi and destruction of the cartilage lead to the develop- 
ment of so-called bronchiectasis., 

The paper proceeds to deal with four different aspects of treatment : (1) 
Measures against the existing cause ; (2) The promotion or improvement of 
drainage ; (3) The collapsing of cavities ; (4) The removal of chronically 

diseased tissues ; (o) General supportive (tonic ?) measures. Under the first 
heading is included the removal of foreign bodies and an attack on the invading 
organism. In the latter connection Graham has something interesting to say 
regarding cases associated with a spirochaetosis, an infection which m his 
experience occurs in 2 per cent of cases. It has been found that these eases 
improve with remarkable rapidity under treatment with arsphenamine. He 
has been impressed by the importance of correcting chronic nasal infection as 
a preventive measure. Drainage may be established spontaneously or artifi- 
cially — spontaneously through the trachea, the pleural space, or even through 
the chest wall to the surface. Spontaneous peritracheal drainage may be 
facilitated by placing the patient in a dependent position, and for this Graham 
and his colleagues have designed a suitable table. Artificial drainage is 
achieved by using the bronchoscope with suction. Drainage by surgical access 
through the chest wall is only permissible W'hen a large abscess is situated at 
the periphery of the lung, and in this event, unless the overlying pleural space 
is obliterated by adhesions, the operation should be done in two stages. The 
collapsing of cavities may be aided by such means as pneumothorax, phrenic 
avulsion, and thoracoplasty. The removal of infected tissue may be read 
as meaning lobectomy, and Graham has found that the formidable mortality 
usually associated with the procedure may be reduced by the multiple stage 
cautery reaming method. 

The contribution is a stimulating one, for it helps one to realize how 
much has been done, and is being done, to improve the risks in this diffi- 
cult field. {See also Broxx’Hiectasis.) 

Reference. — ^Jour. Amer. Med. Assoc. 1926, Sept. 11, 806. 

LUNG, SILICOSIS OF. {See Silicosis.) 

LUNG, TUBERCULOSIS OF. {See Tuberculosis, Pulmonary.) 

LUPUS ERYTHEMATOSUS. A, M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

Treatment by Gold Preparations. — Reports continue to be published on 
the treatment of lupus erythematosus by various gold preparations. J. F. 
Schamberg and C. S. WrighP have prepared a sodium and gold thiosulphate 
preparation, resembling "sanocrysin’, and report results in 25 eases. The 
eruption disappeared in 5 and almost disappeared in G cases, while improve- 
ment occurred in 12 (some of which were still undergoing treatment). The 
authors consider that these figures are very satisfactory when the intractability 
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of tlie dibcase is considered. They call attention to certain toxic effects which 
may occur when these preparations are used : — 

1. Foreign protein reactions may occur when colloidal gold protected by 
some protein is used. These usually take the form of headache, suffusion of 
the eyes, and chill occurring an hour or so after the injection, and are usually 
quite transitory, lasting half an hour or more. 

2. Toxic reactions due to the gold compound. The symptoms may include 
chills, fever, nausea, vomiting, headache, and prostration. The fever and 
malaise may last for two weeks or more. In some cases diarrhoea with bloody 
stools and severe stomatitis has occurred. A few eases were fatal. In addition 
to these general manifestations, cutaneous reactions have been observed, such 
as itching of the skin and urticaria. In some cases the febrile reaction has 
been associated with a ‘flare up’ of the lupus erythematous eruption and new 
lesions have developed elsewhere, though it has been a moot point whether 
these are true lupus erythematosus lesions or a toxic eruption due to the drug. 

3. Immediate reaction. GOrl and Voight^ describe severe general reactions 
in 3 and slight in 2 cases following injections of ‘triphal’. In the most severe 
case the patient became unconscious two minutes after the third of a scries 
of injections, and pulse and breathing ceased, but the patient was resuscitated 
in the course of half to three-quarters of an hour. This w'as followed by 
diarrhoea and vomiting, and nine hours later by hemiplegia, which slowly 
regressed in the course of a few weeks. Schamberg and Wright consider that 
these latter reactions were due to some impurity in the preparation or to some 
dissociation of the compound. 

These authors consider that the sodium and gold thiosulphate compound can 
be tolerated in proportionately larger doses than the other gold compounds. 
Tliey recommend an initial dose of 50 mgrm. in chronic cases, followed by a 
second dose of 100 mgrm in five to seven days. This dose is then repeated 
once a week, and in some cases twice a week. They recommend a second 
course after the lesions have disappeared in order to prevent recurrence. In 
the acute cases the drug is given much more cautiously, beginning with 25 
mgrm. and increasing very gradually to 50 and 100 mgrm. 

D. Olah® also reports 4 cases of ‘triphal ’dermatitis. In all cases the initial 
eruption in his eases consisted of groups of itching papules, generally occurring 
on the hands but in one case on the face only. In 2 cases these went on to a 
severe universal dermatitis, with oedema of the face, hands, and feet, and accom- 
panied by fever and gastro-enteritis. The general eruption resembled that of 
salvarsan dermatitis. 

O. Naegeli^ relates four cases in wdiich skin lesions appeared after the injec- 
tion of ‘sanocrysin’. The cases treated were not lupus erythematosus, but 
one of disseminated lupus vulgaris, one of lupus vulgaris and scrofulodermia, 
one of Darier-Roussy sarcoid, and one of erythema induratum (Bazin). The 
eruptions w'ere unlike any drug eruption, but resembled tuberculides in their 
clinical and histological character. Naegeli believes that ‘sanocrysin’ is capable 
of producing such eruptions by freeing of endotoxins from the tubercle bacilli. 

Other Methods, — P. Ravaut and Bocage® have treated 23 cases of lupus 
erythematosus with Novarsenohenzol. In 7 the eruption disappeared com- 
pletely, in 4 almost completely, in 4 there w^as marked improvement, in 2 no 
good results were observed, and in 6 cases the treatment had to be abandoned. 
Toxic reactions of various kinds were observed in a number of cases but were 
transient. 

Refebences.— of Dermatol and Syph. 1927, Fel)., 120; “Munch, mecl Woch. 
192G, Aug. C, 13CU; ^Wien. Uin. Woch. 1927, Juno 9, 749 , ‘^Mimch. med. Woch. 192(5, 
Nov. 12, 1929 ; '‘Ann. de Dermatol et de Syph. 192(1, Dec., 057. 
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MALARIA. Sir Leonard Rogers, M.D., F.R.C.P,, F.R.S. 

Epidemiology. — An interesting coloured malarial map of India has been 
published by S. R. Christophers and J. A. Sinton,^ in which the moderate 
and hyperendemic tracts of eastern India and the Bombay coast are shown ; 
and they present moderate seasonal variations in high rainfall areas, but no 
fulminant epidemics. On the other hand, various areas of the Punjab are 
liable, after unusually hea\^'’ rain, to fulminant malarial epidemics attended by 
a very high mortality and spleen rates, followed by a gradual fall of the spleen 
rate during the following years. It is in these areas of the Punjab that reliable 
forecasts of the autumn malarial incidence have been made by C. A. Gill in 
recent years. Elevations above 5000 feet have little or no malaria, and Eastern 
Bengal and small areas of the east coast have the lower rates of the plains, but 
jungly hill tracts below 5000 feet suffer severely and may also show blackw'ater 
fever, A. Bidault,- in North Syria, found that the removal of a military camp 
from a very malarious spot near a swamp, to an elevation of about 180 metres, 
enabled the disease to be reduced to very little. In Northern Argentina N. C. 
Davis^ considers A. pseudojmnctipennis to be the only carrier in this area, 
as Paterson stated in 1911. The disputed question as to whether repeated, 
direct passage of the malarial parasite by inoculation from one person to another 
in the treatment of general paralysis modifies the organism is further discussed 
by W. Yorke and W. R. Rees,^ who report no change after fifty-four passages 
in the course of three and a half years, at the end of w^hich it infected A, maculL 
pennis readily. The large amoeboid form of malarial parasite described by 
J. W. W. Stephens as a new organism under the name of Plasmodium tenue 
has been found by J. C. J. Callanan® to be produced by distorting red 
corpuscles with ordinary ring forms in them by means of pressure, so it is not 
a distinct organism. 

Prophylaxis. — General malarial control in Tropical America is discussed 
by W. E. Decks,® and in addition to the prevention of anopheline breeding 
he lays much stress on Screening of Houses, as illustrated by the fact that the 
infection rate is 6-6 per cent among whites in screened residences, as compared 
with 29T per cent among the labourers in unprotected houses. He also thinks 
that the cure of malaria carriers has not been sufficiently emphasized. In 
chronic cases of malaria he recommends combining Iron, Arsenic, and Nux 
Vomica with small doses of Quinine. W. V. King and G. H. Bradley" report 
on prophylaxis in Louisiana by means of dusting mosquito-breeding sivanqis by 
means of aeroplanes witli a mixture of 5 to 20 per cent of Paris Green, and an 
inert diluent dust, such as Tripoli earth, road dust, sand, cork dust, calcium 
carbonate, diatomaceous earth, or a mixture of lime and flour, the first having 
been most used by them. Under average conditions 5 lb. of a 10 i^cr cent 
Paris-green mixture per acre is required, advantage of the wind being taken 
in distributing the cloud of dust. Unfortunately the application has to be 
repeated every eight or nine days, which is rather costly, but less so than by 
hand distribution. The use of fishes in mosquito control in India is discussed 
by S. L. Hora,® and he points out that the Madras fishery department alone 
stocks and supplies larvicidal fish at present in that country, but they are 
useless in tanks unless they are free from common predatory fish. P. A. Dalai 
and E. E. Madon® found Paris green too expensive in the case of Bombay mill- 
ponds, and advise driving Steam through the water where available, or else 
oiling with 3 parts of Crude Oil, 2 of Kerosene, with 0-1 to 0 2 per cent Castor 
Oil, at the rate of one gallon per 100 sq. ft. of surface, as cheap and efficient. 
.T. N. Leitch^® pleads for the isolation of malaria cases in a screened hospital 
as a prophylactic measure. 

P.VTHOLOGY. — Hourly leucocyte counts have been made in malaria-treated 
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general paralylies by H. A. Ibinkcr^i during ilio rigor and icvcr, who found 
a definite reduction at the time of llie chill in 80 out of 88 instances, followed 
after about two hours by a moderate leucocytosis in 27 out of 85. The same 
thing occurs after the intravenous injection of various ijrotcin substances, 
indicating that the periodical discharge of the mcrozoites from the ruptured 
red corpuscles acts by producing protein shock. G. de M. Rudolf and J. C. E. 
Ramsay reporting on the enumeration of the malarial parasites in thera- 
peutic malaria, found in only 5 of 10 a relationship between the number of 
parasites and the degree of fever. J. G. Thomson and S. Anneckei® emphasize 
and illustrate the observations of Seyfaith and others on the oecurrence of 
nodules in the brain in fatal eases of cerebral malaria. R. B. Lloyd and G. C. 
IMaitra,^'^ discussing the Wassermann reaction, conclude that malaria in itself 
does not give positive reactions with the present reliable technique. T. A. 
Hughes^ ^ has made careful observations on the serum bilirubin and on the 
urobilin in the urine in a series of cases of malarial fever, and also in cases of 
jaundice suspected to be due to infection with Spirochevta icterohccmorrhogice, 
although this organism was not demonstrated. He concluded that in uncom- 
plicated chronic malaria there is no relationship between the degree of 
urobilinuria and that of bilirubinaemia, and he holds that in malaria the 
urobilin originates in the intestine from bilirubin. 

The complement-fixation reaction has been investigated by A. N. Kingsbury^® 
with a view to obtaining a diagnostic measure in chronic latent infections. 
Only 3 of 12 of vivav and 7 of 25 of P. falciparum infections showed 
no reactions, but 2 quartan cases gave negative results. Each of the other 
plasmodia reacted best with antigens made from the same type of infection, 
and the reaction W'as best marked w'ith cases of long-standing infection. 
P. Manson-Bahr^^ records prolonged attempts to produce an antigen from 
mosquitoes infected with malaria or with proteosoma of birds, with negative 
results owing to his not being able to obtain sufficient infected material under 
the difficult conditions of work in the cold climate of England, and he suggests 
further trials in the Tropics on this line. 

A new test for the differentiation of malaria from kala-azar, enteric, and other 
fevers is recorded by E. C. Hodgson, A. C. Vardon, and Z. Siogld** by means 
of the simple procedure of drawing up into a sterile syringe one part of 5 per 
cent citrate of soda and four parts of the i)atient’s blood, and placing the 
mixture in several narrow glass tubes about 5 mm. wide and 60 mnn long, 
marked at 6, 12, 18, and 24 mm. from the bottom, and filled up to the 24-min. 
mark. The rate of precipitation of the red corpuscles and tlie colour of the 
supernatant scrum is then noted ; in healthy persons there is very slow 
sedimentation, the corpuscles never falling below 28 mm. within half an hour, 
while the supernatant fluid has only a faint-yellow colour. In malaria the 
red corpuscles appear dark and the supernatant fluid is decidedly ycllow^ 
or even greenish-yellow or reddish-yellow, this very marked yellow colour of 
citrated serum being seen in every malarial blood so far tested, but not in any 
other fever. In kala-azar there was very rapid sedimentation of the corpuscles 
to below the 18-mm. mark within less than half an hour, as also occurs in the 
presence of suppuration, while the supernatant fluid has a colourless or faint 
greenish-white appearance. In typhoid the corpuscles are not so dark, and 
the supernatant fluid had a faint cloudy milky-white colour. The yellow 
serum was met with in malarial cases with no fever for a month if untreated 
with quinine, and it did not give the absorption bands of hremoglobin or 
methaimoglobin, and it generally disappears after a few days’ quinine treat- 
ment. Further reports on this test will be awaited with interest. 

G. Macdonald,^*’ who reports on the examination of the blood of over 1000 
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children in Sierra Leone, where he found a hyperendemic area in close 
proximity to breeding places of A. costalis in a stream traversing the town, and 
a less infected endemic area not far aw’^ay, concludes that the proportion of 
children with temperatures of 100° and over may prove a simple and useful 
index of the prevalence of malaria in an endemic area. 

Treatment. — The synthetic preparation of a substance, Plasmochin, having 
a definite action on malarial parasites, is a matter of great interest. It is a 
complicated body known as alkylamino-b-methoxyquinoline, but its detailed 
formula has not been revealed by the makers, Bayer and Co. Sioli proved 
experimentally on canaries infected with malaria that the drug administered 
by the stomach had an effect on the parasites, and Muhlens tried it in 134 
cases of malaria in Hamburg, and found it had most effect in benign tertian 
and quartan infections, and that it had a remarkable action on the gameto- 
cytes OB crescents, 'which disappeared from the blood in four to seven days, as 
compared with a considerably longer period under quinine. P. Manson-Bahr^® 
reports on a trial of the drug in 0-1 -grm. doses, as 0-15 or over is a toxic dose, 
and found it unsatisfactory in malignant tertian infections unless a small 
quantity of quinine -was added, and that serious cyanosis developed in 3 out of 
8 cases. He confirmed its remarkable action on crescents, and he hopes it may 
be a beginning leading to the synthesis of more satisfactory preparations. 
J. G. Thomson, in the discussion on this paper, pointed out that the margin of 
safety 'was very small on account of doses only a little above the therapeutic 
ones being so toxic. The cost of the preparation w^as not stated, but it seems 
likely to be high. 

The Indian Cinchona Febrifuge has been tried by 0. A. R. Berkeley-Hill®^ 
under favourable conditions for continued obseiwation, and he had only 14 
per cent of relapses in 43 cases within sixty days, so considers it a cheap and 
efficient preparation. As he found diarrhoea after Acton and Knowles’ 
prescription, he prefers to give it in the following mixture ; — 

R Piilv. Cinchon. Febrif. gr. x Spt. Anisi Tljx 

Pulv. Acidi Citrici gr. xx Syr. Simpl. et Aq. ad §1 

Mag. Sulph. 'gr. x 

This is to be given three times a day diluted with water tw’o and a half hours 
after food, and continued for a full month. If sickness occurs, 10 gr. of quinine 
should be substituted for the same amount of cinchona febrifuge. 

Stovarsol in malaria is reported on by A. J. Sinton,^^ and he found that it 
did not prevent relapses in the majority of benign tertian cases, but P. iHvax 
disappeared from the blood within 48 hours in 08 per cent of cases treated by 
1-grm. doses orally. In some chronic cases it appeared to provoke increased 
febrile reactions. J. N. Leitch®^ has studied the carbohydrate metabolism in 
Artificially Induced Malaria in general paralytics, and he found glycosuria in 
only 0-9 per cent of untreated cases, but in 15-4 per cent at a single examination, 
and 90 per cent after repeated urine tests, in those treated with benign tertian 
malaria. The blood-sugar curve varied inversely with the rise of temperature, 
and the administration of glucose during the fever relieved only the subjective 
symptoms, but insulin injections were followed by a termination of the fever 
in 60 per cent of the cases ; relapses follow ed with a lower degree of pyrexia 
than after quinine treatment. 

The Blackwaier Fever Complication . — The hsemoglobinurias have formed the 
subject of an interesting paper by J. W. W. Stephens, and of a discussion by 
a number of authorities at the Royal Society of Tropical Medicine and Hygiene, 
without thro%ving any fresh light on the subject. G. H. Wipplc,-^ in a careful 
description of the pathology of blackw^ater fever, concludes that a comparison 
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of the brain in this disease and in malaria shows such great revsemblance that 
both diseases must be due to a circulating poison with very similar action, but 
more intense in blackwater fever, which is probably “ malaria plus an unknown 
factor — probably a poison that develops as a result of some reaction against 
malaria T. Weitzman^® records a case of blackwater fever in Palestine, 
where he states it was previously unknown. 

Treatment. — R. W. Burkitt^^ advises combating the acidosis accompanying 
malaria by injecting intravenously two pints of Physiological Salt Solution 
containing one ounce of Sodium Bicarbonate, and to combat the malaria he 
gives two teaspoonfuls of tincture of Cinchona in water every three hours, and 
increasing this rapidly to liquid extract of cinchona and then to Quinine, as 
he thinks the whole-bark alkaloids are less likely to induce blackwater in 
chronic malaria than quinine. 

References. — '^Ind. Jour. Med. Research, 1920, July, 173 ; ^Marsezlle-med. 1920, 
Aug., 1358 ; Kilmer. Jour. Trop. Med. 1927, May, 167 ; 'L4nn. Trop. Med. and Parasitoh 

1926, Ang., 327 ; ^Lazicet, 1927, i, 91 ,* Trop. Med. and Hyg. 1920, Jnlv, 185 ; 

Mbid. Sept., 311; Hud. Med. Gaz. 1927, April, 187: Hhid. 1920, Aug., 385; ^Mhd. 
Nov., 543 ; Jour. Med. Sci. 1926, Nov., 681 ; '^Mour. Trop. Med. and Hy(j. 

1927, Jan., 1 ; '^Hhid. 1920, Oct., 343; ^Mnd. Jour. Med. Research. 1926, July, 135; 
'^^Ibid. 157, ^^Trans. Roy. Soc. Trop. Med. and Hyg. IQ'21. Jan., 359 ; ^"Thid. July, 
63 ; ^Hnd. Jour. Med. Research, 1927, Jan., 779 ; ^^Ann. Trop. Med. a.nd Parasiiol. 
1926, Aug., 239 ; ^Mancet, 1926, ii, 1279 ; ^Hnd. Med. Gaz. 1926, J^lly, 332 ; -Hnd. 
Jour. Med. Research, 1926, July, 227 ; -Hnd. Med. Gaz. 1926, Nov., 543 ; ^-‘^Trans. Roy. 
Soc. Trop. Med. and Hyg. 1927, March, 411 ; ^^Azner. Jour. Trop. Med. 1927, Jan., I ; 
'^^Trans. Roy. Soc. Trop. Med. and Hyg. 1926, Nov., 274 ; Kenya Med. Jour. 1926, 
June, 89. 

MALTA FEVER. Sir Leonard Rogers, M.D., F.R.C.P,, FM.S, 

A. xAlessandrP has described an epidemic outbreak of Malta fever among 
goat-keepers, with 40 cases in three months, and one group, who had not 
consumed goat’s milk but were attacked, inquiry showing that they had been 
employed in cleaning goat stalls. There had been cases of abortion among 
the goats, but not among cattle. F. Bua^ has obtained positive reactions in 
5 Malta-fever cases, and negative ones writh 51 cases of other diseases by the 
intradermal test with B. rnelitensis. T. G. Hull and L. A. Black, ^ as tlie 
results of tests in the Illinois State, think Malta fever is more common in 
the United States than is usually suspected. H. Roger working in Marseilles, 
describes cases of spondylitis complicating Malta fever, the sacro-iliac joint 
being most frequently affected, the disease simulating chronic rheumatism. 
M. melitensis Vaccines were used with advantage. 

References — '^PoUclinico, 1920, Sept. 27, 1345 : Hbid. 1927, May 2, (>31 ; "’Jour. 
Amcr. Med. Assoc. 1927, Feb. 12, 463; *Prcssc ined. 1926, July 24, 929. 

MASTITIS, CHRONIC. Sir W, 1. de C. Wheeler, F.R.C.S.l. 

Solid tumours of the breast and tense cysts should be removed whenever 
they are discovered. It is often impossible to distinguish between a tense 
cyst and a non-malignant solid tumour. Of the latter, fibromata, fibromyxomata, 
and fibro-adenomata are the most common. Not infrequently a carcinoma 
develops in one of these benign neoplasms. Very often a bloody discharge 
from the nipple is caused by a papilloma of one of the ducts, and a simple 
amputation of the breast is alone required. It is in cases of chronic mastitis 
that the surgeon finds most difficulty in recommending surgical treatment. 
The condition is seen in young women. It is often bilateral ; nodular masses 
can be detected on both sides. Unlike cancer, these nodular masses vary in size 
from time to time, and frequently give rise to pain in the breast extending down 
the intercosto-humeral nerve into the arms or chest. The glands in the axilla 
are not enlarged. During the menstrual periods there is more local tenderness 
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and increased pain. In older women a cystic type of mastitis is more common. 
Chronic cystic mastitis is sometimes referred to as Reclus’s disease, or Schim- 
melbusch’s disease. In some cases there is a discharge from the nipple. Cysts 
of various sizes form both in the acini and the ducts. It is often difficult 
clinically to differentiate chronic cystic mastitis m a woman, 50 years of age, 
from cancer. Diffuse carcinoma of the breast presents a very similar picture 
to chronic cystic mastitis. Both conditions may be combined, and microscopic 
examination is not always conclusive. Skilled pathologists have often diffi- 
culty in distinguishing the one from the other. It is not unreasonable to classify 
chronic cystic mastitis in middle life as a precancerous condition. Sistrunk 
(Mayo Clinics, 1922) has dealt with many of these points, and adds that the 
medical treatment of chronic cystic mastitis is unsatisfactory. In addition to 
a sling to support the breast, the application of a weak solution of tincture 
of iodine or of mercurial ointment is all that can be done. Little has been 
accomplished by the use of X rays. In young people chronic mastitis need 
cause no special anxiety, and in the older w'omen \vho develop simple chronic 
cystic mastitis the condition usually disappears after the menopause. There 
is, however, a clinical group in which it is impossible to be certain that the breast 
is not malignant, and in such cases it is better to do a radical operation, even 
if occasionally it is found on pathological examination that the disease w'as 
innocent. It is best to err on the safe side. It is no use removing a portion 
for examination, as in this mixed type of cases the specimen taken may be 
innocent, and yet may have lain alongside a cancerous growth. In single 
solid tumours or tight cysts the problem is a different one. If any doubt exists, 
an immediate microscopic examination is conclusive. 

MEASLES. J. D, Rollesion, 3/.D. 

SY3IPTOM.S AND COMPLICATIONS. — W. Pockels^ reports 60 cases of measles m 
adults from 16 to 45 years of age w'ho had been admitted to the Eppendorf 
Hospital during the last ten years. With 3 exceptions the temperature became 
normal wtthin five days of admission. Only 8 had any complications, and there 
W’as only one death, in an asthmatic subject 18 years old ; 10 had an abortive 
attack, the fe^’er lasting only one day ; 9 gave a previous history of measles 
in childhood, but it w’as very doubtful if the disease really w’as measles on the 
tirst occasion. Pockels concludes that the prognosis of measles in adults is 
much better than in children. [Measles, how’cver, may be a severe disease in 
adults w’hcn it occurs on a virgin soil, especially wdien a large number of men 
are brought together in one place, as was the case in the epidemic in the High- 
land Division at Bedford {see Medical Annual, 1925, p. 270). — J. D. R.J 

G. W. Ronaldson- records a case of measles at conjiuemeut with a modified 
attack in the child. The term "congenital measles’ w'as not applicable, as the 
separate existence of the infant, w^ho did not develop any symptoms until the 
fifteenth day of life, wtis sufficiently long to permit of extra-uterine infection, 
although infection in utero could not altogether be excluded. Ronaldson 
attributes the modified character of the attack to the fact that he allow'ed the 
mother to suckle the infant, in \iew’ of the probable immunizing influence of 
the maternal milk. The review’er, whom Ronaldson quotes, has pointed out 
that there are cases on record in wdiich the infant has escaped the disease 
altogether, though it w’as suckled by its mother. In no case therefore should 
the existence of measles in the mother form a contra-indication to suckling, 
as, if the infant is susceptible, infection will have taken place by the time 
measles has been diagnosed in the mother. 

S. Erdheim^ reports tw’o cases of second attacks in measles w'hicli presented 
the following points of interest: (1) The subjects w’cre brothers, 0 and 2-J years 
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old respectively at the time of their first attack. A familial predisposition 
to measles has been noted by other observers. (2) The interval between the 
attacks was almost exactly one year in each case. (3) The second attack of the 
elder brother was more severe than his first attack, though as a rule the second 
attack is milder than the first, as was the case in the younger child. There 
was nothing anomalous or characteristic in the clinical picture of the second 
attacks. {See also Medical Annual, 1926, p. 313.) 

J. B. Neal and E. Appelbaum^ have seen more cases of encephalitis following 
measles than any other acute infectious disease. The clinical picture varied 
considerably. The onset was usually sudden, during or a few days after the 
attack of measles. Fever and headache w^ere almost constant. Vomiting 
occurred in only a few. Convulsions w'cre present in about half the cases, and 
sometimes w'cre very severe. The most striking symptoms were referable to 
the mental condition, which was characterized in some by irritability and in 
others by profound stupor or delirium. Paralysis occurred in one-third of the 
cases. H5"per8esthesia was fairly common. Signs of meningeal irritation were 
noted in a fair propertion of cases. The spinal fluid was usually under increased 
pressure, and sho\ved a slight or moderate increase of mononuclear cells, but 
was quite sterile. Out of 12 cases, 3 died, and of the 7 who were followed up, 
all but one made a complete recovery. 

A. Reuland^ made a study of desquamation following measles in seventy cases, 
and came to the following conclusions. With very few exceptions desquamation 
occurs in every case. Its onset takes place immediately after the appearance 
of the eruption, the first signs developing between the second and fourth day 
from the outbreak of the rash. It lasts usually only a short time — 7 to 8 days 
on the average ; more than 1 0 days is exceptional. It is confined in at least 
half the cases to the face, and is almost always found there first. Only certain 
parts of the rest of the body are involved, especially the back and sides of the 
trunk and the extensor surface of the limbs. The hands and soles usually 
escape. The desquamation is almost always branny in character. Its degree 
does not always depend on that of the eruption, although intense desquamation 
only occurs after an intense rash, and a faint rash is usually followed by slight 
desquamation. 

M. Paillc® illustrates the rarity of lobar pneumonia in measles by the fact 
that only three examples occurred among 3000 cases of measles at the Hopital 
Claude Bernard, Paris. According to the literature and his own experience 
it develops only in convalescence. There is therefore a succession of one 
disease by another rather than an association of two diseases. The incidence 
of this post-eruptive pneumonia does not seem to be greater than can be 
explained by a mere coincidence. 

Diagnosis. — R. Tunnicliff and R. E. Taylor^ state that in skin tests \^ith 
killed cultures of the green-producing diplococcus associated with measles, 
Tunnicliff obtained positive reactions in 100 per cent of persons who had not 
had measles, and in only 4 per cent of those with a history of measles. This 
intracellular toxin was neutralized in persons with a negative history of measles 
by convalescent human serum, but not by the serum of a person who had not 
had measles. Antigens of killed measles diplococci are therefore more effective 
for susceptibility tests than the extracellular toxin demonstrated by Ferry and 
Fisher, by which they produced skin reactions in only 40 per cent of persons 
with a negative history of measles and in 3 per cent of persons wuth a history 
of measles {see Medical Annual, 1927, p. 288). 

PaopnvLAxis. — R. Debre, P. Joannon, and Iv. Papp^ record their attempts 
to produce active immunization against measles. They used as an antigen the 
blood of a measles patient with an ordinary attack a I the onset of the eruption, 
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and found that the virus content of the blood was sufficiently constant for a 
definite dilution of blood always to produce the same reaction in inoculated 
subjects ; c.c. of blood diluted with saline \vas injected on two occasions, 
with an interval of three weeks between the two injections. Their experience, 
however, at the time of publication had not been sufficiently long to enable 
them to say if the immunity so obtained was permanent. 

R, Tunnicliff and A. L. Hoyne® immunized goats by intravenous injection 
of green-producing measles diplococci and their filtrates, and thus produced an 
antibacterial and antitoxic serum. Four to six c.c. of the serum were injected 
into children 1 year old and older, and a few nurses with a negative history 
of measles after definite exposure to the disease. The serum prevented an 
attack in 45 per cent of those injected on the fourth day after contact with 
measles, and in 97 per cent of those who received it within the first few days 
after exposure. Local and general serum rashes occurred in only 12 per cent 
of those injected. The writers hold that though the duration of passive 
immunity conferred by immune goat serum is only a few weeks, the serum is 
useful in preventing measles in very young and sick children and in stopping 
epidemics in institutions. Tunnicliff’s immune goat serum has also been 
employed with success by A. L. Hoyne and B. M. Gasul,^® who injected 39 
infants and children exposed to measles, with the result that 34 escaped an 
attack altogether and 5 had a mild attack without any complications, whereas 
of 9 contacts w'ho did not receive serum all but one contracted measles, and 
one died. More recently R. Tunnicliff and B. White^^ have prepared a serum 
by immunizing a horse with injections of carbolized broth cultures of the diplo- 
coccus, and, when basal immunity w’as established, with injections of living 
diplococci. Children exposed to measles infection were injected with this 
serum, which apparently completely protected a few, partially protected some, 
and gave no protection to others. Further clinical tests are being carried out. 

The failure of Degkwitz’s sheep serum to confer immunity and the severity 
of the serum sickness following its use (to which allusion W'as made in the 
Medical Annual, 1927, p. 290), has been emphasized by several subsequent 
writers such as Schlossmann,^® Baron,^® and Zoepfel.^^ 

Commenting on an excellent paper by W. S. C. Copeman^^ on the serum 
prophylaxis of measles, the review’er^® stated that though he had no practical 
experience of the subject he could claim a fairly -wide literary acquaintance 
with the method, to which he had drawn attention in the Medical Annual 
since 1920. As regards the dangers and drawbacks connected with it, in spite 
of the very large scale on which it had been carried out, only three deaths had 
been reported, viz., tw'o by Vassal and one by Schlossmann (.see INIedical 
Annual, 1927, p. 290), and the only other untoward circumstance w^as tuber- 
culous infection of the site of injection reported by Kundratitz, following 
inoculation of serum from measles convalescents who had a positive Pirquet 
reaction but no clinical evidence of tuberculosis. The cliief draw'back to the 
method w'as the difficulty in obtaining convalescent serum even wfficn rew^ards 
were offered to donors. In large towms such as Paris or Brussels the difficulty 
had been overcome by the establishment of serum centres, but in small towms 
it had been apparently insuperable, and had led to the adoption of other 
methods. The review^er does not think that convalescent serum need be used 
on so large a scale as Copeman and other enthusiasts recommend, and is not 
in favour of its application in W'ell-to-do families or hospitals with a hygienic 
environment, as in his experience measles contracted under such circumstances 
usually runs a favourable course. 

References —'DewL med. Wnch. 1027, 1053; Jour. Child. Dis. 192(1, 102; 

^Jhid, 195 ; ^Jour. Amcr. Med. Ansuc. 1927, Ixxxvjjj, 1.552 ; Kindeidieilh. 1927, 
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T^^Boston Med. and Surg. Jour. 1927, excvii, 272 ; ^"Klin. Woch. 1920, 1824 ; ^^Med. 
Klinik, 1927, 48 ; ^^Munch. med. Woch. 1927, 150 ; ^'^Froc. Boy. Soc, Med. (Sect. Epidotn.), 
1927, XX, 79 : ^Mbid.^1. 

MENINGITIS, TUBERCULOUS. 

Sir James Purves-Stewari^ K.C.AI.G., C.B.^ F.R.C.P, 

Tuberculous Meningitis following Head Injuries and Concussion . — A con- 
siderable proportion of individuals harbour tuberculous foci in the bronchial 
glands at the roots of the lungs, as well as in the lungs themselves. Moreover, 
there is scarcely anyone, especially during childhood and adolescence, but has 
some sort of accidental bodily concussion. It is therefore remarkable how 
seldom one observes a causal connection between such accidents and the 
subsequent development of tuberculous meningitis, with or without dettnite 
miliary tuberculosis. F. Schultze^ has recently discussed this question and has 
tabulated a series of eleven clinical cases from German literature in which the 
first signs of tuberculous meningitis became evident within a few days or weeks 
after an accident of some sort. The trauma must be of sufficient violence to 
rupture a pre-existing tuberculous focus and to permit escape of tubercle 
bacilli into the blood- or lymph-stream. Moreover, it seems probable that 
head injuries, producing a degree of bruising of the meninges, may thereby 
diminish their resistance to the tubercle bacilli, by affording a locus rninoris 
resistentice. The sort of injury recorded in Schultze’s cases w^as generally a 
fall on the head or back, e.g., from a ladder or down a flight of stairs ; less 
commonly the exciting trauma was a blow on the head, e.g., from a heavy 
weight, a blow with a fist, or being butted by an angry bull. The immediate 
sequelae were those of headache or of actual cerebral concussion. After an 
interval without special symptoms, meningeal symptoms developed, on a date 
varying from three to eleven days after the accident. In all save one patient 
the cases terminated fatally, usually wdthin four weeks, in one after three months 
and in one after fourteen weeks. In every fatal case tuberculous meningitis 
was demonstrated at autopsy, and in nearly every case caseous bronchial glands 
were also present. In the eleventh case, which recovered, the diagnosis of 
tuberculous meningitis was established beyond doubt by the presence of 
tubercle bacilli in the cerebrospinal fluid. Of course, as Schultze admits, these 
patients might all have develoi>ed tuberculous meningitis without the occur- 
rence of any trauma. Further studies are therefore necessary before w'c can 
consider the effect of trauma established as a causal factor in such cases. The 
point, however, may occasionally be raised in connection w'ith accident 
insurance policies. 

Reference. — ^Munch. med. Woch. 1926, Nov. 20, 2909. 

MENTAL DEFICIENCY. Uenrxj Devine, il/.D., F.B.C.P. 

Sferilizaiion of Mental Defectives in America}-. — Few^ people -who have not 
made a study of the subject realize to wffiat extent the sterilization of criminals 
and mental defectives has been sanctioned by the legislatures and courts in 
America, A recent case, wffiich upheld the main provisions of the present 
Michigan statute authorizing the sterilization of mentally defective persons, is 
one indication of what seems to be a growing popular approval of such statutes. 
In this case, however, the order of the probate judge for the sterilization of 
the patient was vacated and set aside because there had been no substantial 
compliance with the requirements of the statute. Laws providing for steriliza- 
tion have been placed on the statute books of twenty-two States. The legisla- 
tures of other States have considered the subject, and at least tw’o of them have 
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passed laws which were vetoed. Such laws in six States have been declared 
unconstitutional ; two of these have since enacted new laws. 

Enforced sterilization has been practised by many peoples, usually as a 
punishment for sexual offences, but it is only wdthin the last twenty years that 
it has been given serious consideration by the American State legislatures as 
a eugenical measure. Some of the statutes are purely punitive, but most are 
eugenical and therapeutic, or purely eugenical. Those that are punitive apply 
only to criminals, and are usually confined to those who have been convicted 
three or more times of a felony, or those guilty of rape or other sexual crimes. 
The great majority of these law's apply only to inmates of State institutions, 
defectives and epileptics. The present Michigan statute even goes to the extent 
of including those mental defectives who W'ould not be able to support and care 
for their children, and that part of the statute W'as declared unconstitutional 
in the case cited above as being an arbitrary and unreasonable classification. 
A few statutes include those inmates Avho have disease of a syphilitic nature, 
and some include sexual perverts. The more recent statutes are not limited 
to inmates of State institutions, but apply to all mental defectives found 
w’ithin the State. It is interesting to note, also, that in 1891 the Oregon legis- 
lature passed a law providing that a marriage licence w'ould not be issued to 
anyone having communicable or contagious venereal disease or very low 
mentality, unless one or both of the couple are rendered sterile. Upon being 
referred to the voters, how'ever, the law was disapproved. 

The majority of the statutes provide for the operation of vasectomy on males 
or salpingectomy on females as the method of sterilization. Neither requires 
the removal of any organs or sex glands, and neither destroys sexual desires 
or capacity for sexual intercourse, but both render procreation impossible. 
Some statutes allow castration, and some specifically forbid it. The present 
Michigan statute is the only one to speak of treatment by X rays. Under some 
of the law’s the written consent of the parents is necessary, but under the 
majority of them no consent is necessary. The advisability of passing such 
statutes has been seriously questioned. Since the great majority of the statutes 
are eugenical they are necessarily based upon two assumptions : (a) that 
feeble-mindedness, insanity, and criminal tendencies are inheritable ; (b) that 
it is possible to determine in a particular case that children procreated by a 
certain defective w'ill have such inherited tendencies. These are assumptions 
about which there is a difference of opinion. Though it has been stated that 

biological science has definitely demonstrated that feeble-mindedness is 
hereditary,” on the other hand it has been said that there has ahvays been 
some uncertainty in making a diagnostic distinction between native feeble- 
mindedness on the one hand and the acquired defect resulting in retardation 
on the other.” Many scientists are dubious as to W'hat will be the ultimate 
result of these sterilization statutes. It is contended that these law's open 
the door to other and greater evils ; that since sterilization does not in the 
least interfere w'ith the physical act of sexual intercourse there will be an 
increase of promiscuous sexual relations, and the effect would be exchanging 
the burden of feeble-mindedness for that of sex immorality and sex diseases. 

Mental Disease in Relation to Eugenics . — This important subject is con- 
sidered by A. F. Tredgold^ in his Galton Lecture. It is pointed out that there 
can be no question that one thing which is urgently needed is the prevention 
of the propagation of those persons w'ho suffer from any form of mental disease 
due to inheritance. For instance, the insane and mentally defective should 
certainly not be allow'ed to procreate. But there is no law' to prevent anyone 
with a marked predisposition from marrying ; there is no law to forbid him 
or her producing more children wiien discharged from an asylum during a 
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period of remission ; there is even no law to prevent the mtiiTia^i>e of a mental 
defective, even though such person is by legal definition incapable of managing 
himself or his affairs, and is in need of care, supervision, and control. In the 
ease of mental defectives, two methods for preventing propagation have been 
suggested, namely, sterilization and segregation. Tredgold considers that from 
all points of view, such as practicability, cost, the happiness of the defectives, 
and the effect upon the community of the release from care of persons who are 
incapable of caring for themselves, the advantages of segregation far outweigh 
those of sterilization. He realizes that there are many persons suffering from 
the milder grades of defect who are not themselves in need of institutional care, 
and in whose case the chief danger is propagation ; but even here he feels 
that there are abundant reasons against sterilization, and that if ascertainment 
were carried out, if every person not in an institution W'ere placed under 
adequate supervision, and if the marriage of defectives were made illegal, the 
risk of propagation would become practically negligible. 

Even if, as Tredgold observes, by sterilization, segregation, or supervision, 
W'e could prevent propagation by defectives, we should by no means eliminate 
mental defect or disease ; indeed, it is doubtful if we should produce any 
considerable effect at all ; for, in spite of the fact that according to Tredgold 
approximately 80 per cent of such eases are due to inheritance, the proportion 
who are the offspring of a mentally defective parent is a very small one. The 
great majority of defectives are produced by parents who have either been 
insane, or who have been carriers and not certifiable at all. 

Every psychiatrist knows that many of the parents of his patients are such 
that if he had been asked to advise the latter before their marriage, he would 
assuredly not have ‘forbidden the banns’ or advised against having children. 
R. D. Clarkson® makes this point evident in his Morison Lectures on mental 
deficiency. This writer ranges himself on the side of R. Hutchison, who, as 
a witness before the Royal Commission for the Care and Control of the Feeble- 
minded, expressed the opinion that mental deficiency occurs, as far as we can 
ascertain, purely accidentally, and may be regarded as analogous to deformities 
such as hare-lip or congenital club-foot. Clarkson states that as regards primary 
mental deficiency all his experience tends to confirm this view. Some of his 
eases seem to show that there is something in the theory of amphimixis, of 
incompatibility between the sperm and ovum so that their union cannot produce 
a normal individual. He cites the case of a hard-working, respectable, steady 
man, who had been married twice. He had a good family history, and the 
same is said to be true of both his wives. His first family are all normal and 
are all doing w^ell, but his second consisted of four low^-grade imbeciles, and one 
presumably ‘normar girl, who died of tuberculosis just after completing her 
training as a teacher. Clarkson knows a few other families in which mental 
deficiency and insanity appear with appalling frequency in two or three 
generations. The kind of insanity that appears most often is dementia 
prtecox, and it is not impossible, he considers, that a form of this disease 
with that tendency for the mental disorder to appear earlier in each succeed- 
ing generation, which Mott has shown to characterize dementia praecox, 
may account for these cases. He finds them, however, quite exceptional. 
He has seen and talked with the parents of over a thousand defective 
children, and the number of them he would have certified could be counted 
on his fingers. He states, furthermore, that the striking fact about the 
parents of many defectives is their high intelligence, and especially the 
fine character of so many of the mothers. It almost seems as if the solTo^\ 
and distress of having given birth to a defective brought out many of the 
highest qualities of human nature. 
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Another interesting question touched upon by Clarkson is the fertility of 
feeble-minded persons. He considers that there is little evidence for the 
opinion widely held that mental defectives are more fertile than normal people. 
In this connection he quotes Fernald, one of the ablest workers for the mentally 
defective in America, who traced 1537 cases that had been discharged, in spite 
of his protests, from his institution in twenty-five years. Of these, 270 had 
disappeared leaving no trace, and 012 had been transferred to other institutions, 
leaving 646 of whom a history of life in the community was obtained. Of these 
646 there were 470 men and 170 women. Twenty-seven \vomen had married 
and had had 50 children ; 33 of these were living and were all seen and found 
to be normal ; the rest had died ; 7 of these married women had no children. 
It is interesting to note that nearly all the women had married above themselves 
in the social scale. There vfcve 11 unmarried mothers, 8 being morons and 
3 imbeciles. They had 13 illegitimate children, all of whom were apparently 
normal. Only 13 of the men had married, and they had 12 children ; 0 had 
no children, 1 had three, 3 had two, and 3 had one child each. None of the 
children were defective. 

There is no evidence of abnormal fertility from Fernald’s statistics, and 
Clarkson states that his small experience entirely confirms this. That the 
offspring of defectives mated with normal people should be normal is, of course, 
to be expected if there is any truth in the Mendelian inheritance of mental 
defect ; but trouble may be expected in the next generation. Clarkson has 
seen very few grandchildren of defectives, and those he has seen were very 
young ; but so far as he could judge they were not defective. The conclusions 
to which he has come as to causation are stated shortly thus : (1) Mental 
deficiency is usually ‘spontaneous’ in origin : in other words, we know' nothing 
about how it is produced in the great majority of cases. (2) There is grave 
doubt as to the existence of the neuropathic diathesis. (3) There is no evidence 
that mental deficiency or neuropathic diathesis is transmitted according to 
Mendelian laws. (4) The mentally defective are not exceptionally prolific. 
The writer concludes with a quotation from Jennings with w'hich he expresses 
his entire agreement : ‘‘So long as bi-parental inheritance is kept up, the variety, 
the surprises, the perplexities, the melodrama that now^ present themselves 
among the fruits of the human vine will continue. Capitalists will continue 
to produce artists, socialists, and labourers ; labouring men will give birth to 
capitalists, to philosophers, to men of science ; fools w’ill produce wise men, 
and wise men will produce fools ; wdio mounts will fall, wiio falls will mount, 
and all the mass of problems presented to society by turns of the invisible 
wheel will remain.” 

Mongolian Idiocy. — A. G. Mitchell and H. F. Downing*^ record a case in which 
Mongolism occurred in one of twins whose sex was identical. The father and 
mother of the patient were living and well, the former being 30 years of age 
and the latter 27. One sister of the patient, whose age w'as 5 years, w'as living 
and well and had no characteristics of Mongolism, The mother had had no 
miscarriages, and there was no history suggestive of syphilis. The birth of 
the twins was uneventful. Tw^o placentas and tw'o complete membranes w'cre 
present. The patient was first seen w'hen he w'as two months of age, at a 
time when the Mongolian facies w^as quite evident. The twin brother was not 
a Mongol and continued to develop normally both physically and mentally. 
At fourteen months of age the patient died of laryngeal diphtheria. The 
somew^hat slanting and narrow palpebral fissure, the w'ell-developed inner 
epicanthic folds, the wide space between the eyes, the small mouth with pro- 
truding tongue, the spadelike trident hand, and the brachycephalic head are 
all w'ell seen in the illustrations accompanying the paper. A picture of the 
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twins taken at the age of one year shows the differences in the appearance of 
the two babies. 

The writers give the following summary of their paper : Including the present 
case, there have been 24 instances of Mongolism reported in twins. In 15 of 
these the condition w^as present in only one of the children ; the other and 
normal twin was of the opposite sex in 11 cases, the sex not being stated in 
the remaining 4. In 6 cases Mongolism occurred in one of the twins of the 
same sex, in 4 of which there were two placentas present at birth ; in the other 
2 the condition of the placenta w'as not stated. These facts are in favour of 
the theory of Mongolism being a germ-plasm defect, and are against any theory 
which holds that causes during pregnancy are at fault. In no case has it been 
demonstrated that Mongolism can occur in one of twins the result of a single- 
ovum pregnancy. If such a condition of affairs could be shown to exist it 
would be against the theory of germ-plasm defect, even though it would not 
prove any theory dependent upon the assumption that the etiological factor 
is operative during pregnancy. 

References. — ^Jour. Merit. Sci. 192G, July, 386 (abstr. in Medico-Lcijal Jour. 192r), 
Jan. -Feb.) ; “Eugenics Recieu', 1927, xix, 1 ; ^Edin. Med. Jour. 1927, Feb., 01 ; Klnier. 
Jour. Med. Sci. 1920, Dec., 866. 

MENTAL DISEASES. Henry Devine , M.D.^ FM.C.P, 

Clinical Psychiatry. 

Mental Changes in Encephalitis Lethargiea. — Writing on this subject, F. C. 
ShrubsalP shows that the intellect may be affected in a greater or lesser degree 
ranging from mental hebetude to imbecility. In quite young children mental 
growth may be altogether checked, though this is by no means always the case. 
Periods of irritability may alternate with the hebetude. The symptoms of 
cerebral damage include : narrowing and >veakening of mental capacity ; 
weakening of power of attention, and hence impairment of memory for recent 
events; retardation of mental processes; mental apathy; impairment of 
inhibitions, especially of instinctive processes. The patient is often conscious 
of his inability ‘to keep his mind on anything’, and the rapid onset of fatigue 
and inattention can be noticed in applying intelligence tests. Many children 
do well on tests that can be done rapidly, but fail at those requiring concentra- 
tion. In many eases the failure seems to be due to lack of interest. When 
the initial obstacle to wandering attention is surmounted, it is frequently found 
that the responses to intelligence tests are less poor than would at lirst appear. 
Longer periods of time must be allowed for answers, and often then the working 
of subjects may be such that the answer to a test previously failed or left inc'om- 
plete will be given in the course of some subsequent test. If a strict method 
of time limit is employed, the mental age w^ould appear much lower than is 
really the case. 

R. M. MarshalP states that w^hat the psychologist calls general i nielli gence 
is not affected by the disorder to any appreciable extent. He linds that the 
recognized mental tests show that the apparent precocity of the restless, 
naughty child is not accompanied by a high intelligence quotient ; that, on 
the other hand, it is quite exceptional for one of these children to have an 
intelligence quotient below 85 ; and that nothing in the nature of a secondary 
dementia is ever seen, even when the disorder has lasted so long as nine years. 
Such a view more or less coincides with that of Shrubsall, though the latter has 
found a definite retardation in the rate of mental growth, particularly in the 
case of those who have been attacked in pre-school years, many of whom become 
definitely mentally deficient. 
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As regards the mental state of the posl-cncephalitic ^restless, naughty child’, 
Marshall does not consider this reaction to be the expression of an absence, 
a numbing, or a perversion of the ‘moral sense’. He emphasizes the maniacal 
character of his misbehaviour, this having more alTinity with that of the maniac 
than with that of the delinquent, hebephrenic, or that rara ains^ the moral 
imbecile. There is nothing cunning or underhand about the misdemeanours 
of the restless, naughty encephalitic child. Unlike the delinquent, he does 
not choose a convenient season in which to commit his misdeeds ; he carries 
them out in the public eye. He acts on the spur of the moment, and his 
offences are quite devoid of malice prepense. Most of the outrageous incidents 
in which he figures arise from injudicious handling. In short, there is any 
amount of instability, but little or no evidence of moral depravity. All their 
mental processes are unduly mutable ; incidental and non-essential ideas, 
aroused by habit of speech or similarity of sound, break into their talk, giving 
it a smack of precocity. On the other hand, their restlessness is far from aim- 
less ; it is really a press of occupation. They arc always busy about some- 
thing, and as long as their activities are confined to useful channels they work 
well under supervision. Marshall thus considers the ‘restless, naughty child’ 
is suffering from psychomotor excitement, and that it is similar to that which 
may occur in the course of an attack of mania of the manic-depressive type. 
They are a sort of ‘Peter Pan’ — ^they never grow up. 

These views as to the nature of the conduct disorders in these cases coincide 
in a large measure with those of Shrubsall, wdio states that the effect of encepha- 
litis is to increase the irritability of the subject and to diminish the powers of 
self-control. Older persons have expressed themselves as unable to withstand 
minor worries or overlook events which they formerly took as matters of course, 
and this leads to difficulties in many homes. The relative frequency of the 
sequelaj is shown by the following : 214 cases of children under 10 were investi- 
gated during 1926. Of these, 78 w'ere apparently normal and showxd no 
sequelae, and 20, though showing no specific after-effects, w'ere clearly not so 
w'ell as they w^ere before their illness. The remainder arc classified as follows : 
Disturbances of sleep, 41 ; Parkinsonism, 10 ; excitomotor changes, 20 ; 
various paralyses, 28 ,* reduction of intelligence, 56 ; conduct disturbances, 
70. Classifying the predominant disturbances of conduct a little further, it 
appeared that there w^erc irritability, morbidness, restlessness, and excitability 
in 45 ; lack of control in 20 ; c\'idencc of conversion neurosis in 4 ; pilfering 
in 18 ; and sexual assaults in 2. The most marked feature is, then, a general 
morbid restlessness rather than serious demoralization ; but it is dilTicult to 
draw the line bctw'een the two. Shrubsall points out that a similar temporary 
increase of irritability, diminution in powder of attention, and low'cring of the 
mental age or check in educational and intellectual progress, has been noted 
in the closely allied rheumatic form of encephalitis known as chorea, which 
also for a long time may present physical residuals in the form of tics and 
jerky movements. Fortunately in this the recovery-rate is high, and with 
rest from pressure the retardation is not of long duration, though it may extend 
to the end of school life. In encephalitis lethargica, if sequeUe have persisted 
for as long as two years the prognosis for ultimate recovery is very poor. 

The treatment of these cases must be largely psychological, and most 
observers take the view that the conduct disorders are in a measure reactive to 
injudicious treatment received by the children subsequent to their illness. The 
parents of a child recovering from the acute stages of an illness, Shrubsall 
observes, are apt to do too much. Frequently they may laugh and draw 
attention to minor phases of petulance, but later get tired of the slowness 
of convalescence and may punish tlie child severely for pursuing the same 

19 
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conduct which had previously been received by signs of amusement and 
toleration. The child quickly notes the difference in treatment, and on the 
basis of increased irritability there is built up a structure of neurosis. 

C. P. Clarks discusses the possibility of dealing with these patients from the 
psycho-analytic method of approach. He reports upon trial-and-crror efforts 
undertaken by social agencies to adapt these patients to the rigid and limited 
provisions of a modern community ; discusses the intensive training of a typical 
case in a young girl whose symptoms were radically improved after a period 
of ten months’ psycho-analytic re-education in an observation home ; gives 
a partially analysed case, with suggestions for future care that might be under- 
taken with a more profound interpretation of the patient’s emotional needs ; 
and finally, proposes a plan for organizing an observation home for the intensive 
study and training of a group of cases. (See also Encephalitis, Epidemic.) 

Syphilis and Insanity. — S. E. Jones^ gives an analysis of the etiological 
relationships of syphilis to the psychoses based on the admissions to the Mental 
Hospital, Callan Park, Sydney, for the period 1910 -20. The writer states that 
since the introduction of the Wassermann technique to Australia by F. Flashman 
it has been a routine procedure to examine the sera of all patients admitted 
to the mental hospitals. The present analysis is based on the correlation of 
these examinations wdth clinical diagnoses over a period of ten years. The 
response to the Wassermann test is accepted as sufficient evidence of previous 
syphilitic infection. The total admissions to Callan Park for the period men- 
tioned ’were 2573 males and 2053 females, a total of 4626. A response of scrum 
or cerebrospinal fluid to the Wassermann test or undoubted clinical evidence 
of syphilis was found in 575 males and 219 females, a total of 794, or percent- 
ages of 22*3, 10-5, and 17-1. In 15 per cent of males, 2*6 per cent of females, 
and 10 per cent of the total number of patients admitted, syphilis was primarily 
and directly responsible for the insanity. It is probable that syphilis played 
at least a secondai*y role in a proportion of the other cases. The characteristic 
psychological feature of syphilis of the nervous system is dementia. The 
w’riter states that there is reason to believe that the action of syphilis on the 
nervous system is toxic as well as degenerative. 

A similar investigation to the above has been carried out by 11. F. Watson, ° 
who made systematic serum tests on 290 patients in the Manx Mental Hospital, 
and 388 in the Bute Mental Hospital. In the first group, 46 gave positive 
results — 23 men and 23 women ; 241 were negative — 117 men and 124 women ; 
Avhile the cases of 1 man and 2 women were positive with the flocculation tests 
and negative with the Wassermann reaction. The male patients gave positive 
results in 16*31 per cent and the female in 15*43 per cent. In the second 
group, of the 185 men and 203 women, 39 of the former and 33 of the latter 
gave positive results ; 139 men and 169 women gave negative results, while the 
case of one w’oman was positive with the flocculation test and negative with 
the •Wassermann reaction. The male patients gave positive results in 21*08 
per cent, and the women in 16*25 per cent. The writer concludes that the 
flocculation test, if not superior to the Wassermann reaction, has been proved 
in the series of eases studied to be in no way inferior, and its application is 
much simpler. The investigation suggests that while syphilis in mental hospitals 
is more common among men than women, there is not such a wide difference 
as was at one time supposed. By means of laboratory methods it can be 
demonstrated that the incidence of syphilitic infection is much greater than 
has been suspected. The percentage has been raised by 12*1 in the case of 
the Manx patients and by 15 for the Bute Hospital. 

G. A. Lilley® records that in a series of 412 cases admitted to Hanwcll Mental 
Hospital between Dec, 20, 1923, and Dec. 29, 1025, the blood-scrum was tested, 
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and of these, 105 or 25-48 per cent were found to be positive. This shows the 
distinctly high incidence of syphilis of 1 in every 4 admissions. 

R. M. Clark’ writes on the Meinicke micro-reaction Sot syphilis for use in a 
7 nental hospital , giving his own experiences of this test. This is the Meinicke 
reaction for the serodiagnosis of syphilis improved and adapted to a microscopic 
slide test. It is simple, ready, and accurate, and is found especially useful 
in the insane, in children, in obese persons, or those wnth small veins ; where 
only small quantities of serum are available ; and in emergencies when a 
diagnosis cannot be delayed. Large numbers can be dealt with in a short 
time, and it is an excellent test in a mental hospital and for the routine exam- 
ination of admission. In 1925 Meinicke improved and simplified DohnaFs 
method, and, after comparison with the Wassermann reaction in 2000 sera, 
satisfied himself that the methods were of equal value for the detection of 
syphilis. The paper includes an excellent account of the technique of the test. 

Social Psycuiatry. 

The Induction of Abortion. — .1. R. Lord« introduces an interesting problem 
in reference to the induction of abortion in the treatment and prophylaxis of 
mental disorder. As regards physical diseases associated with pregnancy the 
legal position has been stated on good authority to be as follows : (1) The law 
does not forbid the induction of abortion during pregnancy, if such is to save 
the life of the mother : some authorities add, “ if such is likely to result in 
temporary or permanent ill health of the mother.” Ill health, so Lord feels, 
should, and may now for that matter, include both physical and mental health. 
(2) All acts are lawful which are done in the course of proper treatment and 
in the interests of life of the patient. (3) Mr. Justice Salter has pointed out 
the law, in speaking of the unlawful use of instruments and drugs for such a 
purpose. Speaking broadly the law never justifies abortion. There is no such 
thing as justifiable abortion in the law. The law is blind, and has nothing 
to do with abortion when undertaken for medical reasons only. How long 
or how far the law is going to remain blind to abortion for eugenic, economic, 
and emotional reasons time alone will show. The only morally sound reasons 
for inducing abortion are medical. These are to preserve life ; to alleviaic 
or cure serious physical or mental illness ; or to prevent serious ill-health, 
physical or mental, wdiether temporary or permanent. As regards the firs I 
the psychiatrist is on safe ground, but it is doubtful if he has sullicient fuels 
to justify abortion for curing or alleviating a psychosis. 11 is also (pieslionahh* 
if there are sullicient grounds to justify the risks of abortion in a case of early 
pregnancy, say, with a psychopathic heredity and signs of mental instability. 
Where there have been previous attacks. Lord thinks it is ditlicult to say the 
induction of abortion is not justifiable, for docs not the psyeliialrist imply 
this when he advises against future pregnancies m the case of many women 
patients discharged recovered from a jisychosis associated witli child-bearing, 
or even not so associated V 

In the discussion on this problem W. A. Duncan said that in only two cases 
of insanity had he found it necessary to induce abortion. One was a case of 
eclampsia, and the other a severe case of chorea; In the latter the chorea 
cleared up afterwards. A. N. Boycott considered that the (iiiestion of induc- 
ing abortion in cases of insanity or threatened insanity should be dealt with 
in the same way as it w'ould be in diseases in which it was recognized that the 
inducing of abortion would probably save the life of the patient. These include 
vomiting of pregnancy, chorea, albuminuria, eclampsia, cancer of the cervix, 
and contracted pelvis. It was possible in some a, cute (*nses of insanity for 
the condition of tlic patient to be so critical that it might he considered 
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that the induction of abortion would save her life. As regards the question 
of inducing abortion in cases of insanity whore the bodily condition of the 
patient was fairly good, or in cases in which it was feared by the patient or 
her relatives that insanity was threatened, it did not appear that it would be 
justifiable to induce abortion upon a mere supposition that it would cure or 
alleviate the insanity or obviate the threatened insanity. E. Mapother stated 
that he had never known a case of severe psychosis where the induction of 
abortion was seriously considered for the purpose either of saving life or ter- 
minating the mental symptoms. He had seen no cases where induction of abor- 
tion was performed merely on account of the occurrence of a previous attack 
and the possibility of a recurrence. Recently, how^ever, the question was 
raised in the case of a patient who had been a voluntary boarder in a mental 
hospital in a previous attack. She was pregnant at that time, developed an 
obsessional state, which had persisted i)ractically unchanged throughout that 
pregnancy, into an existing pregnancy when she was seen. There seemed to 
be no such probability of an exacerbation as would justify interference. Per- 
sonal views concerning the ethical aspects of abortion were entirely independent 
of those which one held as a psychiatrist, while the law remained in its present 
condition. 

R. C. Turnbull said that two cases had been brought to his notice in which 
it was proposed to induce abortion in order to prevent an attack of insanity 
at childbirth. In both cases he gave an opinion that the induction of abor- 
tion w’as not justifiable, and in both cases labour had taken place under normal 
conditions without any undue mental disturbance. He had knowledge of a 
case of acute anxiety melancholia associated with pregnancy where abortion 
had been induced in the hope that the operation would prevent the certifica- 
tion of the patient ; but in spite of that operation, certification was necessary. 
The patient's mental condition, instead of being improved, became definitely 
more acute, with the development of delusions of unworthiness connected 
with the nature of the operation performed. A. H. Boyle remarked that two 
diiricultics met one in regard to the induction of abortion as a preventive 
measure in patients w’ho had attacks of insanity connected 'with one or more 
previous pregnancies. Firstly, that abortion was in itself a disturbing event, 
and might be followed by mental trouble as at delivery at full term and for 
much the same reasons. Secondly, there w^as in many cases a definite mental 
conflict aroused by the interference 'with pregnancy, most women having a, 
feeling of guilt in regard to it, even though they have greatly desired it to be 
done. In concluding the discussion, Lord said that it was evident that the 
weight of evidence told definitely against the growing practice of inducing 
abortion for the prevention of mental disorders, and that those practitioners 
who favoured it might be umvittingly doing harm to the social organism. 
Fears of exposure, shame, depression, even misery following the breaking of 
the moral law should not be confused with the symptoms arising from the 
disordered mind ; such were reactions of the normal mind. 

Prognosis. 

One of the most difiicult tasks with which the psychiatrist is faced is that 
of assigning a prognosis to early and acute psychoses of the biogenctic tyjie. 
One fact is no'vv generally recognized, namely, that the prognosis of acute 
schizophrenic states is not so unfavourable as the earlier formulations of 
Kraepeliii on dementia priecox would seem to imply. A few years ago H. 
Devine® made some observations on the psycliogenetic psychoses in which it 
was pointed out that the more a psychosis was clearly associated with a dclinilc 
exogenous stress, the more favourable were the prospects of recovery. The 
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subsequent history of one of the cases referred to M'^as interesting in this con- 
nection. It was that of a woman who had for many years devoted her whole 
life to her mother. When the latter died, her daughter fell into a severe 
psychosis with delusions of negation. The psychosis was thus reactive to 
the loss of a beloved object. The psychosis lasted for two years, and then 
the patient recovered, and a normal state of biopsychic equilibrium was 
re-established. The stress in such cases need not be psychological, for the 
same generalization obtains w^here physical trauma is concerned. We know, 
for instance, that a febrile delirium is usually favourable in outcome. 

K. H. Menniger^o has written an important article on injluenza and schizo^ 
phrenia in which he gives an analysis of post-intluenzal dementia jiuccox as 
in 1918 and five years later. There are three outstanding features in the 
analysis made of the data pertaining to post-influenza psychoses : schizophrenia 
was relatively the most frequent psychiatric syndrome ; it occurred with and 
without evidence of hereditary predisposition ; most of the cases so diagnosed 
made more or less complete recoveries. If w^e retain the Kraepeliniaii con- 
ceptions of dementia prjecox, w'e must suppose that influenza jirecipitated 
many cases wdiich seemed in the acute phases to be dementia priccox, but of 
w^hich relatively few ultimately verified this early diagnosis, and W'crc somatic 
or cyclothymic psychoses of strongly schizophrenoid colouring. For those 
wiio reject Kraepelin’s conception in favour of a schizophrenic syndrome, 
representing certain phases of psychic disintegration arising upon varied bases 
and following varied courses, the conclusions from the influenza series would 
be that many such schizophrenic syndromes occurred immediately subsequent 
to influenza ; but of the entire series the great majority of cases with dementia" 
praecox-like features and associated with a definite infection W'cre benign 
psychoses and eventually cleared up. 

J. Lange, in a paper on the question of the schizophrenic reaction type, 
observes that Kraepelin’s distinction of the manic-depressive and schizophrenic 
groups w^as based not only on clinical manifestations but also on ultimate out- 
come, the one tending to recover, and the other, even if showing remissions, 
tending to a progressive deterioration of the personality. Where it was found 
that psychoses of apparently schizophrenic type resulted in complete and 
lasting recovery, these came to be regarded as unusual forms of other ty])es 
of psychosis. Kraepelm later spoke of a double set of tendencies : on the 
one hand, some individuals have a certain predisposition to a particular set 
of symptom forms which tend to manifest themselves w hen jirovoked by any 
of a variety of causes ; wliile, on the other hand, different disease ])roc(‘sses 
show a tendency to produce certain forms of manifestation in symptoms. Thus 
in any particular case both factors are at work : a manic-depressive attack 
may take on schizophrenic forms in a patient with a constitutional disposition 
of a schizoid type. 

During the w'ar Popper drew' attention to what he cidled the sehizophrenit* 
reaction type — cases of psychogenctic origin wliich made complete recovery 
after a phase of a definitely schizophrenic type. The significance of such cases 
is still a matter of dispute, and therefore Lange gives instances of‘ two in which 
the psychosis w'as definitely a reaction to emotional stress which entered into 
the content of the psychosis, and recovery was complete, witli insight and 
full memory ; confusion w^as absent. Neither could be regarded as merely 
hysterical, the symptom of the will being influenced so that all sorts of cpieer 
actions were compelled, and the presence of unsystematized delusions being- 
suggestive of a schizophrenic or paraphrenic psychosis. At the height of the 
psychosis this would undoubtedly have been the diagnosis made. 

In a contribution on prognosis in schizophrenia, E. A. Stccker and G. F. 
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Willeyi^ conclude that if the preoipilalino’ sitnalion is innately siynilieant and 
the psychotic content reflects its com{)oiient 1‘aelors, then the psychosis may 
be benign even though the symi)l()ins in tlieinselves liave a somewhat sinister 
aspect. The transition from sanity to mental disease is an extremely critical 
period. Inhibition is lessened, and extraneous accidental happenings may be 
deeply impressed and later elaborated into apparently malignant symptoms. 
Other things being equal, an acute stormy onset is a favourable sign. An 
affective display which is markedly at variance with the remainder of the 
psychotic content, or a notable insufficiency of affect, ordinarily constitutes 
a criterion of chronicity. It is important to distinguish between the psychosis 
in which the emotional disharmony or paucity results from the unfolding of a 
fundamental disease process, and the one in which the apparent lack of aline- 
ment and emotional inadequacy are determined by independent factors not 
concerned with the basic mechanism of the psychosis. Toxicity or exhaustion 
may complicate a benign psychosis and impart to it a deteriorating guise. Both 
the pre-psychotic life and the psychosis should be carefully scrutinized for 
evidence of infection or bodily depletion. Catatonia is not peculiar to dementia 
praecox. It may be a response to toxicity, and it then admits of a hopeful 
prognosis. Stupor, in itself, does not furnish a safe prognostic indicator, and 
it must always be considered in its relations to the entire psychosis. When 
the psychosis as a total reaction constitutes an escape and psychotic correction 
of serious circumstances in life which have brought the patient to an impasse, 
then the prognosis may be favourable even though the clinical aspects are not 
promising. Careful study, not only of the actual mental symptoms, but of 
all the antecedent factors which may have been influential in moulding or 
complicating the expression of the psychosis, and their proper evaluation, 
should tend to reduce the margin of prognostic error. 


Treatment. 

Removal of Chronic Sepsis. — ^Though this subject has been considered in 
previous issues of the Medical Annual, we do not feel that an excuse is needed 
lor reverting to it again. The chief aim of the psychiatrist is to cure his patients, 
and there is no doubt that in quite a number of cases the removal of foci of 
infection in psycliotics is followed by a restoration of their menial health. 
The writer himself has often observed sueh happy results, and is in iigreenient 
with those who maintain that the search for and tlje trealment of septic, fuel 
should be a matter of routine in the psychoses. G. Freneh^*'^ has emphasized 
the importance of nasal-sinus infection in this connection, and gives an account 
of two cases (one of which was known to the writer) in whi(‘h drainage of the 
nasal sinuses was followed by mental recovery. I^fleven similar cases are cited 
from the literature. The distribution of the sepsis in the sinuses of these 
patients is thus summarized : — 


Maxillary 

antrum 

Frontal sinus 


/ Unilateral 
t Bilateral 
/ Umlateral 
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Ethmoidal 

sinus 

Sphenoidal 

sinus 


/ Unilateral 
\ Bilateral 
/ Unilateral 
i Bilateral 


0 cases 
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In many of the cases more than one sinus was involved, and in all recovery was 
reported as following drainage. 

In approaeliing this problem it is essential to remember that a psychosis is 
not due to isolated or independent causes. It is due to a complex of mutually 
interrelated factors, amongst which are the state of the organism, the whole 
of the past history of the patient, both mental and physical, and also the 
ancestral history. Thus it is obviously incorrect to say that a psychosis is 
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‘due’ to a focus of infection, since many individuals with a similar condition 
are in an entirely normal state. There must clearly be other factors at w'ork. 
All that we can say is that there is some relationship between focal sepsis and 
some cases of mental disorder. Furthermore, the reaction of different individ- 
uals to the same morbid agent is extremely variable ; focal sepsis, for instance, 
may be an important factor in the causation of such diseases as rheumatism 
and pernicious anaemia. As Moynihan observed at the annual meeting of 
the British Medical Association in 1927,^^ w'e desire to learn something of 
the peculiar circumstances in which a very prevalent disorder, oral sepsis, is 
sometimes able to exert the gravest influence, and at other times seems inert 
even though present in an advanced stage. The same speaker referred to a 
number of cases upon which he had operated and in w^hich psychoses had 
cleared up following surgical treatment. W. Hunter, whose investigations 
upon the relationship of focal sepsis to medical diseases have exerted a definite 
influence upon modern medicine, in the paper with which he opened this discus- 
sion, expressed the view that the incidence of chronic sepsis among the insane 
of this country w^as much higher than in any group of hospital patients. He 
stresses the importance of the early dental history in cases of manic-depressive 
insanity and dementia prjecox, and observes that he has had cases in which 
he has been able to trace back a continual history of severe dental infection 
from the time of dentition at the age of 2 onwards. How far this early dental 
infection is actually responsible for the development of a psychosis in later 
years it is, of course, difficult to say. There would appear to be some funda- 
mental biological inadequacy in a child whose teeth were thus affected so early 
in life. Hunter points out that the incidence and sites of the focal sepsis found 
in mental disorders are well brought out in the following table of 200 cases 
treated successfully by Cotton, and found afterwards on visit to have remained 
well : — 


Incidence and Sites of Focal Sepsis Treated Successfully in 
100 Male and 100 Female Patients. 
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83 

76 

84 

71 

2 

20 

1 
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In the case of men the teeth were found infected in all cases and in every form 
of psychosis, the tonsils in 76 per cent of cases, the stomach in 83 per cent 
(all of them requiring treatment with vaccines), the seminal vesicles in 2 per 
cent, and serious lesions of the colon in 10 per cent. In the case of women 
the teeth were found septic in all eases, the tonsils in 73 per cent, the stomach 
in 7G per cent (requiring treatment with vaccines in 71 per cent), the cervix 
in 20 per cent, and serious lesions of the colon in about 13 per cent of the cases. 
As regards the incidence in different forms of psychosis there was little or no 
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difference between them in the ease of males, but in women the colon was 
operated on in 13 per cent of cases, as compared with only 1 per cent in males, 
9 of the cases being among 66 cases of manic-depressive insanity. 

Interesting data regarding the incidence and seats of focal sepsis are also 
supplied by Graves : — 
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These figures yield the following incidence of septic foci in different seats : — 

Oral sepsis . . “6 per cent Ear . . . . 39 per cent 

Tonsillar sepsis ..40 „ Cervix uteri .. 71 „ 

Nasal sinusitis . . 10 „ 

The figures show the widespread character of the sepsis present in the mental 
patient. 

In concluding his paper. Hunter pleads for an early removal of any septic 
focus so as to prevent permanent and irreparable damage, and that, in order 
to achieve this new era of antisepsis and the cure of ‘septic psj^choses’ — a term 
approved by W. A. Potts — each mental hospital should be as fully equipped 
for surgical and specialist work as it has hitherto been for medical nursing care. 

An interesting question is raised by T. C. Graves^® as to the possible relation- 
ship between chronic infections in the parents and psychopathic tendencies in 
the offspring. Many psychiatrists are of the opinion that psychopathic heredity 
is the outcome of chronic intoxications in the ancestry. According to such 
a view, a pathogenic agent which originally manifests itself physically in the 
ascendant may determine in the descendant a vitiation of the vital processes 
of the organism upon which the development of personality depends. The 
organism in general, and the brain in particular, are invaded by a humoral or 
nutritive disorder, more obscure and less evident than the state of the organism 
from which it is derived by heredity, but more diffuse and more tardy in its 
effects, and more serious since it manifests itself in disturbances of the psychic 
functions. This theory of blastophoria or germinal injury has been considered 
more especially from the standpoints of syphilis, tuberculosis, and alcohol ; 
but there is no reason why chronic focal infections should not exert an injurious 
effect upon the germ-plasm, since these are now known to be closely concerned 
^\ith the development of disease and to exert a profound influence upon the 
health of the organism. We cannot erect a hj'pothesis upon an isolated case, 
but the one described by Graves is interesting in the connection. The follow- 
ing is a brief account of his case ; — 

The patient was a single woman, age 21, the fifth and youngest child of a mother 
44 years of age. The mother had three ‘nervous breakdowns’, but was not certified 
and was now a mental and physical invalid. Two brothers and one sister had suffered 
from chronic nasal disease. The patient had had chronic otitis media since the age 
of 3. She was a qiuet re^served girl, never on the alert. Menstruation was irregular 
until a niastoidectoiny was performed at the age of 19, when it became regular. After 
the operation she became depressed, tiitli persecution and suicidal obsessions ; she 
improved for a time, and then grew noisy, restless, exalted, hallucinated, and confused, 
with catatonic manifestations. The face was covered by a scattered staphylococcal 
eruption ; the tonsils tiere septic, there 'was pus in the right nostril, the left antrum 
was darker than the right, and there was a mucopurulent cervical discharge. The 
serum was negative to typlioid, paratyphoid A and B, B, aejtrycke^ to Shiga’s bacillus. 
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and to Flexner’s Y bacillus, but agglutinated Gaertner’s bacillus. Eight intravenous 
injections of T.A.B. vaccine were followed by a rise in the titre of the serum to all the 
above except paratyphoid B, and by considerable clinical improvement, although she 
remained depressed. A sinus examination then showed pus in the left sphenoidal 
sinus and both antra. The antra were w'aslied out, and this was followed by an exacer- 
bation of the skin eruption, A second w'ash-out was followed by much improvement 
in the latter. The brain membrane permeability value returned to normal. Another 
course of non-specific protein therapy was then given, and ultra-violet light treatment 
was instituted. Intranasal drainage of both antra was performed. The patient was 
now well and was reported to be alert as never before. 

Graves points out that in this ease definite heredity can be traced. The 
patient developed mental disorder and became certifiable at an age earlier than 
that at which it was exhibited in the parent, thus fulfilling the ‘law of antici- 
pation’. These facts, together with the progressive nature of the symptoms 
culminating in a catatonic confused state, suggest a bad prognosis. Never- 
theless substantial recovery occurred after treatment of septic foci. Graves 
suggests that we are therefore justified in considering psychotic heredity as 
being in part, if not wholly, made up of other components. In this case chronic 
sepsis was present in the mother and in the younger members of the family as 
well as the patient, and for this reason Graves suggests the term ‘septic 
heredity’, which connotes the effect of the maternal toxaemia upon the child 
in utero, and possibly offers a more hopeful prospect. Familial germinal infec- 
tion would also seem highly probable in such a ease. Another point of interest 
in this case is the use of non-specific protein therapy in addition to the surgical 
treatment of the septic foci. As Bruce pointed out, the bacterial toxiemias 
of insanity are chronic, and indicate that the real disease lies deeper than mere 
toxiemia, the disease being rather a failure of the organism to form antibodies. 
Non-specific protein therapy may thus supply the necessary stimulus to the 
organism to enable it to react to the chronic toxajmia. 

Drug Treatment. — Reference was made in the Medical Annual, 1926, p. 
237, to the use of Somnifen in the psychoses. In England this new drug was 
first tried in 1924 at the Maudsley Hospital. The results of this treatment 
are recorded by W. S. Dawson and M. R. Barkas.^® Klasi, who first gave the 
drug a trial, emphasizes that it should be used strictly according to his method 
— namely, giving at first an injection of Morphine gr. and Hyoscine xuo 
followed in half an hour by two ampoules each containing 2 c.c. of somnifen 
solution. The injection must be deeply into the muscles if not given intra- 
venously, as subcutaneous injection produces sloughing. After this a twilight 
sleep must be maintained by doses of one ampoule at intervals, usually of 
six to eight hours. The treatment is best carried out in a darkened room ; fluid 
diet, attention to excretion, and careful watching of the pulse are needed, 
and the patient can be aroused for attention and will doze off again. If he be 
allowed to become fully awake the treatment must be restarted. It must be 
stopped if vomiting or cardiac failure occur, or during menstruation. The cases 
treated are divided into {a) those given the full course, being kept in a twilight 
sleep state for five days or more, (b) those started in this way and stopped for 
some reason, (c) those treated otherwise. Eighteen cases m all were treated. 
The results were not particularly encouraging. The writers state that in most 
cases where the treatment can be continued a twilight sleep can be main- 
tained ; that any improvement following this treatment is quite transitory, 
there being no change at all in some cases ; that there are considerable risks 
attached to the use of somnifen, as in many instances the pulse becomes pro- 
gressively weak, rapid, and often irregular. Only one case had retention of 
urine and cystitis. The improved contact with the environment claimed by 
KUisi was not conspicuous, a few cases showing it only for a few days and then 
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relapsing. They consider that sonmifen, as a soluble sedative which can be 
given intramuscularly, has its place in the list of available sedatives for 
psychotic patients, but that it has considerable risks and no special advantages. 
If "twilight sleep is of benefit in some cases — and this was not evident in these 
cases— the writers feel that it should be produced where desirable by means 
of combinations of hj’pnotics rather than by somnifen. 

Berkeley-Hill^’ records the results of the treatment of three psychotic patients 
in the Ranchi European :Mental Hospital by somnifen. The results on the 
whole were not particularly gratifying, except in one case in which a remark- 
able confirmation was obtained of the suspicions that had been formed as to 
the main causal factor of the disorder. This was a case of obsessional neurosis, 
and, under the influence of the drug, facts were elicited which could not other- 
wise have been obtained from the history. Only one of the patients showed 
any untoward symptom during his treatment. The temperature on the third 
day rose to 104“, and there were signs of collapse. The injections were 
stopped, the temperature fell the following day, and the treatment was con- 
tinued. The first case was treated for 10 days and slept for 160 hours ; the 
second for 11 days and slept for 178 hours; and the third for about eight 
days and slept for 130 hours. 

W. W. DodeP^ reports on the treatment of schizophrenic disorders with 
Calcium. He has treated 14 cases with intravenous injections of ‘Afenil the 
calcium preparation of Knoll ; he gives 10 c.c. every two or three days in a 
series of 80 injections. His most striking successes were with four cases of 
periodic acute catatonic excitement, in w'hich there had been regular prolonged 
attacks of excitement for seven to ten months. In all four the excited periods 
either ceased or w’ere very greatly diminished in severity : one patient has 
now’ been free for five months, having regained insight and capacity for normal 
activities and interests, wiiile the others have showm similar improvement for 
three months ; in all cases the remaining autistic characteristics of the intervals 
improved equally after the afenil. All the patients seemed to appreciate the 
improvements, and, w^hile usually objecting to the first injections, later co- 
operated and even asked for them. It is too soon to judge how’ far any improve- 
ment has occurred in these, but the author's impression is that on the whole 
the treatment does seem to tend to remove or render latent whatever processes 
underlie the acute development of schizophrenia, and he recommends its trial in 
all early cases, as being generally beneficial and possibly curative in its effects. 

RErcRUNCES. — Jour. Psychol. (Med. Sect.), 1927, vii, 221; “Jour. JMent, Set. 
1927, Oct., 589 ; Jour, and Record^ 1926, cxxiii, 595 ; ^Med. Jour, of Australia^ 

1926, Oct., 441; ^Jour. Ment. Sci. 1926, Oct., 573 , Uhid. 1927, Jan., 108; Uhid. 
1926, Oct., 5S8 ; ^Ihid. 1927, July, 390 ; ^Proc. Roy. Soc. Med, (Psychiat. Sect.), 1920, 
xiu, 1; ^'^Amer. Jour. Psychiat. 1926, v, 469; ^^Munch. med. Woch. 1926, 28, 1152 ; 
^Mour. Ment. Sci. 1927, Jan., 9 ; ^^Lancet, 1927, u, 13 ; ^-^Brit. Med. Jour. 1927, n, 811 ; 
^'Mour. Ment, Sci. 1927, Oct., 563 ; ^^Lancet, 1926, ii, 1155 ; ^Und. Med. Gaz. 1926, Ixi, 
383 ; ^^Mwich, ?)ied. ^yoch, 1925, 1462 (epit. Jour. Neurol, and Psychopatkol. 1920, 
Oct., 1S5). 

MESENTERIC CYSTS. A. Rendle Short, M.D., F.R.C.S. 

Cornioley^ contributes a very informing study of this uncommon condi- 
tion. Tw’o cases came under his care, both in middle-aged tvomen. Both 
w'ere removed, and the patients did w’ell. Cysts may be retroperitoneal or 
truly mesenteric. Their origin may be ; (1) Lymphatic vessels, by retention — 
chylous, serous, bloody, or purulent ; (2) Lymphatic glandular, showing the 
same four varieties ; (3) Lymphangiomata, also same four varieties ; (4) 
Congenital cytsts, dermoids, or entodermoids ; (5) Dermoid cysts, teratoma- 
tous or mixed ; (6) Enterocystomata ; (7) Parasitic. The enterocystomata 
are due to nipping off of a portion of primitive intestine, with subsequent cyst 
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formation, and are generally seen in infants. The IjTuphatic cysts are most 
often seen in women. Of Cornioley's cases, one was an enterocystoma and the 
other a chylangioma, i.e., a lymphangioma containing chyle. 

The symptoms are vague at first : loss of appetite, alternate diarrhoea and 
constipation. Then, more or less suddenly, acute intestinal obstruction develops, 
with violent pain, great distention, and vomiting. In some cases there is a 
volvulus, but only if the cjst is mesenteric, not retroperitoneal. On examin- 
ation, before the onset of obstruction, the cyst may be palpable and very 
mobile, though the retroperitoneal cysts are fixed. The outline is oval and 
smooth, and differs from the bossed surface of a cancer. There may be reso- 
nance in front of it. The patient may complain that the swelling can be felt 
rolling about when the trunk is flexed or extended. During the acute stage 
there is reflex contracture of the abdominal wall, though peritonitis is absent. 
The cyst may rupture and fill the belly with fluid, or it may suppurate. The 
treatment is removal, and they generally do well. It may be necessary to 
resect a loop of gangrenous gut. 

Reference. — '^Lyon chir. 1926, xxxiu, 566. 

MUMPS. J. D, RoUeston, M.D. 

Syimptoms and Complications. — In view of the rarity of suppurative paro^ 
iitis in mumps it is noteworthy that both the papers by S. Meyer and H. 
Reifenberg^ and by O. Wiese^ mention a case occurring during an epidemic. 
The ease reported by Meyer and Reifenberg occurred in an infant, age 2 months, 
who apart from otitis media on the same side as the suppurative otitis showed 
no signs of a general infection. The diagnosis of mumps in this case was 
confirmed by the fact that two other infants in the same house had typical 
mumps. No details are given about Wiese’s case. 

Encephalitis in mumps, of which H. Bedingfield® records an example, is rare. 
Acker in 1913 collecteci 30 fatal cases, and reported 2 of his own in which he 
found meningo-eneephalitis at the base of the brain post mortem. Bedingfield's 
case was unusual in that encephalitis preceded the parotid swelling, whereas 
with the exception of a ease recorded by Colomb and Mercier the cerebral sym- 
ptoms appeared after the parotitis. Complete recovery took place without 
any sequelie. A. Wallgren^ states that, unlike most of the other forms of 
meningitis, mumps meningitis is usually lacking in striking symptoms and 
subsides rapidly and spontaneously. It is therefore easily overlooked, and the 
oversight is not revealed by an autopsy. In Sweden it is not uncommon in 
spite of the scanty notice given it in the literature. WaUgren reports 6 cases 
from his own practice. One of these was in a man, age 27, in whom the disease 
commenced with meningitis and the parotid swelling did not appear until the 
third day of disease. Another patient, a boy, age ll?, whose brother had paro- 
titis complicated by meningitis, showed symptoms of meningitis only, without 
any inflammation of the parotid or other salivary glands. The meningeal 
symptoms in this case were slight, but the cerebrospinal fluid show’ed a w^ell- 
marked mononucleosis. Similar cases of meningitis as the only symptom of 
mumps have been recorded by Morquio and Schoerder. Cases of primary 
mumps meningitis have also been reported recently by E. Joltrain, P. Hillemand, 
and L. Jiistin-Besan^on^ in a girl, age 17, and a boy, age 6, who developed 
symptoms of meningitis with cerebrospinal lymphoe\i:osis twD days before the 
onset of the parotid swelling. The occurrence of such cases should make one 
w’ait for the appearance of parotitis before deciding that a lymphocjdic menin- 
gitis is tuberculous or sypliilitie. 

References. — Kinderheilk. 1926, xlii, 163 ; -Arch.f. Kindeiheilk, 1927, Ixxx, 
253 ; '^Lancet, 1927, i, 543 ; KA.cta Pcediatricay 1926, vi, 53 ; et Mem. Soc, imd. 

Hop, de FanSf 1927, 1002. 



MUTATION OF GERMS 


300 


MEDTCAI. ANNUAL 


MUSCULAR CRAMP. (See Cramp, Muscular.) 

MUSCULAR PARALYSIS, PSEUDOHYPERTROPHIC. (See Myopathy, 

PSEUDOIIYPERTROPHIC.) 

MUTATION OF GERMS AS A SERIOUS DIFFICULTY FOR PUBLIC HEALTH 

ADMINISTRATORS. Joseph Priestley, B.A,, iVi.D., D.PJI. 

The question of mutation of germs has been raised again in connection with 
some important experiments recently carried out with the germ of relapsing 
fever, which is a spirocha^te. Tlic fever has a tendency to relapse, and, when 
such a relapse took place, the nature of the spirochajte was found (in the 
ahtnp-mentioned experiments) to have changed in fundamental respects (but 
not in microscopical appearance) from that of the spirochsete originally causing 
the first original attack of relapsing fever. How this change or mutation takes 
place is not known, but the interest in the fact itself is that it is presumable 
tliat relapses in other infectious diseases are due, in the same way, to alterations 
or mutations of the causative germs. This theory strikes at the root of present- 
day ideas of bacteriological ’carrier’ cases (infectious diseases), and, if it proves 
to be true in practice, the important subject of environment will have to be 
considered administratively. Can a /lo/? -virulent germ be made virulent by 
changing its environment *? If so, Mhat is the nature of such change ’? The 
3 to 4 per cent of ^yoH-virulent diphtheria germs in school children’s noses or 
throats (or both) becomes a very serious problem for School Medical Officers 
and others coneerned in the inspection and treatment of school children. 

MYALGIA, MYOSITIS. (See Lumbago.) 

MYOPATHY, PSEUDOHYPERTROPHIC. 

Sir James Piirves-Stezvart, K.C.M.G., C.B., F.R.C.P. 

The phenomena of this variety of muscular dystrophy are almost too familiar 
to require recapitulation. They are those of pseudo-hypertrophy together 
with marked weakness of the affected muscles, the enlargement beginning 
most commonly in the calves. Other muscles waste from the outset without 
any initial stage of pseudo-hypertrophy, especially the latissimi, pectorals, etc. 
The muscles of the face, forearms, and hands usually remain normal. The 
patient has an exaggerated lumbar lordosis when standing, so as to compensate 
for weakness of the hip extensors. The gait is waddling, and there is special 
difficulty in going up and down stairs. There is a classic method of rising 
from the supine position on the floor, so that the patient climbs up his legs, 
as shown in the annexed pictures, from a case of Lewdn’s (Fig, 68). 

The etiology of the malady is still obscure. It is a muscular dystrophy 
which tends to affect males five or six times as frequently as females. Although’ 
females tend to escape themselves, yet they hand on the disease to their male 
progeny. Timme believes that the malady is associated with pineal deficiency, 
and claims that four out of live patients in one family observed by him showed 
a pineal shadow on X-ray examination, indicating premature calcification of 
the gland. Normally such calcification only occurs in 2 per cent of individuals 
under 25 years of age, \\hereas in persons over 50 practically all show a pineal 
shadow’. Timme states that nearly every individual under 20 wdio shows a 
pineal sliadow is affected by myopathy. This broad statement requires verifica- 
tion by other observers before it can be confidently accepted. P. Lewin^ was 
unable to see pineal shadows in any of his 39 cases, nor could he detect them 
in the published reproductions of Timme’s cases. Janney, Goodhart, and 
Isaacson, how’ever, found pineal shadow’s in 2 out of 9 cases. 
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The disease is sometimes associated \Aitii hypoglycfcmia. This would indi- 
cate that other endocrine organs apart from the pineal may be at fault, e.g., 
thyroid, pituitary, and suprarenal. Acting on the endocrine hypothesis, 
Tfmme has treated his cases by Pineal Substance, vV gr. (6 mgrm.) three times 
a day for three weeks out of five, then Thyroid and Pituitary, and, as the 
patient grows older, Orchitic Extract. He claims cure in two cases and definite 
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improvement in four. Lewin. on the other hand, in view of the hypogiycienna, 
gives Suprarenal Extract. gr. by the mouth, three times a day, in the hope 
of inducing In^erglycacmia and increasing the metabolism of glucose. These 
measures, of course, are in addition to the usual directions for the avoidance 
of muscular fatigue, the prevention of contractures, and general dietetic and 
tonic measures. 

Refcrexce. — ^Jour. Amsr. MuJ. Assoc. 1926, Aug. 7, 309. 

MYXCEDEMA. Ivor J. Davies, il/.D. 

C. I. Krantz and J. H. Means^ report six cases of myxmdema in which pig- 
m^Htaiwn was noted. It was more pronounced and more often noted on the 
exposed surfaces of the body. The face, especially the forehead and cheeks, 
were involved in five out of six cases, and in three the extensor surfaces of the 
forearms were pigmented. Pigmentation of the mouth and tongue was not 
present. The pigmentation appeared eoincidently with or shortly after the 
onset of s\nnptoms of myxmdema, but cleared up promptly under thyroid 
administration. No conclusions regarding its origin were drawn. They state 
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that thyroid insiifhciency may conceivably cause a disturbance in the action 
of the "adrenals, but in the present status of our endocrine knowledge no 
dependence or relation has been proved to exist between the adrenals and 
thyroid in this regard. 

J, H. Means, P. D. White, and C. I. Krantz,2 from the thwoid clinic of 
the Massachusetts General Hospital, make some observations on the heart in 
myxoedenia with special reference to dilatation and angina pectoris. They 
present a resume of the literature and two case reports. The following con- 
clusion was drawn : They point out that a lowered tonus of the cardiac muscle 
in myxcedema may, in occasional instances, give rise to definite dilatation of 
the heart, which dilatation completely disappears under thyroid treatment. 
They believe that the discovery of such dilatation, or of evidence of any other 
sort of cardiac disturbance like angina pectoris, is a direct indication for very 
gradual th\Toidization. With patients W’ho under thyroid medication develop 
toxic symptoms, whether angina pectoris, or other, one must be content 
with maintenance at a metabolic level below that at which the toxic symptoms 
occur. 

PiEFEaESCES. — ^Boston 2Ied. and Surg. Jour. 192G, Sept., 518 ; Hbid. 455. 

NAPKIN ERUPTION, {See Dermatitis of Dlvper Region.) 

NASAL ACCESSORY SINUSES, DISEASES OF. (See also Nose, Foreign 
Bodies in.) Jl. J. M. Wright, M.B., F.R.C.S. 

Skiagraphy of the Nasal Sinuses. — ^Dobranski and Lenaratowski^ give as 
the possible causes of opacity in the X-ray plate of the maxillary sinuses, either 
under-development, pus, tliickened mucous membrane, a tumour, or patho- 
logical changes in the neighbourhood. After trying other opaque substances, 
they have obtained good results by the injection of lipiodol into the maxillary 
antrum before taking the skiagram. From 4 to C c.c. of the fluid are injected 
through a cannula into the sinuses while the patient is lying on the affected 
side. The nasal cavity is then plugged with paraffined wool to retain the oil 
in the cavity, and the skiagram is taken. In cases of suppurative sinusitis 
with polypi and thickening of the mucous membrane, the shadow is smaller 
than the normal, and irregular in outline. Where a tumour fills the sinus, 
small isolated islands of opacity can be seen. Dental cysts can be injected 
from a fistula in the alveolus, and their relationship to the maxillary antrum be 
clearly seen, 

B. McKelvie- also reports favourably on the method. He injects the lipiodol 
with a Watson-Williams syringe, and gives an example showing the appearance 
of small scattered opacities in a case of new growdh of the antrimi. Paul 
MacCready advises its use not only for the maxillary antrum but also for the 
frontal and sphenoidal sinuses. 

Catarrhal Sinusitis. — Suppuration in the nasal sinuses is a well-defined condi- 
tion. That milder degrees of inflammation occur, not characterized by a 
purulent discharge, is undoubted. Since, how’ever, the exploratory wash-out 
of a sinus, if not productive of pus, is usually taken as evidence that the sinus 
is not diseased, not much advance has been made in the differentiation of non- 
suppurative sinusitis. Oskar Hirseh® deals particularly with what he describes 
as a catarrhal inflammation of the maxillar>’ antrum. He points out that 
while a non-suppurative inflammation of the etlimoidal sinuses, characterized by 
the formation of polypi, has been recognized for many years, not infrequently, 
in cases of nasal poh’pi, the whole lining of the antrum w’dl also be found to 
be filled by a polypoid degeneration of the lining (Plate XXIV). While this 
condition of multiple polypi in the antrum is the one most commonly met with, 
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a single localized oedemalous elevation may be ‘present, ending in a cord-like 
process which passes through the ostium of the maxtllary antrum and ends 
in an cedematous mass, a choanal poh*p. While it is no new thing to recognize 
that nasal pol^i^i may take their origin in sinuses other than the ethmoidal, 
the opinion of Hirsch, that they most commonly arise in the maxillary antrum, 
will probably not be generally accepted. In the case of choanal polypi it has 
long been recognized that the antrum is almost invariably their site of origin. 
Hirsch's article will, however, prove useful in concentrating attention on the 
maxillary antrum in cases of polypi, particularly those in which recurrences 
still take place after the ethmoidal region has been thoroughly dealt with. 
Hirsch considers that some degree of opacity to X rays in the involved sinus, 
accompanied by an absence of pus on Avasliing out, is strongly suggestive of 
this condition. He also draws attention to an observation wliich must 
have occurred to others, that in these cases of polypoid or catarrhal 
inflammation of the maxillary antrum the bony wall is found to be un- 
usually thin. 

Cavernous Sinus Thrombosis Complicating Sinusitis. — Wells Eagleton^ has 
paid considerable attention to this and allied infections of the venous system 
associated with suppuration in the nasal sinuses. He publishes here the 
result of an exhaustive study of 25 cases occurring in his practice, of w'hich 21 
pTO^’ed fatal and 4 recovered. He regards a spread of infection by the veins as 
being the most frequent path in eases of intracranial infection. If tlus view’ is 
correct, the study of thrombophlebitis in the skull has an important bearing 
on the occurrence of cases of meningitis and brain abscess. He emphasizes the 
necessity for early diagnosis m cavernous sinus thrombosis if any improvement 
in results is to take place. He concludes that the classical cases of cavernous 
sinus thrombosis accompanied by signs of the blocking of the sinus, namely 
proptosis, cbeniosis, etc., are not the only variety w’hich occurs, but that a 
more chronic slowly obliterating thrombosis may take place without any of 
these signs. (See also Caveknous Sinus Thkombosis, p. 74.) 

Spreading Osteomyelitis of the Skull. — This distressing disease, although 
uncommon, is seen from time to time by every' rhinologist. Dan McKenzie® 
gives his experience as a result of the treatment of five cases during the 
last thirteen years. This spreading infection of the bones of the skull may 
originate spontaneously, but more usually folio w’s operation. Far and aw'ay 
the most common source of infection is the nasal sinuses, few' cases only being 
recorded of dental or otitic origin. When an operation is the exciting cause, 
the extent thereof does not seem to be in any w’ay a deciding factor. In the 
more acute cases signs are noticed within a few’ days, but in the more chronic 
an interval of a w’eek or two may elapse betw'een the operation and the 
onset of the osteomyelitis. The condition may start in the bones of the face 
or in the frontal bones, and in the former case tends to spread upwards, 
sparing as a rule, the roof of the orbit. Diagnosis is easy, the occurrence of a 
slowly spreading sw'elling of the face or forehead, with the formation of sub- 
cutaneous abscesses, being typical. Untreated, the condition will extend, death 
taking place from septicaemia or meningitis. Treatment should aim at pro- 
viding a barrier locally to the spread of infection, and employing constitutional 
methods to combat the infection. To achieve the former purpose an area of 
liealthy bone should be removed around the infection, in addition to the open- 
ing of abscesses and removal of dead bone. Operation should be carried out 
as early as possible, and in planning the method the removal of healthy bone 
should precede that of the diseased, so as to avoid reinfection as far as possible. 
As an addition to operation, McKenzie has found intravenous injections of 
Colloidal Silver apparently of great help. This drug should be administered 
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daily and pushed to the limit of tolerance. The preparation he has used is 
Electrargol, the dosage being from 2 to 10 c.c. One favourable point in this 
complaint is that, after recovery, new bone is formed to replace that removed 
by the surgeon or by necrosis. 

References. — d& ds L'OTBillCy dii> LotTyyiTi 1925, Oct. ; ]\Ied. Jouy. 

192l>, 11 , 58 \ ^Jonr. Laryngol. and Otol. 1927, Jan., 39 ; Clinical Study of Bloodstream 
Irifckions, New York, The Macmillan Co., 1926 ; ^Jour. Laryngol. and Otol. 1927, May, 
293. 

NEPHRITIS. Hugh MacLean, il/.D., D.Sc., F.B.C.P. 

Cardiovascular Changes associated with Renal Disease. — E. G. Bannick^ gives 
details of some cases of chronic nephritis 'with death from uraemia in 'which 
there was no evidence of any cardiovascular involvement. In one such case 
the blood-urea ten days before death was 459 mgrm. per 100 c.c., while the 
creatinin was 19-6 mgrm. The haemoglobin content was 30 per cent, the red 
blood-cells 1,490,000, and the carbon-dioxide combining power of the plasma 
only 20 per cent. Despite these findings there were no retinal changes, nor 
any evidence of cardiac hypertrophy ; the systolic blood-pressure \vas 130 and 
the diastolic 63. Bannick concludes his paper with the observation that rare 
cases of chronic glomerular nephritis terminating in uraemia may occur without 
hypertension, cardiac hypertrophy, or retinal changes, and that application of 
this possibility adds important data to the study of hypertension and nephritis. 
H. MacLean- points out that though hypertension is a common symptom in 
chronic renal disease it is by no means always present. From time to time 
cases of chronic nephritis are encountered in which no obvious cardiovascular 
changes are present. He cites the case of a patient who died in uraemia with 
a blood-urea content of 320 mgrm. per 100 c.c. and yet no evidence of increased 
blood-pressure or enlarged heart at any time, though he had been examined at 
intervals for two years before death. In the course of an investigation into 
the after-results of nephritis contracted during the Great War, MacLean found 
that some of these patients recovered from the kidney lesion, but that they 
gradually developed severe cardiovascular involvement. Other patients, how- 
ever, showed a progressive deterioration in kidney efficiency with a normal 
heart and blood-pressure. Thus it -would seem that acute nephritis -which 
does not clear up may result either in progressive degeneration of the kidney 
substance with or without cardiovascular disease, or in cardiovascular disease 
alone without any evidence of progressive renal disease. Indeed, in many of 
these patients the kidneys, as judged by renal tests, seemed to be acting quite 
efficiently. 

Xephrosis. — The term ‘neplirosis’ -was introduced in 1905 by Muller to denote 
a special degenerative type of renal disease with the same symptoms as paren- 
chymatous nephritis. The term, however, appears to be an unfortunate one, 
and its general use has only tended further to confuse the classification of renal 
disease. It is indeed doubtful -whether the alleged condition is a clinical entity, 
but at any rate it is impossible to say in the case of the average patient during 
life whether the renal lesion in a case of parenchymatous nephritis is or is not 
of a degenerative nature. If the condition is inflammatory in nature, the 
probability is that it -will pass into chronic renal disease ; if degenerative 
(nephrosis), it will probably clear up. In the opinion of the writer the term 
"nephrosis' senses no useful purpose. For several opinions on the subject see 
Elwyn,” Murphy and Warfield,^ Epstein,® Davidson,® Bennett.'^ 

Treatment. — There is very little new in regard to treatment. A. A. Osman 
recommends the use of Alkali Salts given by the mouth in the treatment of 
nephritis. These alkalis are given in the form of potassium eitrate. potassium 
bicarbonate, sodium bicarbonate, and sodium citrate, generally in equal parts 



MEDICAL AXXL'AL 


305 


NERVES, PERIPHERAL 


of water. When sodium bicarbonate alone was used, it was found in every 
case that a stage of initial oedema or increase in existing oedema was encoun- 
tered. This initial increase was much less marked if potassium salts 'were 
added to the mixture. Potassium salts alone, however, may produce severe 
diarrhoea and possibly have a toxic action on the heart. The alkali is given 
in necessary doses until the urine becomes alkaline to litmus, though this 
amount is generally below that required to produce a diuresis. The lowest 
dose used was 240 gr. in twenty-four hours, ^vhilst in one case 2100 gr. proved 
to be ineffective. The dosage should be distributed evenly throughout the 
twenty-four hours and increased daily to the optimum. Certain dangers of 
this treatment are discussed. 

M. Smith® states that diets of lower protein content than now in common 
use in the Dietary Treatment of chronic nephritis with nitrogen retention are 
feasible. The amount of protein allowed in the diet should be based upon the 
amount of non-protein nitrogen which the patient is able to excrete during 
twenty- four hours. If it is desired that the nitrogen retention be relieved, the 
nitrogen from the protein in the diet should be less than the total twenty-four- 
hour non-protein nitrogen in the urine. When the twenty-four-hour nitrogen 
excretory capacity of the kidneys equals the amount of endogenous nitrogen 
katabolism, it will be impossible to relieve nitrogen retention by dietary 
measures. With properly constructed diets it is approximately accurate to 
calculate the endogenous nitrogen katabolism at 0*02 to 0*08 grm. per kilo, 
of body weight per tw^enty-four hours. When any subject partakes of a diet 
wiiich satisfies the energy requirements in full, but with protein nitrogen con- 
tent of less than 1 grm., there is at first a strong negative nitrogen balance 
and then this gradually diminishes until it approaches a minimum. If such a 
diet is indefinitely prolonged, it might he possible to deplete the body protein 
to a dangerous extent. However, there is sufficient evidence to show that such 
a point w'ould not be reached for many months. Tliis fact makes it practical 
to administer diets of very low' protein content to patients having chronic 
nephritis with nitrogen retention ; for, where chronic nephritis has progressed 
to such an extent as to make necessary diets practically free from protein, other 
complications of the disease will be more apt to prove fatal sooner than the 
effects of protein starvation can become apparent. These measures are highly 
practical in rapidly relieving nitrogen retention, w hich is the result of excessive 
protein intake in the presence of a moderate degree of renal insufficiency ; after 
relief of retention a protein intake could be given w'liich w'ould ensure nitrogen 
balance. 

Refebences. — Kirch, of Internal Med. 1927, May, 741; “Lancet, 1927, i, 1250; 
^Arch. of Internal Med. 192G, Sept., 346 ; Mbid. Oct., 449 ; ^Jour. Amer. Med. Assoc» 
1926, Sept., 913 ; ^Canad. Med. Assoc. Jour. 1926, Sept., 1059 ; "^Lancet, 1927, i, 3 ; 
^Guy^s Hasp. Rep. 1926, Oct., 412 ; ^Boston Med. and Surg. Jour. 1927, April 21, 649. 

NERVE-ROOT SECTION FOR PAIN. {See Rhizotomy.) 

NERVES, PERIPHERAL, SURGERY OF. Geoffrey Jefferson, M.S., F.R.C.S. 

Suture of Digital Serves. — Sherren's classical monograph on nerve injuries 
taught that these should be sought as a routine in lacerated w'ounds about the 
w'rist-joiiit ; and it is certain that far few'er nerve divisions in this region escape 
recognition and appropriate treatment to-day than W'as the case tw'enty-five 
years ago. With the smaller branches in the hand, and particularly in the 
lingers, the case is otherwise. Yet the need for treatment is no less pressing, 
for impaired digital sensation is a very serious disability to the w’orking man, 
and indeed to anybody w’lio wishes to use Iiis hands intelligentlj'. Even w'hen 
the repair of a cut tendon has been satisfactorily made and mobility restored, 
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the diminution in the power to feel textures, to measure distance and move- 
ment, is always tiresome and often worse. 

Sterling Bunnelld as the result of his experiences in 105 sutures of the nerves 
of the hand, is a most enthusiastic believer in routine operation. Of all nerve 
sutures throughout the body, he says, those that are most uniformly, promptly, 
and completely successful are those of the hand and fingers. He sutured 45 
digital nerves, and 60 in the palm. Three times he sutured the branch of the 
median running to the muscles of the thenar eminence. This he regards as the 
most difficult on account of the small size of the nerve. He has also sutured 
the deep branch of the ulnar, with the usual good result. The suture material 
which he employs is the finest silk, which may be unravelled, if need be, and 
the most tenuous strands used. His results are the more striking because in 
several cases severe infection had followed the original injury, and tendon- 
reconstruction procedures had to be done as well. These he prefers to leave 
till nerve regeneration has taken place in order to obviate the possibility of 
trophic troubles with the graft — a remote chance perhaps, but the man is 
immediately in a better position to make use of his hand if sensation has 
returned, and he is more encouraged. Bunnell has not hesitated to make use of 
free grafts from the superficial nerves of the calf when a gap had to be bridged, 
and contrary to the current expectation these have done well. 

Fibroma. — Margottini- describes two cases of fibroma of the great nerves of 
the forearm. The first occurred in a woman, age 57, who had a tender swelling 
the size of a nut on the inner side of the forearm in the region of the ulnar 
nerve in its upper third. It was removed entirely at operation, and following 
this there was a complete lesion of the ulnar nerve. The second case was in 
a 10-year-old patient who for two and a half years had a rounded spelling 
beneath the palmar fascia of the right hand. This was believed to be a lipoma, 
but at operation it was found to arise from the trunk of the median nerv^e. A 
considerable length of nerve was found to be involved. Histologically it was 
proved to be a diffuse fibroma. [Localized tumours are by no means common, 
and the diagnosis will not often be difficult. It is, as a rule, not necessary to 
make a block excision of the ners’e, as the tumour can with care be shelled 
out without gross damage to the nervous elements. That is to say, the tumour 
has no essentially nervous elements in it, but arises from the internal connec- 
tive-tissue architecture of the nei-ve-trunk. — G. J. |. 

Recurrent Laryngeal Paralysis . — Paralysis of the recurrent lar\mgeal nerve 
is one of the bugbears of goitre surgerv’. It may happen to the most experi- 
enced surgeons, but modern technique which we owe to the intensive study 
of goitre in the hands of a few individuals has led to distinct improvements 
in this respect. Paralysis of one cord alone is little more than a temporary 
nuisance to the patient, unless he or she is in the habit of making unusual 
demands on the vocal apparatus. After a period of flaccid paralysis the cord 
retracts laterally and the glottis is widened again, and little or no difference 
in the voice may be detected. Bilateral paralysis is a much more serious 
condition and may lead to severe dyspnoea from the approximation of the 
flaccid cords. Trotter devised an ingenious plastic operation on the cords, 
but we owe to Sir Charles; Ballance'^ and C. H. Frazier^ the modern operation 
of nerve suture. 

The descendens iioni, wliich is a very much larger nerve in the living than 
appears in the formalin-hardened body, is anastomosed to the recurrent laryn- 
geal nerve. Frazier has repoited the results of operation in 12 cases, in 2 of 
which a bilateral operation was performed. All of these paralyses followed 
operations for thyroidectomy. In 2 cases the operation was a failure from the 
fact that the })eripheral ends of the severed nerves were not discoverable, and 
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it was thought that in these the entire peripheral portion must have been 
avulsed. The remaining 10 operations were technically successful ; 5 were 
judged improved, 1 has recovered, and 4 w’ere failures, but the palsy had existed 
ill one case for eleven years and in another for nine years ; and in only one 
case had it been present for less than a year. He thinks six or seven years 
the maximum duration after "which improvement is to be expected, but we 
should imagine that this is too long, judged from experience -with nerves else- 
wheie. The advantages of the descendens hypoglossi (noni) are that the nerve 
lies easily accessible in the region in \vhich it is required, that it is very long 
and can be transplanted without tension ; further, it supplies the accessory 
muscles of the larynx and should therefore be physiologically a sound nerve 
to employ. At operation, the first step consists in isolating and identifying 
the stump of the recurrent laryngeal nerve, the most difficult phase of the 
operation, as it may be buried in scar tissue. C. H. Frazier recommends that 
dissection should begin at the point where the nerve enters the larynx at the 
inferior cornu of the thyroid cartilage. The nerve is traced dowm until its 
point of severance is found, and it is then sutured to the descendens noni. 
Ballance has used the phrenic in his experimental w'ork on monkeys and got 
excellent results. Frazier reports that he has succeeded in using this in one 
human case, but it w'as too early to be sure of the result. A previous attempt 
on another patient had had to be abandoned owing to respiratory difficulties. 
Sir Charles Ballance’ performed a phrenico-recurrent anastomosis on both 
sides at a month’s interv^al on a case of Mr. Barnes’, in June, 1926. 

Reference. — ^Surg. Gynecol, and Obst. 1927, Feb., 145; -Pohclimco (Sez. Chir.J, 
192ti, Aug., 393; ^Brit. JJed. Jour. 1924, ii, 349; hSurg. Gynecol, and Obst. 1920, 
.\ng., 13-1; ^Proc. Boy. Sac, Med. 1920, Nov. 

NEURALGIA, TRIGEMINAL. 

Sir James Purves-Siewarf, K.C.M.G., C.B., F.R.C.P. 

The first essential in the rational treatment of neuralgia is an accurate 
diagnosis of its cause. Local causes capable of exciting reflex pain must first 
be excluded ; so also must tumours, inflammatory lesions, and various other 
causes of toxic or infective character, e.g,, gout, diabetes, malaria, alcohol, 
lead poisoning, malaria, syphilis, and so on. Then, and only then, are W’o 
justified in diagnosing primary or essential neuralgia. Cases of trigeminal 
neuralgia have been classified by Wolf^ under five groups : (1) The common, 
minor, or ordinary facial neuralgia ; (2) The typical paroxysmal tic douloureux 
or major neuralgia ; (3) A variety intermediate betw’een the first tw'o — chronic 
inveterate neuralgia ; (4) Artificial neuralgia, resulting from alcohol injections 
administered for the relief of neuralgia ; (5) An atypical ophthalmic type of 
neuralgia, occurring chiefly in w’omen. 

Treatment. — I n regard to this, tw'O great classes are at once distinguished — 
those in w’hich the cause can be discovered and removed, and those of so-called 
essential neuralgia in wliich we are forced to treat the symptom itself. Here 
w'e have three varieties of treatment from wdiich to choose ; (1) Analgesic 
remedies, applied either locally or internally. (2) Physical remedies, e.g., 
radiotherapy, diathermy, galvanism, ionization, etc. (3) Surgical interven- 
tion : this includes the w'ell-knowm alcohol injections into the foramina of exit 
of the affected division ; it also includes various operations on the trigeminal, 
whether in front of the Gasserian ganglion, at the ganglion itself, or at the 
retroganglionic sensory root. There is also another mode of attack directed 
at the peri-arterial sympathetic plexus w’hich innervates the facial vessels. 

Analgesic Drugs of all sorts, often combined with local hot applications, are 
invariably tried in tiie first instance in every ease of severe neuralgia. When 
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these fail, we are left with the alternatives of some kind of physiotherapy, or 
we may be driven to surgical intervention. 

Physical Remedies . — Of these, Galvanism until recent years had the widest 
vogue. To be effective it has to be applied in strong currents of 80 or even 
100 ma., in seances lasting 45 minutes or longer, at frequent intervals over a 
period of several months. The efficacy of the galvanic current is enhanced 
by using it for Ionization, or the driving in of ions of such drugs as salicylates, 
quinine, or aconitine. X-ray Treatment is another physical method which 
has been warmly supported, although it is confessedly more useful in acute 
than in chronic cases. During the last four years A. MuUer,^ of Rostock, has 
treated 23 cases of trigeminal neuralgia by X rays. In the old days there was 
a risk of producing X-ray burns of the skin ; this is now avoided by careful 
dosage and improved technique. Another objection — the risk of producing 
adhesions around the Gasserian ganglion and thereby rendering subsequent 
surgical operations excessively difficult — ^is pronounced by Muller to be without 
foundation. On the contrary, he maintains the converse proposition, viz., 
that previous alcohol injections diminish the likelihood of X rays pro\dng 
beneficial, and stoutly suggests that the treatment which is least dangerous 
should be tried first and that surgical intervention should only be considered 
after X rays have had a fair trial with negative results. The precise mode of 
action of X rays on the Gasserian ganglion is disputed ; some authorities ascribe 
the effect to an artificial capillary hypersemia of the ganglion, thereby carrying 
off inflammatory products, others to a specific sedative action on the nerve- 
tissues. Be this as it may, it is noteworthy that, in practical^ every case 
treated, there is an immediate reaction consisting of an exacerbation of pain 
in the affected area and suggestive of a hypersemic effect on the ganglion. This 
is so regularly to be expected that the patient should always be warned of it 
beforehand, lest he be discouraged from persevering with the treatment. The 
more recent the case of neuralgia, the more violent is this temporary reaction, 
which subsides in a few hours, or at the most in a day or two. Out of Muller's 
23 cases, 5 (all of w’hich had previously been injected by alcohol) were unbenefited 
by X rays, 4 were improved but relapsed later, 5 recent cases were at once cured, 
whilst of the remaining 9 (all old-standing eases), 7 were freed from pain after 
two or at the most three treatments, whilst 2, after temporary improvement, 
relapsed. Miiller gives a careful description of his technique, in which it is 
essential to have an installation that permits of deep irradiation, exact dosage, 
and efficient protection of the skin by suitable filtration. He irradiates the 
ganglion at a depth of 5 cm. from the surface in the temporal fossa through an 
aperture measuring 4 by 3 cm. 

Diathermy is claimed to be liighly efficacious at the hands of Bordier, of 
Lyons, wffiose work on diathermy in acute poliomyelitis is already well known 
{see Medical Annual, 1926, p. 369). Here, again, a correct technique is all- 
important for the securing of good results. He uses a wet sponge electrode 
over the painful area and applies a current as intense (800 to lOOO ma.) as 
the patient can bear, using an interrupter from time to time. The other 
electrode, a large metal plate, is placed in the mid-dorsal region. The whole 
seance lasts 20 or 30 minutes, and is repeated daily. For the first half of the 
seance the wet electrode is applied, causing the skin to become red and warm ; 
this is then replaced by a metal electrode of tin or lead, fixed securely on the 
affected area of skin for 15 or 20 minutes. 

Surgical Methods . — Alcohol Injections still play an important part in the 
relief of trigeminal neuralgia, especially in cases limited to a single division 
of the nerve. By injecting the appropriate foramen of exit, relief of paii 
can usually be obtained for a ]5eriod of many months. When the nerve 
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regenerates, however, the pain may recur, and must again be aliayed by 
a second or even a third injection. The advantage of alcohol injections, in 
skilled hands, is the absence of shock and the obviating of any mutilating 
scar of the face. Cases where alcohol injections fail or lose their effect have 
still in reserve various major operations. In the old days resection of the 
Gasserian ganglion was commonly recommended. This was a formidable 
undertaking with a moitality estimated at from 12 to 22 per cent. This 
operation accordingly has been superseded by Retroganglionic Section of the 
Sensory Root, originally introduced by Spiller, of Philadelphia, in 1901. Since 
then, in a series of 432 consecutive operations by C. H. Frazier, ^ the mortality 
has been only a fraction of 1 per cent. Since 1915 Frazier has replaced total 
section of the sensory root by subtotal division ^ in which the outer two-thirds 
of the root are alone sectioned, leaving undi\'ided the inner third and thereby 
sparing the patient the risk of trophic changes in the eye. Since 1919 Frazier 
has further shown that it is possible to avoid sectioning the motor root, which 
accompanies the third division of the nerv’e through the foramen ovale. If 
the motor root be spared, the patient does not have subsequent paralysis of 
the masticatory muscles on the affected side. This is of importance in the 
infrequent cases where a bilateral trigeminal neuralgia calls for operation. 
Hitherto, when a patient has been cured of trigeminal neuralgia on one side by 
division of the sensory together with the motor root, and subsequently develops 
similar neuralgia on the opposite side, the surgeon is naturally inclined to 
suggest alcohol injections on the second side, for fear of inducing bilateral 
masticatory paralysis. Frazier had one such case and succeeded in dividing 
the sensory root alone on the second side, lea\ing the motor root intact. Tem- 
porary paralysis of the masticatory muscles supervened for a week, but 
ultimately recovered, and the patient remained able to use the muscles on 
that side ; those on the first-affected side were already permanently paralysed 
as a result of the first operation. 

An entirely different surgical procedure is that which is directed to the 
sympathetic fibres of the vessels in the neuralgic area. The symptoms of tic 
douloureux, although distributed in the territory of the trigeminal nerve, are 
essentially of angioneurotic t>q)e, analogous to the pains of intermittent claudi- 
cation of the limbs. The paroxysms of pain are accompanied by vegetative 
phenomena, such as flushing of the lace, dilatation of the pupil, excessive 
laehrymation. and sometimes secretion of nasal mucus and saliva, all on the 
affected side. Not only do the paroxysms occur spontaneously, but the slight- 
est stimuli, especially those wliich induce vasomotor and other sympathetic 
reflexes, suffice to induce an attack. It has accordingly been suggested that 
the real cause of the painful paroxysm may be vasomotor spasm in the arteries 
of the Gasserian ganglion. Acting on this hypothesis. Trousseau in 1892 
suggested Ligature of the External Carotid Artery on the affected side, thus 
destroying the vasoconstrictors in its adventitial coat. Since 1900 Cavazzini 
had successful results following Excision of the Superior Cervical Ganglion of 
the sympathetic chain ; and more recently Sokolow, in Wischnewsky’s clinic 
at Kasan, performed Peri-arterial Sympathectomy of the external carotid in 5 
cases, with good results in 4. Later still Kasaroff,*^ of Saratow', has treated 
3 cases by simply exposing the external carotid for an extent of 4 or 5 cm., and 
swabbing it with 80 per cent Alcohol so as to produce degeneration of the peri- 
arterial plexus. The immediate results as to relief of pain w^ere satisfactory. 
None of his cases, how'ever, has been follow’ed up for more than a couple of 
months, so that it is too early to decide as to the 'permanency of these results. 

Pby&^otJierapy, 1926, April, 17; -Mtinch. ? 7 ied. Woch, 
192b, Aov. 12, 1915 ; Amer. Med. Ansoc. 1926, Nov. 20, 1730; ^ZentrnlbL f. 

Uar. 1927, April 16, 964. ' 
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WEUROSYPHILIS. (See Syphilis of the Central Nervous System.) 


ROSE, DISEASES OF. (See Nasal Accessory Sinuses, Diseases of; Nose, 
Foreign Bodies in ; Rhinitis, Atrophic ; Rhinorrhcea). 

NOSE, FOREIGN BODIES IN. A. J. M. Wright, M.B., F.R.C.S. 

Foreign bodies in the nose are not very rare, and owing to the suppura- 
tion and other secondary changes produced, the diagnosis may not be easy. 
A foreign body is usually introduced in childhood, but sometimes, as in the 
case of projectiles, it may reach the nasal cavities by penetration of its 
walls. In the former case it is found most commonly in the right side 
of the nose and lies between the inferior turbinal and the septum. If not 
removed it may remain in the nasal passages for a more or less unlimited 
period. The degree of symptoms produced depends somewhat on its con- 
sistency, non-absorbent objects such as glass beads producing the minimum 
of reaction. In all cases the symptoms produced are unilateral nasal discharge, 
obstruction, excoriation of the upper lip, and sometimes epistaxis. Pain may 
be present, being neuralgic in type and felt all over the affected side of the head. 
Conjunctivitis or a nasal sinus suppuration may be a secondary result. The 
presence of a unilateral nasal discharge should always raise the suspicion of a 
foreign body, although other conditions producing this symptom are nasal 
sinus suppuration, malignant disease, or the ulceration associated with syphilis 
or tubercle. 

Douglas Guthrie,^ dealing with foreign bodies, particularly in children, 
subdivides the cases into those in which there is a history of the introduction 
of the foreign body and those in 'which there is not. He draws attention to 
a type of foreign body, a piece of marine sponge, which he has found to be 
present in a quarter of the cases, and suggests that this may have been intro- 
duced by the parent in cleaning out the nostrils. This particular foreign body, 

owing to its absorbent nature, pro- 
duces a considerable degree of foetid 
discharge, and tliis usually prevents 
a view being obtained of the foreign 
body. In each case it was removed 
blindly with forceps. When a foreign 
body remains undiscovered in the 
nose, irritation and inflammation are 
produced. In course of time a de- 
position of calcium salts, chiefly the 
phosphate, tends to take place round 
the foreign body, and w’c then have a rhimWh. A rhinolith, or nose stone, 
as has been said, is usually the result of deposition round a foreign body, but 
is stated sometimes to occur with a nucleus of dry mucus or blood-clot. As in 
the case of a simple foreign body, it tends to be situated betw'een the inferior 
turbinal and the septum, and, with increase in size, produces ulceration, so 
that eventually it may become firmly impacted in the nasal passages. The 
specimen illustrated (Fig. 69) is an unusually large one and was removed by 
the review'er from a w’onian of 58. The nucleus, in this case, consists of a 
glass bead w'hich, presumably, w’as introduced into the nostril in childhood, 
so that the rhinolith had been forming for possibly 50 years. The symptoms 
in this case were characteristic, consisting of an offensive unilateral dis- 
charge and bome pain which raised the question of the possibility of malignant 
disease. 

One of the commoner varieties of foreign bodv is what niav be described 



Fig . 69. — Rhinolith formed by deposition round 
a glass bead. {Katural 
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as the surgical one. Among such, a fragment of gauze or wool is most frequently 
met ’with, having usually been left in during the performance of an operation. 
Fragments of instrument, rubber tube, etc., also form examples. Cases have 
occasionally been recorded in which a metal style, introduced into the lachrymal 
passages for stenosis, has, at a later interval, been removed from the nasal 
passages into wliicli it had passed. In any case in which ob truction and 
discharge are present following an operation on the nose, this possibility should 
be borne in mind. As far as foreign bodies, such as bullets which have entered 
through the walls, are concerned, there is nothing particular to be said, the 
history usually giving the diagnosis. Teeth, either \vhole or in part, may find 
their way into the nose, either from an abnormality in eruption or by being 
forced there during attempts at extraction. 

Another group of foreign bodies met with, chiefly in the tropics, is that of 
insects, etc. Of these, the larva of a fly, the Texas screw-worm, produces 
an ulcerative condition with necrosis of the bones. Usually the indhidiial 
suffering from this disease has previously been the subject of a suppurative 
condition in the nose, and the fly lays its eggs during sleep on the decomposing 
organic matter in the nasal passages. Cases in which a cockroach has been 
blown out of the nose, into which it had entered during sleep, have been 
recorded. Filling the nasal passages with oil to suffocate the insects, or the 
inhalation of chloroform, will probably prove effective. 

Diagnosis. — In the cliild, the presence of a unilateral discharge is always 
strongly suggestive of a foreign body. The only other condition likely to 
give rise to this symptom is a suppuration in the antrum. Inspection of the 
nose may reveal the foreign body, or, failing this, it may be felt with a probe, 
but for this an anaesthetic is usually necessary. A skiagram will generally 
differentiate between a foreign body and an antral sinusitis. In the adult a 
foreign body has to be diagnosed from a sinus suppuration, tubercle, syphilis, 
and malignant disease. skiagram again is of great help, and if the "foreign 
body is opaque it will settle the diagnosis. A long history of the symptoms 
should throw doubt on the diagnosis of malignant disease, and microscopical 
examination of the granulations caused by ulceration from a foreign body will 
show the presence of a large number of giant cells. A rhinolith, when it can 
be seen, is usually nearly black in colour, rough on the surface, and situated 
towards the floor of the nose. The only condition likely to simulate it is a 
sequestrum associated 'VAith syphilis. 

Method of Removal. — In the majority of cases the foreign body can be 
seen, felt, and removed under an amesthetic. In the child an ansekhetic is 
nearly always necessary. Soft foreign bodies, such as a piece of sponge, are 
most easily removed with forceps, and a finger in the nasopharynx may be 
useful in preventing the foreign body from being pushed backwards. Smooth 
objects, such as beads, are most easily removed by a probe, the terminal 
quarter of an inch or so of which is bent at a right angle to form a hook. 
In the case of a rhinolith it may be necessary to break it up to facilitate 
removal. 

Foreign Bodies in the Nasal Sinuses. — For practical purposes these are 
confined to the maxillary antrum. The commonest variety is probably a 
tooth, surgical foreign bodies coming next in frequency. As in the nasal 
passages, so in the antrum, a foreign body which has been present for a 
considerable period may become the nucleus of a concretion. The reviewer 
has recorded a case in wliieh a concretion was ^emo^'ed from the antrum, the 
nucleus of which was found to be the apex of the root of a molar tooth which 
had been extracted many years before. A foreign body in the antrum may 
pioduce no symptoms, but is usually accompanied by suppuration in that 
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ea\dty. The jSain and offensive nasal discharge induced may give rise to the 
suspicion of malignant disease, and at least one case is recorded in which the 
upper jaw was removed on this supposition, only to disclose a calculus. Apart 
from the signs of suppuration, i.e., a nasal discharge, neuralgic pain in the cheek 
is frequently the only symptom. Diagnosis depends on seeing the foreign 
body in the skiagrams, or discovering it on opening the antrum through the 
canine fossa. 

Reference. — ^Jour. Laryngol, and Otol, 1926, July; 454. 

(ESOPHAGUS, DISEASES OF. A. J. M, Wright, M.B., F.R.aS, 

Carcinoma. — The diagnosis of carcinoma of the ccsophagus is seldom estab- 
lished early. Jean Guisez^ points out that if the case can be recognized while 
the growiih is still confined to the oesophageal wall, there is a possibility of 
cure by radium. He gives a review of signs and symptoms, by attention to 
which earlier diagnosis should be possible. In regard to the difficulty in 
swallowing, this is not by any means constant or progressive in the early 
stages. The first symptom noticed is an uncomfortable sensation in one 
particular part during the swallowing of an unusually large bolus of solid food, 
which may necessitate drinking to wash it down. This initial difficulty may 
be followed by a long period of freedom, thus tending to a diagnosis of spasm. 
The difficulty may be as marked for the swallowing of fluids as of solids. 
Cancer of the oesophagus until its very latest stages is painless and is unaccom- 
panied by cachexia. X-ray examination may be extremely misleading, as the 
mere fact that the barium meal passes readily is no proof of the absence of an 
early gro'v^’th in the oesophageal wall. The lesson therefore is that in all cases, 
particularly in men of middle age and over, in which symptoms, however slight, 
suggestive of an oesophageal lesion exist, a careful direct examination with the 
oesophagoscope should be made. 

Treatment. — This w’as dealt with in the section of surgery of the Royal 
Society of Medicine. F. J. Steward,^ in opening, dealt particularly with the 
possibility of cure by removal in growths at the upper end of the oesophagus. 
These have been successfully removed through the neck, and this operation 
would seem to be indicated in suitable cases. In the case of carcinoma 
involving the middle portion of the oesophagus, the difficulties are very 'much 
greater, both as regards deciding the extent of the growth before operation, 
and also as to the technical difficulties of access and removal. As far as is 
known, only three cases ha^’e so far been successfully operated on. Steward 
has himself attempted operation in three cases, all of which ended fatally. 
As a result of his experience, however, he does consider that, with a suitable 
technique and above all with earlier diagnosis, the operation will probably 
become established in the future. In those cases in which palliath’e treatment 
only is possible, he had found gastrostomy to be preferable to any form of 
intubation. H. S. Souttar, on the other hand, regarded the prospects of 
radical removal as very dubious. In his experience, cases were only recog- 
nized late in the disease. Tubes of his own design had proved satisfactory 
in his hands (see ^Medical Annual, 1925, p. 313). To perform intubation, 
after a preliminarj" dilatation of the stricture with Jackson's bougies up to 
11 mm., he inserts his special tube made of a spiral coil of German-silver wire. 
With the tube in position, the patient is enabled to take finely divided solid 
food, and the average duration of life of tw’cnty-six cases which he had followed 
up was over five months. Walter Howarth stated that after a thorough trial 
of radium treatment, with the technique advised by Guisez, he w^as profoundly 
disappointed. He had found Souttaris tubes of decided utility. In cases in 
which the Souttar tube became blocked, small drinks of hydrogen peroxide 
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and water, ^yith abstinence from food for a day, usually resulted in a 
clearance. 

A. L. Abe! is among those who consider that radical removal holds out a 
prospect of success in the future. In a Hunterian Lecture® he emphasizes, as 
Guisez has done, not only the necessity, but in many cases the possibility, of 
early diagnosis. He notes the absence of pain and the presence of a sense of 
discomfort behind the sternum, occurring intermittently, associated with the 
taking of solid food, and relieved by draughts of fluid. He points out that 
examination with the X-ray screen fields more information than with the 
plate, and that in early cases, although there may be no obstruction, the 
lodging of a small fragment of opaque substance at the site of the grow'th may 
be noticed. In cases in wiiich radium treatment is to be performed, the lower 
level of the growth can be marked out by taking a skiagram after the patient 
has swallowed an opaque mixture in the Trendelenburg position. (Esophago- 
scopy is of vital importance in the diagnosis, and three varieties of growth 
may" be recognized — the proliferative, the ulcerative, and the scirrhous {Plate 
A AT’). The mobility or otherwise, as seen through the tube, of the portion 
of oesophageal w^all involved, is of importance as an indication of the extent of 
the growth. In regard to operative treatment, Abel has not been successful 
w ith iSouttar*s tubes but prefers a gum-elastic one such as Symonds’. He has 
not had good results from the use of radium, but regards Diathermy as of 
some utility. The main scope of his lecture was to describe the technique of 
operations for the Radical Removal of oesophageal carcinomata. This is done 
in great detail, and he makes the perhaps somewhat optimistic statement, in 
conclusion; that with early diagnosis in the future he sees no reason w’hy 
malignant disease of the gidlet should not be treated by removal with as much 
success as carcinoma in other regions of the body. 

Cardiospasm. — The fact that the condition has received such divers names 
as cardiospasm, achalasia, idiopathic dilatation, plirenospasm, etc., indicates 
how’ little is known as to its nature. G. W. Raike,* as a result of the histo- 
logical examination of the oesophageal wall from three cases, has demonstrated 
a degeneration of Auerbach’s nerve plexus in the oesophageal w’ail, particularly 
tow’ards the lower end. It has been previously demonstrated that experi- 
mental or pathological section of the vagus may give rise to cardiospasm, and 
it seems probable, in many cases at any rate, that the 'degeneration of Auerbach’s 
plexus, in which the vagal fibres end, is responsible for the condition. Gaskell 
has show n that the maintenance of tone depends on the vagus, and an ascending 
degeneration of Auerbach's plexus may thus explain the enormous dilatation 
of the cEsophagus w hich occurs in these cases. 

Arthur F. Hurst^ gives a summary of his \uews on the condition and 
details of treatment with the Mercury Bougie w’hich he has introduced. The 
mouth of the oesophagus is closed during rest by the inferior constrictor of the 
pharynx and the lower end by the cardiac sphincter. During sw'allowing, the 
upper sphincter relaxes, and the food is propelled down the cesophagus by a 
peristaltic w^ave of contraction, preceded by a w^ave of relaxation. According 
to Hurst, in these cases the peristaltic w^ave is insufficiently strong to over- 
come the resistance afforded by the cardiac sphincter. The w'hole cesophagus 
therefore fills with a column of food 8 in. high. Any addition to this column 
at the upper end produces sufficient pressure to force a corresponding amount 
from the low’er end into the stomach, the cesophagus, how^ever, remaining full. 
A low’ered level of nutrition is thus maintained. Owing to the long course of 
the disease, the oesophageal muscles, by over-action, may become gradually 
hypertrophied and, owing to the accxmiulation of food, the cesophagus be 
abnormally dilated. As has been mentioned above, the lack of tone may also 
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be a factor in this dilatation. It is thus suggested that the etiology is similar 
to that of heart-block, in which an inflammation, degeneration, or syphilis 
involves the nerve plexuses. The onset of symptoms is frequently sudden, 
the first complaint being a feeling of discomfort behind the lower end of the 
sternum. This increases and, later, food which is undigested and alkaline 
may be ejected. Its ejection may be more or less voluntary, and may become 
a habit after every meal. The individual loses weight at first and tends to eat 
slowly and restrict himself to fluids or semi-solids. Ip time, a condition of 
equilibrium is established. The condition is frequently mistaken for a gastric 
disorder, but the history and examination of ejected material should exclude 
this. In carcinoma of the lower end, the onset is more gradual and the course 
more steadily progressive, 

X rays will establish the diagnosis (Plate XXVI). The whole of the opaque 
meal is seen to accumulate in the oesophagus, and, although peristalsis may be 
observed, no food enters the stomach until the oesophagus is filled. This 
extreme dilatation of the oesophagus is never seen in cases of cancer. 

Tre.4.tmext. — In early cases, attention to the diet, with careful mastication 
and perhaps the use of Belladonna internally, may help. In the majority of 
cases, the essential in treatment is Dilatation of the Cardiac Sphincter. For 
this purpose; rubber tubes filled with mercury are in every way satisfactory. 
These, by their owm weight and sinuosity, find their w’ay through the cardia, 
as a rule without any difliculty. The mercury bougie is 31 in. long, and the 
size employed varies betw'een gauges No. 28 to 34. On the first occasion the 
bougie is passed during an X-ray examination, and when it has been seen 
to have entered the stomach by 1 or 2 in., a mark is made on it at the level of 
the teeth. At this first sitting, increasingly larger bougies are passed. The 
patient is then instructed to pass the largest one possible before each meal, 
retaining it at first in position for a quarter of an hour. As improvement takes 
place, the bougie is passed at first once daily and for only a short interval, and 
later its use is diminished as far as may be found possible in the individual 
case. In early eases, permanent cure results, but in many instances it is neces- 
sary for the patient to pass the bougie daily. Other methods of dilating the 
sphincter have been described, e.g., by a hydrostatic bag, by a metal dilator 
passed through the cesophagoscope, or by several gum-elastic bougies passed 
side by side (Guisez), The mercury bougie is preferable to all these methods, 
both in regard to ease of employment, safety, and efficiency. In the rare cases 
in w’hich the bougie is not effective, various operative measures have been 
employed through an abdominal incision. These have consisted either in 
simple dilatation of the cardia with the fingers, or in some form of plastic 
operation or anastomosis betw^een the dilated oesophagus and the stomach. 
In any severe case, even after retention has been avoided, it is advisable to 
avoid articles of diet containing such residue as pips or vegetable skins, etc. 

Browm Kelly, in the Semon Lecture, 1926, dealt with nervous affections 
of the oesophagus as a whole. In regard to cardiospasm, he considers that 
there is a considerable element of true spasm in these cases and states that on 
oesophageal examination, as the tube approaches the low er end of the oesophagus, 
the cardiac sphincter can be seen to contract owing to the irritation of the tube. 
He agrees that the condition is probably due to a degeneration of the vagal 
nerve-endings in Auerbach's plexus. In regard to treatment, he prefers the 
use of Gottstein's dilating bag, although, as has been said, the mercury bougie 
w’ould seem to be preferable. The enormous dilatation of the oesophagus 
which takes place in these cases is w’ell illustrated in Plate XXVI I . 

Spasm at the Upper End. — Browm Kelly gives also a very clear account of this 
not very uncommon condition. The patients are almost invariably middle-aged 
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Barium in dilated s-sliaped oesophagus. 


From an article by Mr John Morley^ by kind permisdon of the * Lancet* 


MEDICAL AKIsiUAL, 1928 



Portion of left ^ 

crus of diaphragm 


Fiom the Pathological Department, Victoria Infiirnary, Glasgow. 

Kindly lent hy the ‘ Journal of Laryngology and Otology 



MEDICAL ANNUAL 


315 


OPTIC NERVE 


women. The difficulty in swallowing is located at the level of the larynx, 
and, when the patient is first seen, this has usually been present for many 
years. The patient has gradually adapted herself to the conditions, so that 
solids have been very largely given up and the diet consists chiefly of milk, 
eggs, soup, etc. Choking attacks frequently necessitate the patient leaving 
the table, and slow prolonged mastication is employed. As a rule these patients 
avoid eating with others owing to the length of time taken and the possibility 
of choking attacks. Many of the cases are highly neurotic. On examination, 
mouth and pharynx may be normal, but in many cases a pale atrophic condition 
of the tongue and pharynx are present, with a tendency to cracking at the 
angles of the mouth. Mffiether these changes are a primary affection, or are 
secondary to the poor nutrition, is as yet undecided. Not very infrequently 
carcinoma ultimately supervenes behind the cricoid. Treatment consists in 
Over-stretching the entrance to the oesophagus. This is best accomplished on 
the first occasion by the use of the oesophagoscope, thus both establishing 
diagnosis and initiating treatment. As a rule, immediate improvement is 
noticed, but it may sometimes be necessary to pass a bougie at intervals to 
maintain it. 

References. — '‘■Presse med. 1926, July 31, 964. ^Lancet, 1926, li, 1006; Jour, 

Surg. 1926, xiv, Jiilj”, 131 ; ^Guy's Hasp. Rep. 1927, April, 141 ; ^Lancet, 1927, i, 61S ; 
^Jour. LaryngoL and Otol. 1927, April, 221. 

OPTIC NERVE, AFFECTIONS OF. Li.-CoL A. E. J, Lister, I.M.S. (reid.). 

Acute Optic Neuritis due to Secondary Syphilis. — Reganati,^ in describing this 
case, points out such eases are rare in secondary syphilis as compared with 
tertiary ; they are more amenable to treatment, which must, ho\vever, be 
energetic. This was a verj' severe case in which there was no perception of 
light in the right eye, and ability to count fingers only in the left. Lumbar 
puncture showed high pressure. Two egrm. of Mercuric Iodide were given at 
once, with visible improvement. Two days later, a first injection of 0*15 grm. 
of Neosalvarsan was given, and the dose worked up to 0*6 grm. Complete 
cure resulted in a month. It is clear, the author says, that the lumbar punc- 
ture was very beneficial. The interesting point is that arsenical treatment 
w^as used, though many decry it, having been frightened by the bad results 
m atoxyl. In the author's opinion this case justifies its use. [The results of 
treatment in grave conditions are always of interest to practical men, and 
there could hardly be a graver case than this, yet arsenic did no harm but, it 
w'ould appear, much good. — A. E. J. L.] 

Etiology and Pathology of Retrobulbar Xeuriiis. — J. H. Parsons- points out 
that, as differential from functional amblyopia, the lack of sustained con- 
striction of the pupil to light is exceedingly valuable, wdiile subjectively 
the presence of a central scotoma is by far the most important. He feels 
sure that empyema of the nasal sinuses is a much overrated cause of the 
disease. 

Retrobulbar Xeuritis due to very Moderate Tobacco Smoking. — R. Botey^ reports 
a ease of retrobulbar neuritis in wliich the sinuses w’ere operated on without 
result, but in wffiich a cure w’as achieved when the patient stopped smoking, 
though he smoked very moderately. [It is w’ell to remember that in certain 
individuals a very small amount of tobacco may affect the optic nerve. It 
w'ould seem reasonalile to stop it at once in anv such case, for a time at least. 
—A. E. .7. L.] 

KEFERENrES. — '(,V)ny:ross of Rome, ('Uiuqiu OphUdmuL 1926, Oct., , -X^orth-icest 
Med. 192r», xNiv. 4 (ab-.tr Ophthalmic Year Book, 4) ; '*Anh de Oft. Hinpano-Amcr. 
192,0, 3^5 (ahstr. Jour Arne). Mnl A.s.'.or. 192.5, 1339). 
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ORIENTAL SORE. (See also Kala-azar.) 

Sir Leonard Rogers, FM.C.P., F.R.S, 

Etiology. — G, Panja,^ of the Calcutta School of Tropical Medicine, reports 
the production of Oriental sore, after an incubation period of about three weeks, 
as the result of two intracutaneous injections of a week-old flagellate N.N.N, 
medium culture of Leishmania tropica in a 30-year-old Bengal Mohammedan. 
S. Adler and O, Theodor® have carried out cross-agglutination experiments, 
which convinced them that Herpetomoncis papatasii is identical with Leiskmania 
tropica, and is a natural parasite of PMebotomiis papatasii, completing the 
proof that the latter is the natural carrier of cutaneous leishmaniasis. A. 
Dostrowsky® records over 100 cases of cutaneous leishmaniasis in Palestine. 
The localization is on exposed parts of the body, especially on the head and 
the extensor surfaces of the extremities, which are exposed to insect bites at 
night, and there is no evidence of direct infection, so the facts support the 
sand-fly infection hypothesis. S. Adler^ describes and illustrates the histology 
of this disease, and shows that the changes closely resemble those of tuber- 
culosis, including the presence of giant cells and caseation. C. R. Chadwick 
and C. McHattie^ have studied the canine form of the disease in Iraq, and 
conclude that it is common there during the "winter but not in the summer 
months ; the parasites do not invade the internal organs, and they are indis- 
tinguishable from the human form. Inoculations and treatment both failed. 

Treatment. — ^R. L. Varma® has found Oriental sore in the Punjab very 
refractory to the forms of treatment usually advocated, but he states that in 
his hands two or three weekly injections of gr. of Berberine Sulphate in 1 c.c. 
of sterile distilled water into the sores has been uniformly successful in many 
cases, and he suggests its trial in kala-azar. 

References. — ^Ind. 2Ied. Getz, 1927, May, 250 , -Ann. Trop. Med, and ParasitoL 

1926, Pec,, 355 ; Mbtd. 385 ; Mbid. 407 ; '‘Traub. Boy. Soc, Trop. Med, and Hyg. 

1927, March, 422 ; Mnd. Med. Gaz. 1927, Feb., 84. 

OVARIAN FUNCTION. Beckwith Whitehouse, M,S„ F.R.C.S. 

The physiology and pathology of the ovary, and the relation which ovarian 
function bears to menstrual and pathological uterine hsemorrhage, are the 
subjects of several papers during the past year. Wilfred Shaw^ has described 
in considerable detail the mechanism of ovulation in the human ovary. This 
writer leans to the view, supported by Arthur Thompson and Strassmann, that 
the liquor foUiculi is a definite secretion of the 'granulosa’ cells of the ripe 
follicle. It is difficult to understand, however, how these cells receive their 
nutrition, since at the stage of ripening the ‘granulosa’ layer is quite non- 
vascular. The method of approach of the follicle to the surface of the ovary 
preparatoiy^ to o\Tilation was first described by Strassmann. Shaw calls 
attention to the importance of the cells of the theca interna layer which pro- 
liferate and burrow towards the cortex of the ovary as noted originally by this 
author. Not only, however, do the theca interna cells proliferate, but also 
those of the theca externa and stroma immediately in front of the advancing 
cone of the follicle. Resistance is reduced by vaeuolation in these cells, and 
the result is that the surface of the ovary commonly becomes depressed at the 
spot where rupture occurs, a point known as the ‘stigma’. The stigma itself 
after rupture of the follicle is immediately closed by a plasma plug, and only 
for a very short time is there a communication between the cavity of the 
follicle and the peritoneal cavity. The temporary closure of the stigma is 
commonly made permanent by hypertrophy of the granulosa cells in the 
proliferative phase of the corpus luteum. The stigma may, however, be 
permanently closed by the extension of connective-tissue cells from the ovarian 
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cortex. Hjemorrliuge does not take place into the Graafian follicle either 
during or after ovulation. 

The commonest pathological condition associated with ripening follicles is 
ovarian hjematoma, and the most frequent type is that due to haemorrhage 
into the theca interna layer. Ovarian haematoma is favoured by hypersemia 
of the ovary, since under these conditions ths capillaries of the theca interna 
become engorged with blood. There is no hsemorrhage into the ca\dty of the 
follicle, the blood being limited by the ‘membrana limitans externa’. 

W, Shaw,® in another paper, calls attention to certain pathological forms of 
the corpus luteum. At three stages in its development and life history this 
structure is in a condition of instability. The first of these is at the time of 
o\’ulation, when ‘granulosa’ cells commence to take on lutein characters. The 
second is when active growth is in progress between ovulation and the nine- 
teenth day of the cycle. The third is when the corpus luteum is changing from 
the structure w’hich has produced the changes in the uterus preparatory to 
the embedding of the fertilized ovum, to the lipoid body which probably 
controls the secondary sex characters of the adult female. Cysts, haematomata, 
and abscess of the corpus luteum occur, as well as various pathological forms 
containing ' tarry’ blood. These ‘tarry cysts’ may develop a heterotopic 
epithelial lining which arises by a process of metaplasia from endothelial cells. 
Occasionally such cysts rupture and the cells become implanted upon adjacent 
organs in the pehdc ca\dty. Sha-w does not express any definite opinion upon 
the etiology of these ‘tarry cysts’ of lutein origin. He thinks it probable, 
how’ever, that eventually the ‘serosal theory’ of R. Meyer, the ‘adenomyosis 
theory’ of Cullen, and the ‘lymphatic metaplasia theory ’of Schiller -with respect 
to uterine adenomyomata, may all prove to be branches of some fundamental 
general theory wliieh incorporates these tarry cysts of the corpus luteum and 
extragenital endometriomata, without resorting to Sampson’s hypothesis of 
endometrial implantation. 

A. S. Parkes^ has studied the effect upon the oestrus cycle of destruction of 
the Graafian follicle by X-ray sterilization. He has showm that the complete 
destruction of Graafian follicles by irradiation of the young female does not 
inhibit the appearance of the oestrus cycle when puberty is subsequently 
reached. He also found that the cycle in the non-mated adult remained 
unchanged after sterilization. From these observations he concluded that 
neither follicles nor corpora lutea are essential to the maintenance of the 
cEstrus cycle in the unmated animal. Alternating maturation of Graafian 
follicles and corpora lutea is not therefore essential for the production of the 
cyclic oestral changes in the accessory sexual organs, and the periodicity of 
oestrus does not appear to be determined by periodic follicular matmation. 
It seems higlily probable that the synchronization of ovulation and oestrus is 
brought about by their being dependent on a common stimulus. 

These observations of Parkes are of considerable interest in proofing the 
independence of ovulation and oestrus. It should be pointed out, however, 
that ‘synchronization’ of ovulation and oestrus is not a phenomenon common 
to all mammalia. In the human species, e.g., ovulation does not occur until 
the thirteenth to the seventeenth day of the menstmal cycle, i.e., several days 
after the end of the oestral phenomena. We have expressed the \iew else- 
where^ that the nieusirual discharge or ‘lochia^ in the case of ^homo^ is the 
cliuical manifestation of izco separate and distinct factors in the sexual cycle. 
It marks the termination of a state of pseudo -pregnancy resulting from the 
preceding ovulation, and is therefore an afertile abortion. It is also over- 
lapped by the phenomena of pro-oestrum and oestrum, in preparation for the 
dehiscence of the next ripening Graafian follicle. JMenstruation in the human 
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female is therefore a complex process characterized on the one hand by 
molecular necrosis of a useless decidua, and on the other by the local hypersemia 
and glandular activity which are the normal concomitants of the pro-oestral 
state in ail animals. Our own investigations have shown that not only destruc- 
tion or excision of the corpus luteum results in necrosis of the endometriimi 
in forty-eight to seventy-two hours, but that similar trauma to the ripening 
Graafian follicle also produces a like effect. In other words, the integrity and 
development of the endometrium require the constant supply of a hormone 
elaborated in both Graafian follicle and corpus luteum. If this supply is cut 
off for any reason, then the endometrium necroses at whatever state of develop- 
ment it may be. For this hormone we have suggested the name ‘ovarin’. 
Premenstrual congestion and secretory activity of the corporeal glands of the 
uterus are produced by the progressive accumulation of another hormone, 
‘oestrin’, present in the liquor folliculi, but also, as shown by Wright and Dodds, 
in other tissues, e.g., placenta. ‘ OEstrin' is apparently not found in the corpus 
luteum, and according to the experiments of A. S. Parkes its production is 
also independent of ovarian follicular activity. 

At the present time there appears to be rather a widespread opinion that 
the oestrus-producing hormone of Allen and D'Oisey® is all-important in the 
production of menstruation in the human species. We are not prepared to 
admit that it is more than one factor. ‘CEstrin’ will cause hypersemia, develop- 
ment, and glandular activity of the uterus, but it does not produce that growth 
of the endometrial stroma which when completed constitutes the decidua. 
Decidual development requires the constant stimulus of ‘ovarin*, present in 
both follicle and corpus luteum. We have already noted that ‘oestrin’ cannot 
be demonstrated in the latter, and yet when the corpus luteum is excised 
necrosis of the endometrium with hsemorrhage always occurs. This fact 
appears to provide indisputable evidence of the independence of 'ovarin’ and 
"oestrin’. Both hormones are important for the economy of the individual 
and the maintenance of the species, but each subserves a separate function. 

The importance of these recent views on ovarian function and menstruation 
lies in the bearing that the facts have upon the causation of irregular uterine 
hcemorrhage. If necrosis of the endometrium with bleeding results from 
experimental trauma to the ripening Graafian follicle or the corpus luteum at 
any stage in its development, it is only reasonable to suppose that lesions 
produced by disease will have a similar effect. Follicular hsematomata and 
tarry cysts of the corpus luteum, such as those described by W. Shaw, are 
commonly found in association with pelvic inflammation, uterine fibromyomata, 
and prolapse of the ovaries into Douglas’s pouch. It is therefore almost 
certain that the irregular uterine bleeding (metrostaxis) so commonly associ- 
ated with these conditions finds its explanation in defective ovulation. This 
is also probably the reason why sterility and irregular and profuse menstrual 
periods are so commonly associated. The uterus, in other w’ords, is merely 
the mirror of ovarian activity. In the past it has indeed probably suffered 
many grievous assaults from being in bad company ! 

Heferexces. — ^Jour, Ohst. and Gynacol, Brit, Empire, 1927, Autumn, No. 3 ; -Ihid, 
xxxiv, No. 2, '^Pruc. Roy. Soc., B, c and ci, 1926-27, and Jour. Physiol, 1927, Ixii ; 
^Lancet, 1927, June 18, 1275 ; '^Jour. Amer, Med. Assoc. 1925, Aug. 8, 399. 

PANCREAS, DISEASES OF. .4. Rendle Short, M.D., F.R.C.S. 

Injuries. — Courboules^ has had tw’O cases, one developing a post-traumatic 
cyst, and the other a pancreatic fistula discharging through the operative 
wound made for intraperitoneal haemorrhage. 

Acute Pancreatitis . — Several papers, by Hark Kaufmann,^ HcNeill Love,® 
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D. Chamberlain,^ I. Abell/ and Hamilton Bailey,® deal with this condition. 
The cause is still in doubt. Kaufmann rejects the theory that it is due to 
infection from the lymphatics, because he has been unable to induce pancreatitis 
111 animals by infecting the near-by lymphatic glands. On the other hand, 
Chamberlain favours this theory, because he declares that there is a valve 
guarding the opening of the pancreatic duct to prevent the influx of bile or of 
intestinal contents, and though the bile usually contains streptococci in these 
cases, the common bile-duct does not look inflamed. An experienced surgeon 
nowadays will often make a confident pre-operative diagnosis. The extreme 
severity of the pain, unmatched in any other abdominal catastrophe, the 
cyanosis, and the associated looseness of the bowels, sufficiently distinguish a 
typical case from other acute abdomens. Of course the onset is often quieter 
and less recognizable. In some cases — 9 out of 51 at the London Hospital 
(Love) — a swelling may be felt, usually fluid in the lesser sac. Bailey states 
that in 4 eases out of 3 under his care Loewi’s test was positive. It can be 
quickly performed ; four drops of 1-1000 adrenalin is put in one eye and 
repeated in five minutes. In half an hour, if the pancreas is diseased, the 
pupil dilates widely. 

The treatment must be Operation. In the experience of the reviewer the 
ultra-acute cases do best, because there is no delay. At Leeds, 8 died out of 
21 (Chamberlain) ; at the London Hospital, 22 died out of 51, but 4 of these 
were too ill to be operated on. These results are much better than they were 
some years ago. The best results are given by drainage of the peritoneal 
cavity down to the pancreas, and the worst by incision of the pancreas. 
Drainage of the gall-bladder is intermediate (Love). Posterior drainage is 
difficult, but seems reasonable. Patients w'ho survive may yet meet with 
further trouble, which is not surprising when one sees the huge sloughs that 
may come away from the pancreas. They may die of haemorrhage at this 
stage. Of 25 followed up, no less than 16 had further attacks of pancreatitis 
(Love). The re\iewer has found that patients get violent headaches if they 
take fats. Probably some develop diabetes, but it is not recorded in any of 
the papers before us. 

Pancreatic Cysts. — J. Friedenwaid and T. S. Cullen’ present a study of 7 
cases. In 25 per cent of the cases they follow trauma. The patients are 
usually middle-aged. The contained fluid is sometimes clear but often blood- 
stained. There is a history of indigestion and colic, passing later into pain 
and perhaps vomiting, with constipation and loss of flesh. The cyst can 
generally be felt, most often to the left* of the mid-line in the upper abdomen. 
The surface is smooth. It may fluctuate. Sometimes sudden painful dis- 
tention of the cyst occurs from haemorrhage into it. The X ray gives help, 
showing the stomach pushed aside. In 3 cases out of the 7 malignant degener- 
ation took place. The treatment is Removal, which is not often possible, 
or Drainage after excising as much as possible ; the latter is very safe, but 
the irritating discharge may persist. 

The treatment of pancreatic fistiilce is discussed by Seneque.® Medical and 
dietetic treatment may be effectual in obtaining a cure. A strict Anti-diabetic 
Diet is given, with Bicarbonate of Soda by mouth, and Atropine hypodermically. 
Two eases are on record in which X rays were successful in getting the fistula 
to close. In five cases at least, it has been turned into the stomach with a good 
result, and several times into the first coil of the jejunum. 

REFEREXCES.—^Iyon chb . 1926, xxiii. 91 ; ~Surg. Gynecol, and Ohst. 1927, Jan., 15 ; 
-Lancet, 1926, u, 1262 ; ^Bnt. Jour. Surg. 1927, xiv, Jan., 390 ; '^Ann. of Sury. 1926, 
Get., 561; ^Practitioner, 1926, Aug, 122; L-imer. Jour. Med. Sci. 1926, Sept., 313; 
^Prt'^se med 1926, Nov,, 1'192. 
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PARALYSIS, GENERAL. {See Dementia Pailalytica.) 

PARALYSIS, INFANTILE. {See Poliomyislitis, Acute.) 

PARALYSIS, PSEUDOHYPERTROPHIC MUSCULAR. {See Myopathy, 

PSEUDOHYPEBTROPHIC. ) 

PARALYSIS, TENDON TRANSPLANTATION FOR. 

E, W. Hey Groves, M,S., F.E.C.S, 
It is somewhat remarkable how very varying are the possibilities of good 
functional results from tendon transplantation. In the upper limb, and par- 
ticularly muscles of the hngers and hands, tendon transplantation has given 
a most gratifying measure of success. In the case of a foot, however, such an 
operation so often leads to disappointment that it has been almost abandoned. 
Probably this is due to the fact that the weight-bearing functions of the foot 
cannot be sustained by the new tendon. In infantile paralysis affecting the 
lower limb the most serious disability is caused by the loss of the action of the 
glutei. ^Vhereas all other lost actions of the leg can to some extent be made 
good by apparatus, the paralysis of the gluteal muscles makes it impossible 
for the patient to support the body on the lower limb, and he is therefore 
dependent upon the use of crutches. Of late years various operations have 
been suggested to make good this gluteal paralysis. The first of these, and 
the one which has had the greatest vogue, is Legg’s operation by which 
the tensor fasciae fenioris has its tendon inserted into the base of the great 
trochanter. More recently F D. Dickson^ has elaborated Legg's operation 
by bringing the tensor muscle through a tunnel on the outer side of the 
trochanter and attaching it to a groove cut in the crest of the ilium. 
Kreuscher^ has proposed to utilize the strong muscle of the erector spin® 
as an abductor of the hip. This muscle is much more powerful than the 
tensor fasciae femoris, but its use is open to the objection that an artificial 
tendon of silk has to be made in order to bridge the gap between the erector 

muscle and the trochanter. 

Hey Groves® has suggested 
that a more ellicient operation 
than either of these may be 
performed in such a way as 
to utilize both the tensor fas- 
ci® femoris and the erector 
spin®. A long incision is made 
on the outer side of the thigh 
from the tip of the great tro- 
chanter dowm to the knee ; 
through tliis the iliotibial band 
is exposed, isolated, and cut 
through near the knee-joint. 
The fascia lata is stripped up 
until the tensor fasci® femoris 
is exposed. The strip of fascia 
is taken baclcvvards through a 
tunnel made through the origin 
of the vastus exteriius muscle 
at the base of the great tro- 
chanter. A separate incision 
is made over the lower part 



Fiij. iO. — Diagram of the new abductor muscle of 
the hip from the side. {Btf lind peruiLssion oi tnc 
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of the erector spinee of the same side, and the superficial portion of this 
muscle, together with its strong investing fascia, isolated. The free end of 
the fascia lata is now brought up into the incision over the back through a 
tunnel in the subcutaneous tissue ; the free end is brought through a button- 
hole incision in the erector spinae, and se’RTi over in the form of a loop. In 
this way a new abductor of the hip is formed, which consists of a two-bellied 
muscle, the tensor fascia femoris in front and the erector spinfe behind, with 
the fascia lata as an intermediate tendon. {Figs. 70, 71.) 

R-ErBEEXCBS. — ^Jour. Bone and Joint Surg. 1927, Jan., 1 ; -Surg. Gynecol, and Ohst. 
1925, May, 593 ; JoU‘, Surg. 1927, xiv, Jan., 486. 

PARALYSIS OF THE THUMB. E. W. Hey Groves, M.S., F.R.C.S. 

Paralysis of the intrinsic muscles of the thumb is a most serious disability 
for all those who have to carry out skilled movements. H. H. M. Lyle^ 
describes a modification of operations wliich have been previously suggested 
by Steindler and Ney. The object of this operation is to restore the adduction 
and pincer action to the paralysed thumb. In the first place the tendon of the 
extensor brevis pollicis is fuUy exposed and cut through, just below* the annular 
ligament. This tendon is then brought round to the front of the hand, passed 
under the annular ligament, and sewm to the tendon 



Fig. 72. — Dorsal view, slicamg extensor brevis pollicis exposed and cut away, as indicated 
by the ariow. D, Extensor longiis pollicis. {Figs. 72-74 rc-draicn pohi *■ Annah oj Snrgcnfi) 

73 . — 3 ^ Palmar, and C, Lateral view, showing dexor longns pollicis sheath opened, and 
the outer half ot the tendon freed .and sutured into the exteraarsuriace of the nrst phalanx of 
the thumb. H , Plexor longus pollicis. 

Fig 74. — Palmar view , showinii completed operation. The distal cut end of the extensor 
brevis poLhcis is passeil through the subcuuneoas tissue of tae thenai emmenee to the distal 
ni.v'gin of the annular hgament, then under the ligament, and attached to the tendon ot the 
ilcxor carpi ulnans. D, 'Extensor longus pollicis ; 'e, Flexoi longus pollicis ; F, Tiansplanted 
Tfurlon of extt'iisor brevis polUds, satared to F', Flexor caipi radialis. G, h’onl jQexor 
longus pollicis inserted into* oiir)ir s’.ie oi base of first phalanx. 

longus, if the latter is w*e]l developed. In addition to this, half the thickness 
of the flexor longus pollicis is divided from near the termination of that 
tendon, brought round to the back of the thumb, and fixed to the dorsal 
surface of the first phalanx. Lyle states that this operation has enabled a 
patient, w'ho was a wood-carver and w*ho had been obliged to give up his 
occupation on account of senile paralysis, to return to work, w*hich he has 
been able to follow* for tw*o years after the operation. 

Rcfebexce. — ^ Ann . of Surg. 1926, Aug., 288. 
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PARATYPHOID FEVERS. {See eilso Typhoid Fever.) J. D, RoIIeslon, IV/.D. 

Etiology. — L. Abramson^ states that during an epidemic of about 360 cases 
of parat^-phoid B fever in the summer of 1925, and another small outbreak of 
the disease in the following summer at Gotenburg, 16 female patients of ages 
from 8 to 63 were found to be carriers — 14 of B. pamiyphosns B and 2 of 
typhosus. Examination of the urine showed that typhoid or paratyphoid 
baeiiii might occasionally be found in vulvar smears, and that urine evacuated 
spontaneously might sometimes contain these organisms, while catheter speci- 
mens were always free from them. The bacilli had probably reached the ATilva 
from the anus, and the urine evacuated spontaneously had become infected 
in its passage through the vulva. The practical significance of this finding 
is that owing to the much greater frequency with w^hich the bladder is 
evacuated in contrast with the bowels, the likelihood of infection is consider- 
ably increased. 

Syaiptoms axd Complications. — ^F. Goebel^ states that paratyphoid fever 
is by no means rare in infancy^ although only about a hundred cases have been 
reported, usually in the form of small epidemics {see Medical Annual, 1920, 
p. 260 ; 1923, p. 341). The clinical picture varies, but is ahvays accompanied 
by fe’^’er and usually by diarrhcea, which is often of a dysenteriform character. 
The course of paratyphoid fever in infants is usually mild. Epidemics, as a 
rule, are confined to a small area, and the mortality does not exceed 10 per 
cent. The disease is often undoubtedly not recognized, but mistaken for an 
ordinary acute nutritional disturbance, so that infants may easily be the cause 
of an outbreak. In the sporadic attacks and epidemics of paratyphoid fever 
on record the source of infection has frequently not been discovered. In those 
instances in wdiich it has been detected, it has always been traced to the mother 
or nurse, who W'as either a carrier or actually suffering from the disease. 
Goebel reports an outbreak of 7 cases of febrile diarrhoea in infants with blood 
and mucus in the stools. The attacks were of extraordinary severity and 
proved refractory to all treatment, death taking place in six of the seven cases 
from the fifth to twelfth day of the disease. The outbreak w^as found to be 
due to consumption of milk contaminated with B. parafyphosus B of the 
Breslau type. Post-mortem examination show^ed the characteristic lesions of 
paratyphoid B, viz., only a slight inflammation of the mucous membrane of 
the small intestine and a moderate swelling of the mesenteric lymphatic glands. 
To avoid similar outbreaks, Goebel reconmiends that all bottle milk should be 
sterilized after delivery, even if it has been pre\dously pasteurized in the dairy, 
the loss of vitamins being made up for by administration of fruit-juices. 

P. Delanoe and A. PaolettP record two instances in husband and wife of 
gasiro-iniestinal infection by B. paratyphosus B due to consumption of con- 
taminated sausages. The husband had a sharp attack of vomiting, diarrhcea, 
and fever, wliich set in about four hours after eating the sausages and ceased 
abruptly on the fourth day. The wife, on the other hand, after an incubation 
period of about eight days, during w’hich she show^ed signs of alimentary intoxi- 
cation only w'ithout fever, developed an attack of paratyphoid fever B which 
lasted about a iveek. The fieces w'ere still found to contain a pure culture of 
B. paratyphosus B forty days after they w^ere first examined. 

P. Cordiia and E. A. Keck,^ wlio have collected fourteen cases from the 
literature in whicli typhoid bacilli W'ere found in ovarian abscesses, report the 
first case on record of an otarian abscess due to B. paratyphosus B. The patient, 
who was 36 years old, developed severe abdominal pain in the fourth week of 
paratyphoid fever. On laparotomy an abscess containing paratyphoid B 
bacilli was found in the chronically inflamed left ovary. The w^riters also 
describe a case in a W'oman of 32 w’ho had a chronically inflamed right ox^ary 
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containing an abscess removed. Paratyphoid B bacilli were found in the pus, 
though there was no previous history of paratyphoid fever. 

J. Jacobi® reports a case of sudden death in paratyphoid B fever. The patient 
was a girl, age 17, 'who suddenly’ developed severe collapse and dyspnoea in 
convalescence and died in a few minutes. The necropsy showed thrombosis 
in the left femoral vein and embolism of the main branches of the pulmonary 
artery. The femoral thrombus had not given rise to any symptoms during life. 

F. Reiche® reports two cases of pernicious ancemia associated with pro* 
tracted paratyphoid B. One w'as in a 'woman, age 43, who was already^ 
suffering from pernicious anaemia when she contracted paratyphoid, while 
the other was in a man of 50. Both cases 'were fatal, and the characteristic 
lesions of enteric '^vere found in the intestine post mortem. Although simple 
anaemia 'svhich may be slow in clearing up is a usual accompaniment of severe 
enteric, no previous instance has been recorded of pernicious anaemia as a 
sequel of the disease. 

References. — '^Zentralbl. /. Bahteriol. 1927, di, 309 ; KA.rch, /. Kinderheilh. 1927, 
Ixxx, ISl ; ^Arck. de VInst. Pasteur de VAIghie, 192G, 575 ; ^Zentralbl. f. GrynakoL 1926, 
2747 ; ^Med, Klinik, 1927, 316 ; ^DeuL Arch.f. kliti. Med, 3926, elii, 1. 

PELLAGRA. Sir Leonard Rogers, M.D,, F.R.C.P,, F.R.S. 

J. B. Guthrie^ discusses the hydrochloric acid in the stomach contents in 
pellagra, and records that in his experience of 35 female cases he found a 
larger proportion with entire absence of the acid than others have done ; he 
regards this as of diagnostic value, but disagrees 'with Johnson in not attributing 
to it any prognostic value. G. M. Niles^ discusses treatment in a hopeful vein, 
and he considers that in those under 53 y^ears of age, and without pronounced 
mental symptoms, a reasonably hopeful prognosis may be given under the 
following lines : The Diet should be nourishing and contain meats, eggs, milk 
or buttermilk, and vegetables, especially beans and peas, but alcohol should 
be avoided. Among hy^gienic measures he advises rest, avoidance of the sun’s 
rays, and for the buccal infection injections of ^-gr, doses of Emetine daily for 
six days at a time, and the application of Silver Nitrate to ulcers. Among 
medicinal measures he is in favour of injections of Sodium Cacodylate, and 
internally a mixture of Fowler’s Solution and a saturated solution of Potassium 
Iodide, and dilute Hydrochloric Acid when that substance is deficient in the 
gastric juice. Only castor oil and enemas should be used for constipation. 
Calamine and Zinc Oxide pow^der in lime-water, or as an ointment wdth lanolin 
is advised for the erythema, and nerve sedatives or opium for sleeplessness 
and melancholia. Change to a cooler climate or a higher altitude during the 
summer months is of value when possible, and hot w'eather should be avoided 
for some months after recovery’. 

References. — h4jw(?r. Jour, Trop. Med. 1926, Sept., 357 ; -Med. Jour, and Record, 
1927, April 20, 513. 

PELVIC INFECTION. Beckxjcith Whitehoiise, M.S., F.R.C.S. 

Tre.\tment. — ^The treatment of inflanmiatory conditions of the uterine adnexa 
W’as discussed at the sixth British Congress of Obstetrics and Gynjecology in 
Manchester in April, 1927, Aleck Bourne,^ in considering acute gonorrhceal 
salpingitis, stated that in his opinion it is advisable to operate at an early 
stage in all cases w'here suppuration has occurred. The operation of choice 
is Salpingostomy w’ith efiicient drainage. If the Fallopian tube is beymnd 
hope of repair and possible function, salpingectomy is indicated. As soon as 
possible after subsidence of the acute symptoms, treatment of the uterine 
cavity should be commenced by means of Hobbs’ Glycerin Injections. Bourne 
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considers that early operation for acute suppurative salpingitis prevents per- 
manently thickened tubes, and chronic pyosalpinx, with the common clinical 
history of persistent pelvic abdominal pain, menorrhagia, and leucorrhcea. 
The figures, however, which he submits in support of his contentions are not 
very convincing. In a series of 17 cases of salpingostomy for acute salpingitis 
the majority of the patients had a normal temperature witliin a week. Two, 
however, were febrile for a month, and in one case a sinus persisted for nearly 
four wrecks. Of 9 wmmen examined a year or twm after operation, 7 complained 
of menorrhagia with or without menstrual pain. Three confessed to inter- 
mittent or general pain in one or other iliac fossa. No ease of pregnancy could 
be traced after the operation, but on the other hand, in the cases examined, 
no pehic swelling, induration, or fixity could be felt. 

Beckwith Whitehouse,^ discussing the ‘expectant treatment of pelvic inflam- 
mation’, observed that the initial mortality is low^ when surgical intervention 
is deferred to a later date. There is a strong probability that operation will 
be eventually required in the majority of cases of severe infection, but it is 
best undertaken at a time wiien such intervention is safe and with the lowest 
mortality. The results of combined expectant and conservative measures are 
good, if by that is understood the production of an individual w^ho is sub- 
sequently able to carry out her functions, social and marital, in a normal 
manner and with comfort to herself. Fertility is impaired w hatever treatment 
is adopted, although not by any means destroyed. It is naturally least 
impaired when the surgical measures employed are of the simplest and least 
complicated type. Drainage is the simplest of all procedures, and this should be 
by the vaginal route when possible. Approach to the pelvis by the abdominal 
route appeared to the wTiter to be a dangerous undertaking in the presence 
of acute inflammation. 

In a series of 55 cases of salpingitis in which, as the restilt of previous expectant 
treatment, it w’as subsequently only necessary to remove one uterine appendage, 
21*8 per cent became pregnant. In one case a patient after losing one appendage 
had five children, and another patient had four. One ease of pregnancy 
occurred after removal of both Fallopian tubes. In a series of 26 cases of 
pelvic abscess treated only by drainage, 11 -5 per cent of the patients subse- 
quently became pregnant, and in all instances the gestation successfully \vent 
to term. 

A. H. Curtis^ stated that since 1921 his policy in Chicago had been one of 
•absolute clinical conservatism' in dealing wdtli gonorrhceal lesions of the 
uterine adnexa. Operations for the purpose of eradication of infections of the 
Fallopian tubes had been discontinued almost entirely. Surgery w'as employed, 
and frequently ; but it was reserved chiefly for such sequelse of disease as 
adhesions with symptoms, sterility, painful displacements, and excessive men- 
struation. A single attack of salpingitis, according to Curtis, seldom results in 
marked permanent increase in thickness of the w^all of the Fallopian tube. 
Greatly thickened Fallopian tubes are almost pathognomonic evidence of 
repeated salpingitis, and occur chiefly in prostitutes or w^omen wdiose husbands 
are carriers of infection. In a detailed laboratory investigation of 200 pairs 
of thoroughly ground Fallopian tubes it w'as hardly ever possible to obtain the 
gonococcus longer than tw^o weeks after disappearance of fever and leucocytosis. 

S. J. Cameron^ referred to the importance of the prevention of intestinal 
adhesions after operations for pelvic inflammation. Adhesions are the cause 
of much subsequent pehic pain, and therefore every care should be taken to 
obliterate raw’ surfaces. The surgeon w’ho delays the operation of salpingo- 
oophoreetomy until the acute stage has subsided for a few’ w’eeks is less troubled 
with adhesions than he w’ho attempts to excise or suture structures w’hich are 
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in a state of subacute inflammation. Cameron therefore advocates simple 
drainage of the pelvic cavity by an incision in the posterior vaginal fornix 
while the lesion is acute. Further surgical intervention is deferred until all 
the acute symptoms and signs have disappeared. 

Blair BelB is of opinion that eonsers’ation of the ovarian function should be a 
fundamental principle in the surgical treatment of salpingitis, and he condemns 
indiscriminate ‘clean-sweep’ operations as ‘surgical sacrilege’. Whenever 
feasible the ovary should be left in its normal position and with its natural con- 
nections. Interference with the ovarian blood-supply, however, is commonly 
followed by cyst formation, and therefore, if removal of a Fallopian tube 
produces trauma to the ovarian artery, the interests of the patient are probably 
best served by detaching the ovary and inserting grafts, either into the ovary, 
or the uterine -wall as suggested by Estes and Tuffier. By the conservation of 
ovarian tissue with an adequate blood-supply its internal secretion and men- 
struation are preserved. 

Bethel Solomons^ advocates the adoption of Salpingostomy or Tubal Grafting 
in chronic salpingitis with a view to the cure of sterility. Cases are divisible 
into four classes. The first and most favourable type is Class 1, where 
adiiesions only are present at the fimbriated end of the Fallopian tube. In 72 
cases in wiiich adhesions w'ere divided, the lumen of the tube demonstrated, 
and a strand of No. 2 catgut inserted, there w’ere subsequently 32 pregnancies. 
In Class 2, w'here it w^as necessary’ to resect the fimbriated end of the Fallo- 
pian tube, 6 pregnancies occurred in a series of 25 cases. Class 8 includes 
cases of disease at the isthmus of the Fallopian tube. Here Solomons resects 
the diseased portion of the tube and performs an end-to-end anastomosis at 
the uterine cornu. In a series of 15 cases in this class, one uterine pregnancy 
and tw’o tubal pregnancies subsequently occurred. Class 4 is constituted by 
cases of inflammatory disease at the uterine end of the Fallopian tube. The 
uterus is bisected and the diseased portion of the Fallopian tube removed. 
The blunt end of a straight needle is passed, eye foremost, into the uterine 
cavity to show’ direction. It is threaded with No. 2 catgut and the latter is 
knotted in the uterine cavity. The catgut is carried through the lumen of the 
tube, which is then united to the uterus by means of interrupted sutures of 
fine catgut. In 24 cases where this operation W’as performed, 3 pregnancies 
subsequently occurred. Two of the patients went to term, and one gestation 
ended in abortion at the third month. 

Eefejrexce. — ^Jour. Obsf. ar\d Gyncccol, Brit. Empire, xxxiv, No. 2. 

PELVIS, CONTRACTED. {See Contracted Pelvts.) 

PERI-ARTERIAL SYMPATHECTOMY. (See Vascular Surgery.) 

PERICARDITIS. .4. G. Gibson, FJi.C.P. 

H. N. Ets^ puts in a plea for earlier and more frequent aspirations in peri- 
carditis with effusion , and emphasizes it by relating the histories of four 
patients, all of wdiom died suddenly, death being supposed in these cases to 
have been due to increased pressure. He draws attention to the fact that 
pressure in the pericardial sac is the real criterion of the danger, proportional 
not to the size of the exudate but to the rapidity of its formation. A steady 
fall in the arterial pressure or a sudden acceleration in the rate of decline is an 
urgent indication for therapeutic puncture. This may be done either in the 
angle formed by the seventh costal cartilage with the xiphoid cartilage , or in 
the fifth space just internal to the outer border of the pericardial dullness. 

Reference. — ^Arch. of Internal Med. 1926, Aug., 200, 
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PERITONITIS. A. Bendle Short, F.B.C.S, 

A surgical congress held at Berlin^ last year discussed this subject very fully, 
no less than twenty-three speakers from all over Germany and Austria taking 
part. There as here the death-rate in cases of diffuse suppurative peritonitis 
is not so high as it used to be. A study of a large body of statistics showed 
that the mortality in peritonitis from appendicitis is 35 per cent, from gastro- 
intestinal perforation 58 per cent, and post-operative peritonitis 100 per cent. 
The lines of treatment are not dissimilar from the common practice in this 
country, but certain clinics have customs of their own. Some practise Intra- 
peritoneal Lavage, and a variety of fluids are used for the purpose, such as 
hydrochloric acid and pepsin. According to L. Schonbauer,* the formula at 
von Eiselsberg’s clinic at Vienna is : — 

E Aeid. Hj^drochlor. Dil. 4*5 I Pepsin 
Aq. Best. 1500-0 | 

It is claimed that the use of this fluid reduced the death-rate in cases of perito- 
nitis from appendicitis, perforation of gastro-duodenal ulcer, etc., from 34*8 
per cent in 164 cases to 12-8 per cent in 117 cases. 

Several German clinics have given up the Fowler position because they feel 
that intraperitoneal fluids are so soon shut up by adhesions that they are not 
free to fall into the peMs. Morphia is given, the sovereign remedy for 
sparing the heart*’. Other clinics greatly favour intravenous Sodium Chloride 
with Pituitrin. At Greifswald, Pels Leusden differs from the usual German 
practice in that he does not operate for peritonitis unless the cases come under 
treatment on the first day of the peritonitis. Of 100 operated on, 75 per cent 
died ; of 32 treated conservatively, only 59 per cent died. The other surgeons 
present dissented \'igorously. S. Solieri (Italy)® reports favourably of the intro- 
duction of Colloidal Silver into the peritoneum. B. W. Williams* believes that 
the toxaemia of peritonitis, as of intestinal obstruction, is due to poisons derived 
from B. welchii, and that the proper treatment is to give Anti-gas-gangrene 
Serum {see Intestines, Surgery of, p. 239). It is claimed that this has 
reduced the death-rate from appendicitis from 6-3 to 1-17 per cent at St. 
Thomas’s Hospital. C. D. Brooks,® and also J. W. Long,® call attention to the 
value of Enterostomy, especially in cases of pelvic peritonitis, to give time for 
the bowel to recover. It is easy to slip a rubber tube into the small intestine 
or the caecum, by the Witzel technique, or through the stump of the appendix. 
If omentum is wrapped around, the hole will close without trouble. 

Refekexces. — ^50 Tag. d. Deut. Ges. f. Chir, Berlin, 1926; ^Zentralhl, f, Chir. 1926, 
Nov., 2S34 ; ^Folichnico (Sez. Prat.), 1927, Feb. 14, 235 ; Jour. Surg. 1926, xiv, 

Oct., 295 , ^Surg. Gynecol, and Ohst. 1926, Sept., 372 ; July, 61. 

PERITONSILLAR ABSCESS. {See Tonsils, Diseases of.) 

PERNICIOUS ANASMIA. Ivor J, Davies, M,D* 

Etiology ^vnd Diagnosis. 

Ancemia and Vitamin Deficiency. — K. K. Koessler, S. Maurer, and R. 
Loughlin* investigated the relationship of anaemia, primary and secondary, 
to vitamin A deficiency. The vitamin theory of Addison’s (pernicious) and 
other severe anaemias which formed the basis of their experimental and clinical 
inquiry is thus expressed : (1) The blood changes and the changes in the gastro- 
intestinal tract may be due to vitamin A under-feeding over a long period of 
years. (2) The nervous symptoms might be related to an absence or deficient 
quantity of vitamin B. (3) The tendency to haemorrhages found in severe 
anaemias may be due to the partial or complete lack of vitamin C. This theory 
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does not assume to invalidate the importance of bacterial poisons for the 
pathogenesis of pernicious ansemia. The tissue changes brought about by the 
chronic vitamin deficiency may facilitate the action of these poisons. 

With these considerations in mind, as well as other clinical observations, an 
attempt was made to learn whether a condition similar to human pernicious 
ansemia might be produced in experimental animals, by causing protracted vita- 
min deficiency under suitable conditions. Rats, while in a state of chronic 
vitamin A deficiency, develop a severe anaemia, which, after ample vitamins 
are added to the diet, shows the typical blood picture of an early Addison’s 
anaemia, characterized by all the features of rapid blood regeneration. Their 
conclusions are as follows : (1) Blood regeneration cannot take place without 
the presence of \fitamin A. (2) The addition of vitamin A to the diet of 
animals, long depleted in their vitamin A reseive, brings about rapid formation 
of new blood-cells. (3) The rate and intensity of the blood regeneration is a 
function of the quantity of vitamin A added. (4) A condition similar to 
human pernicious ansemia has been produced in experimental animals. (5) A 
definite relationship exists between a state of chronic vitamin deficiency and 
certain anaemias. (6) The routine use of a rationally balanced diet which has 
proved itself thus far of decided value in the blood regeneration of patients 
suffering from severe anaemias, aplastic as well as er\i:hroblastic, is the 
most promising procedure in the treatment of certain anaemias, especially 
pernicious. 

Gastric and Neurological Relationships to Pernicious Anaemia. — S. E. Dorst,^ 
writing on familial pernicious anaemia, discusses an unusual group of cases 
with a consideration of achlorhydria as the dominant etiological factor. A 
family group is reported where a mother of four children (three daughters and 
one son) died of Addison’s ansemia, and among six other members of the family 
examined only tuo had a normal gastric secretion ; two had a complete achlor- 
hydria, and two had a very marked hypochlorhydria closely approaching an 
achlorhydria ; none of these latter members of the family, ranging from 19 
to 54 years of age, showed an abnormal blood picture. Four of this family 
group of Addison’s anjemia show'ed subacute counbined sclerosis of the cord, and 
in two of these Hunter’s glossitis was associated. Dorst recommends that 
all members of a family in which Addison's ansemia has been found should be 
thoroughly examined, and a gastric analysis made, in order that the administra- 
tion of large doses of dilute hydrochloric acid may be started at once in those 
who have hypochlorhydria or achlorhydria. A review of the literature on the 
familial occurrence of Addison's anjcmia and its relation to constitutional 
achylia gastrica is given in his paper. 

A. F. Hurst® makes a further contribution on the achlorhydria of the Addison’s 
(pernicious) anaemia — subacute combined degeneration of the cord — Hunterian 
glossitis syndrome. In previous papers Hurst has shown that the achlorhydria 
which is constantly present in Addison’s anaemia and subacute combined 
degeneration of the cord is an essential predisposing cause, and not a result, 
of the disease; also that in many cases the achlorhydria is a result of 
constitutional achylia gastrica, an inborn and often familial error of function, 
which results in complete suppression of the secretion of gastric juice in 
spite of the apparently normal structure of the mucous membrane. Achlor- 
hydria due to other causes may equally well predispose to the development 
of the disease, as in chronic alcoholic gastritis, cancer of the stomach where no 
secondary deposits were subsequently found in the bone-marrow after gas- 
trectomy performed for carcinoma, and lastly after gastro-enterostomy, owing 
to the neutralization of the gastric contents by the alkaline juices of the 
duodenum and the rapid drainage of the stomach. 
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The present paper is an attempt to discover the relative frequency of constitu- 
tional achylia gastrica and secondary achlorhydria as the predisposing cause 
of Addison s anaemia and subacute combined degeneration of the cord. The 
question is one of great practical importance, as it should be possible to restore 
the secretion of gastric juice in some, at any rate, of the cases of secondary 
achlorhydria by suitable treatment, and the normal secretion of acid would 
clearly be of far greater value than the permanent administration of large 
doses of hydrocliloric acid in first overcoming and then preventing the recurrence 
of intestinal infection in patients with Addison’s anaemia and the associated 
conditions. An analysis is made of 37 consecutive cases of the ‘xAddison’s 
anaemia — subacute combined degeneration of the cord — Hunterian glossitis 
syndrome’. Hurst concludes that out of 37 cases, 10, or 27*2 per cent, gave 
a family history of Addison’s anaemia, so that their achlorhydria was almost 
certainly due to constitutional achylia gastrica ; 6 others, or 16-2 per cent, 
gave a history which strongly suggested that the achlorhydria was a sequel of 
acute gastritis and was not constitutional. In many of the remaining 21 cases, 
the achlorhydria was probably due to constitutional achylia gastrica, as it is 
obvious that in only a proportion of such cases would more than one of the 
members of the family who had achylia develop Addison’s ansemia or subacute 
combined degeneration of the cord. It is interesting to note that there \vas 
no overlapping between these two sets of cases, none of those with a family 
history giving a history suggestive of acute gastritis, and none of the gastritis 
cases giving a family history of anjemia. 

In the same publication M. E. Shaw* publishes a case of apparent recovery 
from Addison's anjemia and the associated achlorhydria. The patient has 
remained perfectly well with a haemoglobin percentage within the normal 
limits for nearly three years, and the secretion of hydrochloric acid in his 
stomach has returned, although, on admission, he had the usual complete 
achlorhydria. The diagnosis of a case of Addison’s anaemia made at Guy’s 
Hospital cannot be questioned. Shaw* discusses the alternative question of 
a prolonged remission. The length of time that the patient has remained 
in perfect health with a normal hjemoglobin percentage (about three years) 
is certainly much longer than the average remission in a t\q)ical case of Addison’s 
aneemia. Cabot’s analysis of 524 cases quoted in Osier’s text-book gives a 
duration of three months to four years for the remissions. In the same 
investigation the figures for complete recovery are given as 6 out of 1200 cases. 
These figures are open to the objection that they were compiled at a time 
when the diagnosis of the disease was based almost exclusively upon the 
clinical features and the appearance of the blood film, and wiien the more 
recent diagnostic methods, upon which we mainly rely at the present time, 
were unknown. In a more recent investigation of 101 cases by Maitland 
Jones the average duration of the remissions is given as six months. (See also 
Achylia and Aciilorhydkia.) 

A. L. Skoog® reports a case of combined sclerosis of the cord and discusses 
the neurological manifestations in pernicious ansemia. He offers a new con- 
ception in etiology — that the disease arises from physiological or pathological 
changes in the vegetative nervous system^ especially the solar plexus ; the derange- 
ment being purely physiological at its inception, resulting in achlorhydria 
and other changes in the alimentary tract. He also believes that continuous 
emotional strains resulting from anxiety and worry are potent factors in the 
early etiology. The sympathetic nervous system and the endocrine system 
should always be examined as a part of the complete pathological investigation. 

R. R. Grinker,® in an analysis of 74 cases of pernicious anaemia to ascertain 
the relationship between the disease and achylia gastrica and combined 
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degeneration of the cord, draws the following conclusions : (1) Normal gastric 
acidity may be present in pernicious anaemia. (2) The rarity of achylia 
preceding the angemia by many years makes it improbable that achylia is a 
predisposing cause. The fact that the anaemia may go unrecognized for some 
time may account for these cases, (3) There is no evidence that there is an 
intestinal infection in pernicious anaemia, or that streptococci lying latent in 
the bowels of these patients are the producers of absorbable toxin. (4) Thirty 
per cent of pernicious-anaemia patients develop definite signs of combined 
cord degeneration. (3) Combined cord degeneration may be caused by the 
hypothetic toxins producing the pernicious ansemia or developing during the 
course of the disease, but may also be the result of numerous other toxic 
conditions, such as Addison’s disease, carcinoma of the bowel, pellagra, arterio- 
sclerosis. (6) Eight per cent of patients having parassthesia as the initial 
complaint developed cord degeneration, while only 20 per cent developed 
cord degeneration when parsesthesia appeared during the course of the disease. 
The incidence of cord degeneration in Addison’s ansemia differs considerably 
in the reports of various authors. Bramwell’ and Nonne® put the figure at 
2 per cent, McCrae® 25 per cent, Hurst TO per cent, Woltmann^*^ 80 per cent. 
It is important, as Grinker states, to know the clinical criterion of cord involve- 
ment, as Woltmann accepted the presence of tingling and numbness as being 
diagnostic of involvement of the central nervous system. Such pareesthesias 
are often present in cases of severe secondary anaemia, and are of peripheral- 
ner\’e origin. Grinker restricts the e-vudence of cord affection to definite 
objective signs, such as changes in the reflexes, and sensory changes due to 
lesions of the long root fibres of the posterior columns. 

Cardiac Symptoms, — Carey F. Coombs^^ contributes a note on pernicious 
ansemia with particular reference to cardiac pain. He draws attention to two 
facts, the first being the simulation of cardiac disease by pernicious ansemia 
in the early stages ; and secondly, that among the symptoms of myocardial 
disease sometimes shown by the patient with pernicious anaemia, cardiac pain 
has a place. These observations were based upon a study of 36 consecutive 
cases of the disease. Coombs alludes to a paper by Herrick and Nuzum^® 
the only other reference to cardiac pain in pernicious ansemia. 

Colour of the Blood Serum. — ^The value of this is discussed by A. M. 
Fishberg^**. xAddison,^^ as Fishberg remarked, does not appear to have noted 
the yellow colour of the skin, which is described as ‘blanched, smooth, 
and waxy’ in his classical account. Biermer^^ was probably the first to 
describe the characteristic yellowish tint of the skin, due to a yellowish 
discoloration of the blood serum. NaegelF® observed an increase of serum 
pigment in every one of 20 cases. Van den Bergh^" show'ed that the deeper 
pigmentation is largely due to an increase in the bilirubin content of the serum. 
The serum is golden or golden-brown instead of the normal straw-yellow tint. 
Schumm^® demonstrated spectroscopically the very frequent presence of 
htematin in the serum of patients with pernicious ansemia. and winch, as 
Fishberg states, is also concerned in the characteristic discoloration. Fishberg 
believes that observation of the serum colour is of particular value in the 
differential diagnosis between pernicious anaemia and secondary angemia due 
to carcinoma — the cancer a forme anemique of the French, If the serum 
pigmentation be increased, it points to the anaemia as being pernicious. This 
is not absolute, for the increased colour of the serum may be due to hepatic 
metastases from an occult carcinoma, in which case the amount of urobilin in 
the fseees becomes very important as an index of blood destruction, but may 
be differentiated by the fact that the serum gives a prompt van den Bergh 
reaction, whilst in pernicious anaemia the reaction is delayed. Again, the 
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increased pigmentation maj^ not be due to bilirubin, but to the presence of 
lipochrome, common in diabetics as a result of diet, and in various conditions, 
including carcinoma, all of which states can be distinguished from the pig- 
mentation due to bilirubin by the use of the van den Bergh test. Fishberg 
found the bilirubin content of the blood serum to be above normal (expressed 
in van den Bergh’s units) in 15 of the 17 cases which formed the basis of the 
report. 

A. T. Todd^® lays emphasis on the vital importance of early diagnosis ^ when 
response to treatment is best obtained. The variation in ordinary symptoma- 
tology is described. Reference is made to wasting as being common in the 
later stages, but may be masked by slight anasarca. Loss of flesh may be 
early, and generally as a result of gastro-intestinal disturbance at a time when 
the anfemia perhaps is barely noticeable. Unless these facts are borne in 
mind, the disease may be unrecognized and much valuable time lost. A com- 
plete blood examination and a gastric analysis are a desideratum, "whether 
anjcmia be obvious or not, whenever there is definite ill-health of more than 
brief duration. Todd concludes : (1) Addison’s ansemia is a common disease, 
and through most of its course is not an anaemia ; (2) Diagnosis is possible 
in the pre-anscmic stage ; (3) In the early stages treatment is highly successful, 
but must be perpetual ; (4) In the later stages exhaustion of the marrow, or 
aplasticity, supervenes, when treatment is without result ; (5) Hereditary 

transmission of the anjemia, and of relative or complete achlorhydria, is so 
frequent that the relations of any case should be examined for these defects. 

Treatment. 

The principles of the new treatment by Liver Diet are stated below in a 
special article. Here it is necessary only to give some practical details. 

The following is a copy of the diet used by Minot and Murphy : — 

1. Liver (calves, beef, chicken) or kidneys (lamb) freshly cooked — at least 
4 oz., preferably 7 or more oz. (cooked "weight). Cook without fat — broil, 
bake, boil, mince, or make into soup. 

2. Fruits, preferably fresh — especially peaches, apricots, pine-apple, straw’- 
berries, oranges, grape-fruit — about 14 oz. Raisins desirable : allow them to be 
eaten freely. 

3. Red muscle meat, trimmed free from fat — freshly cooked, 4 oz. or more. 
Beef heart is desirable. 

4. Vegetables containing i to 10 per cent of carbohydrate — preferably freshly 
cooked or raw — not less than 10 oz. Lettuce, spinach, asparagus, cabbage, 
and tomato are especially desirable. 

5. Fats restricted — not over 2-J oz. Avoid cheese, bacon, fried food. Allow 
but little cream and butter, and not over one egg. Use mineral oil for salad 
dressing. 

0. Avoid grossly sweet foods. Allow sugar sparingly. 

T. Starchy food as cereals, potato, bread — add to suit the individual, but 
not to the exclusion of the requirements given above. The starchy foods ought 
to be crusty or dextnnated. Whole wheat toast is desirable. 

8. Milk best limited to 9 oz. 

9. Avoid excess of salt. Tea and coffee as desired. 

Useful recipes for serving the liver diet have been compiled in booklet form 
by Florence Irw’in.-” Mammalian liver is recommended, but chicken's liver or 
lamb's kidney may be substituted for a change. Rabbits’ livers should be 
easily procured from the poulterer, and prove milder in flavour than either 
sheep's, pig's, or ox's liver. Pig's liver is mild in flavour, and preferred by 
some, but ox's and sheep's livers are easily obtained in most districts. Only 
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very fresh, liver can be used, and it should not be soahed in lukewarm water 
and salt, or parboiled, as recommended in most cookery books. Simplicity in 
preparation, and the less cookmg the liver receives, the better. Sufficient for 
one meal only should be cooked at a time. There is no need for monotony 
in serving the liver, as the dietary gives a good choice of vegetables to produce 
variety. 

The following recipes are taken from Miss Irwin’s list : — 

Baw Liver Juice, 

Raw liver juice is recommended for the acute stages of the disease, and is 
prepared as follows ; — 

8 oz. fresh liver j Water, or orange- or lemon-juice, 

I according to the doctor’s orders 

Method, — 8 oz. liver produces about 6 oz. pulp and juice. Use only very 
fresh liver. Pass it twice through the mincer, catching every drop of juice. 

Then rub through a 'wire sieve, scraping the under part of the sieve well. Put 

the pulp so obtained into a vessel, and if possible set it on ice for an hour or 
two to chill it thoroughly. To Serve : According to the quantity ordered, 
serve it in a ruby glass with chilled orange- or lemon- juice added, or merely 
a little cold water. 

JVo/e. — In this form it is given in the worst stages of the disease, a little at 
a time and often. 

The following formuUe may also be useful : — 

Raw Liver Sandwiches, 

Brown bread and butter Mustard, pepper, salt 

Lettuce or tomato or mustard 6 oz. liver puree (^' lb. liver) 

and cress 

Method. — Pass the liver twice through the mincer, and rub tlirough a wire 
sieve. Weigh after sieving. Season it lightly with made mustard, pepper 
and salt. Cut some thin brown bread and butter, spread it thickly with the 
liver, sprinkle some tomato, lettuce, or cress, with a drop or tw’o of vinegar, 
cover the liver W’ith this, and place a piece of bread and butter on top to form 
tlie sandwich. Press, and cut neatly. Ser%’e as directed by the doctor. 

yole . — The bread may first be spread with anchovy paste or ‘Gentlemen’s 
Relish’. 

Curried Liver. 

8 oz. liver 2 teacupsful stock 

1 teaspoonful curry powder Slice of apple, or ■] stick rhubarb 

1 teaspoonful hour ^ teaspoonful lemon-juice 

1 teaspoonful good chutney Salt 

Method. — Start by making the sauce. No fat being allow'ed in this diet, 
the methods differ somewiiat from ordinary cooker^’-book methods for curry 
sauce. Peel, scald, and chop the onion. Chop the apple or rhubarb. Blend 
the flour and curry pow'der in a little of the stock. Put the rest of the stock 
on to boil, add the onion, apple, rhubarb, and the chutney, and cook till the 
onion is tender. Stir in the flour, etc., and simmer tw'o minutes longer. 
Meanwiiile cut the liver in small pieces as for any other curry. Add to the 
curry sauce, and simmer for 15 minutes, or till the liver is tender. Add the 
lemon -juice, and sers'e with a little plain boiled rice. 



:medical annual 


333 


PERNICIOUS AN>!EIV!IA 


Liver and Vegetables in Casserole. 


8 oz. liver 
1 teacupful stock 
1 onion 

1 heaped teaspoonful chopped 
parsley 


Pinch powdered herbs 
Pepper and salt 

1 tablespoonful mushroom ketchup 

2 tomatoes 


Method. — ^Peelj scald, and slice the onion, slice the tomato, cut the liver in 
slices, chop the parsley. Place the vegetables in the casserole, sprinlding the 
parsley between. Add the stock. Place in a hot oven, and cook till the 
vegetables are nearly tender. Add the sliced liver, piling the vegetables on 
top of it. Put on the lid, return to the oven, and cook till the liver is tender — 
about 30 minutes longer. 

j^ote. — It is well to cook the vegetables first, so that the liver may not be 
overcooked. The dish may be varied indefinitely by varying the vegetables. 
String beans cut in the usual way make a valuable addition. Where mushrooms 
are available they are always appreciated. 

The booklet should be consulted for a complete list of various liver dishes. 


References. — ^Jour. Amer. Med. Assoc. 1920, Aug., 476 ; -A7ner. Jour. Med. Sci. 
1926, Aug., 173 ; ^Ghiy^s Hosp. Rep. 1926, July, 287 ; *Ibid. 294 ; ^Jour. Amer. Med, 
Assoc. 1926, Dec., 1957; ^Arch. oj Internal Med. 1926, Sept., 292; Med. Jour. 

1910, i, 1306 ; ^Deut. Zeiis. f. Nervenh. 1895, vi, 313 ; ^Jour. Amer. Med. Assoc. 1902, 
xxxviii, 148 ; ^^Amer. Jour. Med. Sci, 1919, March, 400 ; ^^Brit. Med. Jour. 1926, ii, 
185; ^^Jour. Amer. Med. Assoc. 1918, i, 67 ; Amer. Jour. Med. Sci. 1926, July, 81 ; ^*Dr. 
Addison's Works, New Sydenliam Soc. Ed., London, 1868, 212 ; ^^Cor.-Blatt. /. sehtveiz. 
Aerzte, 1872, li, 15; ^Weut. Kong. f. inn. Med. 1913, xxx, 303; ^’^Der Qallenfarbstoff im 
Blute, Leipzig, 1918 ; ^^Zeits. f. physiol. Chem. 1916, xcvii, 32 ; ^^Brit. Med. Jour. 1926, 
ii. 180 ; -^Recipes for Drs. Minot and Murphy's Liver Diet (printed by the Northern 
Whig, Ltd., Bridge Street, Belfast, price Is.) 


PERNICIOUS ANiEMIA : LIVER TREATMENT. 

P. B. Fraser, M.D., F.B.C.P. 

In xAugust, 1926, Minot and Murphy^ reported that they had obtained good 
results by treating patients with pernicious antemia by a well-balanced generous 
Diet, containing fresh fruit and vegetables, and rich in animal proteins and 
especially rich in liver. In this first paper they reported the results in 45 
patients, and a year later in a second paper^ they recorded their further observa- 
tions on these patients and the results on 00 others. In their second paper, 
while stiU maintaining the value of the w'ell-balanced diet, they showed it was 
the Liver in the diet that caused the striking effects. 

Changes in the Blood. — In patients in the stage of relapse or before the first 
remission, the earliest effect of the administration of liver is a rise in the 
percentage of the reticulated red cells (reticulocytes) iii the circulating blood. 
This response of the reticulocytes has been discussed by Murphy, Monroe, and 
Fitz.® It appears in from three to six days after commencing liver in adequate 
doses, and the percentage reaches its maximum a few days later. The height 
of the rise in the reticulocytes depends upon the degree of anaemia, and is 
higher as a rule the lower the red-cell comit prior to the treatment. When 
the red-cell count is about 1,000,000 per cubic millimetre the retieulocjd-e 
percentage should reach 15 per cent or even 40 per cent. After the maximum 
is reached, the reticulocytes decrease rapidly in number and return to the 
normal percentage (below 1 per cent) a few days later. With the commence- 
ment of the rise of the reticuloe\i:es, the red cells begin to increase, and continue 
to do so steadily after the return of the percentage of reticulocytes to normal 
(Fig. 75). The rate of increase in the red cells in 108 patients whose counts 
before commencing treatment W'ere below 2,700,000 per cubic millimetre is 
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shown in the following table taken from a eommunication by Minot and 
Murphy'^ at the meeting of the British Medical Association at Edinburgh in 
July, 1927. 


Time of Observation 


{ Average R.B.U. 
jcount per c.intu. 


Before diet began . . . . . . 1,500,000 

After diet taken about one month . . \ 3,360,000 

,, ,, „ „ two months . . I 4,250,000 

,, ,, „ from four to six months . . . 4,650,000 


The Inemoglobin also rises steadily, but usually at a rate a little less than 
that of the rise in red cells, so that the colour index diminishes somewhat and 



Fi‘j. 75.— lilastrates the action of \^hole liver m a voman, age 47, in the second relapse 
of pernicious ansemla. (Reprodliieerl fioni the article by Rrevsei, Wells, and Fraser, iJr in*’// 
Jdcdkal Jvnnial^ 192, S. i, 165.'! 


may become less than 1. The leucocytes increase, and especially the poly- 
morphonuclear leucoc\1;es, so that the total leucoc>d;e count and also the pro- 
portion of the different varieties approach the normal. Occasionally, however, 
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the polymorphonuclear eosinophils increase dispi'oportionately, and liiey 
may form 20 per cent of the total leucocytes. With the increase in the red 
cells the excess of pigments in the serum disappears, and when estimated by 
the ‘icteric index’ or the van den Bergh reaction they are found to be present 
in normal amount or even less than normal. The average size of the red cells 
also returns to normal, but a wider variation than normal in their size usually 
persists.® 

Changes in the General Condition and Symptoms . — ^Accompanying the 
improvement in the blood picture there is a striking improvement in the general 
condition of the patients and in their symptoms. With the commencement 
of the increase in reticulocytes the w’eakness and depression rapidly decrease 
and the appetite returns. The symptoms that are due to the aneemia, such 
as headache, dyspnoea, palpitations, cardiac pain, and numbness of the extremi- 
ties, disappear more gradually as the red-cell count and luemoglobin percentage 
approach the normal. It is not to be expected that objective evidence of 
degenerative changes in the nervous system, such as absent tendon reflexes, 
should disappear as the result of treatment ; but Minot and Murphy^ report a 
surprising degree of improvement in the objective sensory disturbances. In 
some eases evidence of progressive degeneration has appeared during treat- 
ment,® but jMinot and Murphy consider that no definite progression in neural 
lesions was obseiwed in their cases w^hen large amounts of liver w^ere taken. 
Subjective sensory disturbances certainly diminish, and the return of absent 
tendon reflexes has been reported.’ At present there is no decisive evidence as 
to the effect of the treatment on the lesions of the nervous system. Mental 
disturbances are sometimes markedlj^ affected, loss of memory, unreasonable 
behaviour, and irritability disappearing rapidly, so that the patient’s tempera- 
ment seems to be entirely altered. The achlorhydria that is always present 
is not affected. 

In view’ of the natural remissions that occur in pernicious antemia, doubt 
may be felt tliat the immediate effects recorded above are not necessarily the 
result of the treatment ; but the remarkable uniformity in the response in 
over loO cases, and the striking regularity of the appearance of the reticulo- 
cytes within a few days of the commencement of the treatment, follow’cd by 
the gradual increase in the red cells and haemoglobin, are sufficient to remove 
any possibility of the results being due to naturally occurring remissions. 

I Progress under Continued Treatment . — ^These immediate effects of liver treat- 
ment have been confirmed by observers in other countries,®, and in this 
country Anderson and Spriggs,^^ Sj)ence,^- Phillipps,^® and Brewer, Wells, and 
Fraser® have reported similar results. In a disease which is characterized by 
remissions and relapses, a considerable time must elapse before the value of 
treatment can be accurately estimated, but in their published reports Minot 
and ^lurphy record that none of their patients who have continued to take 
adequate amounts of liver have relapsed, and that some of their patients have 
been mider treatment for over three yearn. A slight fall in the red-cell count 
occurs if adequate amounts are not taken, or in the event of an infectious 
process developing. Increasing the amount of liver, or treatment of the 
infectious process, has resulted in a rise again in the red-cell count. 

A few’ cases have been met with that responded very slowly to liver treatment 
in spite of taking adequate amounts. In the experience of Minot and Murphy ^ 
these cases have had complicating infections, or cirrhosis of the liver, or they 
have been treated previously by blood transfusion on a large number of 
occasions (e.g., twenty-five and thirty-five). They suggest that these factors 
may prove to be responsible for the slow response. 

^Maiiy patients have commenced treatment in the stage of remission, and in 
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them it is not possible to demonstrate the striking improvement seen in those 
who commenced in the stage of relapse or before the first remission, but these 
patients have benefited materially, and so far there have been no records of 
relapses while continuing with adequate liver treatment. 

Pernicious anaemia is not always easy to diagnose, and difficulty has been 
esperienced especially in cases of aleukaemic myelosis and of sprue. Mistaken 
diagnoses may account for the two cases reported by Brewer, Wells, and Fraser 
in which the treatment failed, and it is probable that Minot and Murphy are 
justified in believing that “ essentially all patients with pernicious anfemia can 



7 ( 5 . — IHastrates the action of liver extract in a ''^oinan, a^e 34, in the first relapse. 
(Brewer, Wells, and i’rateei, Bnthsh Meduul Jutinutl, 192S, i, Ifio.) 


be benefited, and usually markedly and promptly Although it is not yet 
time to pass judgement on the ultimate results of liver treatment in preventing 
relapses and in maintaining the improvement, the reports are most encouraging. 

Liver Extract . — In the paper read at the meeting of the British Medical 
Association in July, 1927, Minot and Murphy^ w’ere able to announce that 
E. J. Cohn had obtained a non-protein practically iron-free extract of liver 
that had the same effect as whole liver in patients in the relapse stage of 
pernicious anremia, causing the temporary rise in the reticulated red cells 
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followed by the rise in the total red cells and in htemogiobin.^^ In July. 1927, 
Cohn and his collaborators^® published the method of preparing this extract. 
A considerable number of patients have now been treated with extracts 
prepared according to Cohn’s method under the auspices of the Pernicious 
Antemia Committee of the Harvard Medical School, and a preparation recog- 
nized as active by tliis Committee has been put on the market by Eli Lilly & 
Co. In Great Britain the Medical Research Council has undertaken to test 
extracts prepared by several of the large manufacturing chemists, and it is 
hoped that elhcient extracts will be available very shortly in this country also. 
Some of these extracts are prepared by modifications of Cohn's process. In 
the preparation of the extract a considerable proportion of active substance 
is lost, since it is necessary to administer the extract in quantities that are 
equivalent to twice the adequate amount of whole liver, which is usually about 
half a pound daily. Fig. 76 illustrates the effect obtained by an extract pre- 
pared in the laboratories of the Medical Research Council by a modification 
of Cohn’s process, and shows an effect similar to that obtained with whole 
liver as illustrated in Fig. 75. 

Mode of Action . — The reasons that led Minot and Murphy to treat cases of 
pernicious ancemia ^y^th a diet rich in liver were several in number. Perhaps 
the most important reason for considering that dietetic treatment might be 
of value was the similarity of pernicious anaemia in many of its symptoms to 
beri-beri, sprue, and pellagra, which are recognized to be due to, or associated 
with, faulty diet. The improvement in cases of sprue when treated with liver 
soup was one reason for emphasizing the importance of li\"er in the dietetic 
treatment, and the work of Whipple and his associates^® was regarded as 
evidence pointing in the same direction. They found that if a severe secondary 
anaemia was produced in dogs and maintained for a considerable period of time 
by repeated bleedings, a comparison could be made of the efficacy of different 
substances in causing a regeneration of haemoglobin. Liver was found to be 
more efficacious than the other organic or inorganic substances tested.^’ It 
is interesting to note that although this work of Whipple suggested to some 
extent, at any rate, the treatment of cases of pernicious anaemia by liver, there 
is little e\ddence for believing that the haemoglobin-forming mechanism is at 
fault in pernicious ansemia, in which the main abnormality is probably a 
difficulty in the formation of the corpuscles. 

The studies of Peabody^® on the bone-marrow in pernicious auicmia have 
thrown light on the mode of action of the liver treatment. In the stage of 
relapse the bone-marrow is packed with megaloblasts, but in the stage of 
remission brought about by liver administration the megaloblasts decrease in 
number and appear to proceed to develop into mature megalocytes, and the 
bone-marrow gradually returns to its usual normoblastic condition. The 
reticulated red cells that appear in large numbers within a few days of com- 
mencement of liver treatment are young cells, and are mainly larger than 
the normal erythrocyte ; thus it appears probable that liver treatment acts 
by stimulating the megaloblasts of the bone-marrow to proceed to maturity, 
so that young megalocytes appear in the circulation in large numbers. The 
return of the bone-marrow towards the usual healthy normoblastic state occurs 
later. It is possible that the administration of liver, or of the extract, supplies 
some substance that is necessary to the maturation of the red cell and which 
is missing or not available in pernicious anaemia. Administration of fiver is 
without effect in secondary antemias, and there is no evidence that it has any 
direct effect in checking haunolysis. 

The aclilorhydria that is ahvays present in pernicious anaemia, and that has 
been shown to be present for considerable periods before the development of 
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pernicious ansemiuj^® and that is found in patients avIio do not develop perni- 
cious anaemia, is not affected by liver treatment. This fact suggests that liver 
treatment has a powerful action in patients ’vnth pernicious anaemia in correcting 
the anaemia by stimulating the red cells to develop normally, but that it has no 
action on the underlying abnormality which is present in patients who develop 
pernicious anaemia and of which achlorhydria is the demonstrable e\idence. 
That a non-protein practically iron-free extract of liver has tliis action, points 
to a therapeutic principle of great value, of wiiich we have had hitherto no 
knowledge and no suggestion. Further work is necessary before the substance 
present in the extract that is responsible for this action is isolated or defined. 

Adminisiraiion of Liver . — Mammalian liver appears to be more effective 
than that of fowls, and that obtained from oxen, calves, sheep, or pigs may 
be used. The liver may be cooked in any way that pleases the patient, but 
prolonged boiling is to be avoided.^ Although raw liver is probably rather 
more efficacious than cooked liver, half a pound of cooked liver daily is usually 
sufficient to bring about a prompt response. A smaller amount is often quite 
sufficient, but the response may be developed less promptly. Raw liver pulp 
mixed ^nth orange-juice is easily taken, and some patients prefer this method 
of administration, as it leaves them more free to vary the ordinary meals of 
the day- For \ ery ill patients the juice of half a pound of raw liver has been 
found to be a convenient method of administration in the period before the 
appetite recovers, but must be administered in large amounts to produce the 
maximum benefit. Liver soup is also useful in certain cases, and makes an 
agreeable change for patients who are taking large amounts of whole liver. 
Although half a pound of cooked liver daily is the usual dose necessary to 
produce the maximum benefit in the early stages of treatment, there is evidence 
that, when the condition of the patient and of the blood approaches the normal, 
smaller amounts suffice to maintain the improvement and to prevent relapses. 
It is probable that some patients require more and some less to maintain their 
improved condition, but many appear to remain well on half a pound three 
days in the week, or less. Cases have been reported m which acute exacerba- 
tions of gout have appeared during liver treatment, though it is not clear that 
these attacks were due to that treatment. It is not certain that excessive 
production of red cells can result, but it is always ad\isable to regulate the 
amount of liver by the condition of the patient and of the blood. ^linot and 
Murphy state that kidneys can be substituted for liver, and that kidney 
administration results in a similar increase in the retic\iloc>i:es and in the 
number of red cells. (For suitable recipes, see p. 331.) 

The extract that is prepared on the commercial scale is a relatively crude 
product- It is a po’vvder that is deliquescent and must be kept securely corked. 
It is readily soluble in water and can be conveniently administered rrtth orange- 
or lemon-juice. Tliis extract is labelled in terms of its equivalent in whole 
liver, but should be given in amounts equivalent to twice the effective quantity 
of whole liver. Thus, the usual dose at the commencement of treatment should 
be the equivalent of 400 to 600 grm. of liver in order to get the same result 
as that obtained by half a pound of whole liver. 

Additional MeiJwds of Treatment , — ^The fact that the achlorhydria Is not 
affected by liver treatment points to the necessity of paying the same attention 
to the general condition of the patient as formerly. Septic conditions and 
infections must be treated, and Hydrochloric Acid administered, and all faults 
in general hygiene corrected. Even if liver treatment appears to liave an 
almost specific* action on the aiiiemia, it is advisable on general grounds to 
continue the generous well-balanced diet that Minot and Murphy originally 
recommended, a diet especially rich in fresh red meat and in fresh fruits and 
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vegetables. This is especially important when the extract is being used to 
obtain the liver effect. In very ill patients ^vho have difficulty in taking 
adequate amounts of liver and who are becoming rapidly worse, a preliminary 
Blood Transfusion may be a life-saving measure. 

Beferences. — ^M inot, G. B., and Mnrph3% \V. P., ^our. Amer. 3iec?. 1926, 

lxxx\’ii, 470; 23Imot, G. B., and Murphy, W. P., Ihtd. 1927, Ixxxix, 7o9; ®Murphy, 
\V. P., Monroe, B. T., and Fitz, B., Ihid. Ixxxxdii, 1211 ; ^Minot, G. R., and Murphy, 
W. P., Brit, Med. Jour. 1927, ii, 674 ; “Medearis, I). N., and Minot, G. R., Jour. Clin. 
InvestigaHon, 1927, in, 541 ; ®JBrewer, H. F., Wells, A. Q., and Frasei, F. B., Brit. 
Med. Jour. 1928, i, 165 ; ’McAlpine, D., Proc. Roy. Soc. Med. 1927, xxi, 169 ; ®Aitoff, 
W., and Loev, y, G., Presse med. 1927, April .30, 545 ; ^Hansen, O., and Stub, O., Tidshr. 
f. d. norske Lcegejor. 1927, Oct. 15, 1045 (abstr. in Brit. Med. Jour. 1927, ii, (abstr.) 
84; ^°Leyderhelra, R., and Opitz, G., Klin. Woch. 1928, vii, 205 ; ^h\nclcrson, J. K., 
and Springs, E. I., Lancet, 1927, li, 958 ; ^-Spence, J. C., Ibid. 1026 ; ^^Philhpps, F. 
A., Brit.^^Med. Jour. 1928, i, 93 ; ^*Mmot, G. R., Murphy, W. P,, Cohn, E. J., Stetson, 
R. P., and Lawson, H. A., Trans. Assoc. Amer. Phys. 1927, xlii, S3 • ^^Cohn, E. .J., 
Minot, G. R., Fulton, J. F., Uh-ichs, H. F , Sargent, F. C., Wcare, J. H., and iMiirphy, 
W. P., Jour. Biol. Chem. 1927, Ixxiv, 69 ; ^HVhipplc, G. H., Hooper, C. W., and 
Robseheit, F. S., Amer. Jour. Physiol 1920, liii, 15i— 282, and 1925, Ixxii, 39,*'i-435 ; 
^"Whipple, G. H., and Robscheii-Robbins, F. S., Ibid. 1925, Ixxii, 419 ; ^^Penbedy, 
F. W., Amer. Jour. Pathol. 1927, xlii, 83; i®Key, J. A., Arch, of Internal Med. 1921, 
xxvin, 511 ; "Mlirst, A. F., Lancet, 1920, i. 111. 

PHARMACOLOGY AND GENERAL THERAPEUTICS. Ivor J. Daties, AI.D. 

Technique of Medication by Injection. — ^Professor B. Fantus,^ of Chicago, 
continues a series of practical articles on the technique of medication which 
when completed will be assembled in book form. Needle administration in 
general is described at some length w'hich is perhaps warranted. Injection 
of medicaments is now universal, and attention to detail is ajbsolutely necessary. 
The hypodermic case should be frequently inspected, the parts, especially the 
needles, renewed when necessary. Strict asepsis, the assembling of the parts 
of the syringe by means of a forceps and not by the fingers, are most essential 
to success. Patients w’ho have frequent hypodermic injections soon learn to 
appreciate the difference between a sharp and a blunt needle. A needle should 
be discarded or resharpened as soon as it is the least bit dull. If one is in doubt 
as to the integrity of the needle, a forcible attempt should be made to bend 
the shaft on the hub. The most unpleasant complication of intramuscular 
injection is the breaking of a needle while in the tissue. To avoid this occur- 
tence, only the finest type of steel and tempered gold needles should be used 
for intramuscular work. If a needle breaks it is best not to discuss the situation 
with patient or nurse, but to keep the left hand in position until an attempt 
has been made to recover the needle. The usual point of fracture is at the 
junction of the hub and shaft, and wdth an assistant the fragment just beneath 
the skin may sometimes be recovered by a small incision. If this is not done, 
w’-hen the left hand is released from the part, e.g., the buttock, the needle is 
lost, and can afterwards be only located by X rays, and removed through an 
extensive surgical procedure. The reviewer once saw a needle break whilst 
the chest was being explored for pleural effusion. The precautions just 
described were not observed, and, without p^e^ious location of the missing 
part, an immediate extensive incision and prolonged search undoubtedly 
contributed to the subsequent fatal termination. 

Intramuscular injection,® as Fantus remarks, has the advantage of more 
rapid absorption and less liability to abscess formation or necrosis from the 
introduction of irritant material. It has the disadvantage of greater liability 
to an accidental mtra^’enous injection which might give rise to an alarming 
or even dangerous intensity of action. This cun be avoided by proper tech- 
nique, and it is necessary to aspirate for at least ten seconds before injection 
to make sure that the point of the needle is not in a vein. If blood is aspirated. 
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the needle should be mthdrawn and reinserted a short distance from the place 
of the first puncture. 

In a description of the indications for intravenous therapy, Fantus emphasizes 
the v’alue of sugar solution in preference to salt solution. Dextrose supplies 
a definite amount of nourishment. Two litres (3J pints) of isotonic dextrose 
solution (approximately 4-5 per cent) represents about 260 calories. Amongst 
other conditions, Dextrose infusions are valuable in post-operative acidosis, 
with persistent nausea and vomiting ; also in the hyperemesis of pregnancy as 
well as in other forms of hyperemesis. In discussing the limitations of intra- 
venous therapy,® Fantus says that anaphylaxis must be kept in mind, especially 
in the treatment of allergic persons. Hence, in asthmatic and other allergic 
patients, intravenous injection should, if possible, be avoided. 

Iniracardiac injection,^ discovered about fifty years ago by Sehiff, a German 
physiologist, constitutes the most powerful and prompt form of heart stinmla- 
tion known. The chief drug employed for intracardiac injection is Epinephrin ; 
the effect on the heart is wonderful. A dose of 1 c.c. is generally considered a 
maximum, though as much as 5 c.c, has been employed. Solution of Pituitary, 
though feebler in action, is possibly safer in cases of arteriosclerosis, myocardial 
degeneration, the heart of hypersensitive thj’xotoxic patients, and in nephroses. 
The technique of intracardiac injection is also described by Fantus. 

Intraperitoneal injection^ is preferable in children to the intravenous route, and 
of late has become a method of great practical importance, and especially 
in conditions of dehydration and acidosis through persistent vomiting. ]Many 
report striking results not only from Salt solution but also from 6 per cent 
Dextrose solution, and from 2 to 3 per cent Sodium Bicarbonate. 

Fantus refers to the so-called puncture headache of subarachnoid injeciion^^ 
which may be accompanied by nausea, vomiting, faintness, and mental con- 
fusion. The symptoms are brought on and aggravated by exercise and relieved 
by recumbency. The flatter the patient lies, the better he feels. It is due to 
a disturbance in the pressure relations in the cerebrospinal fluid, most com- 
monly from leakage through the puncture hole to such an extent that the brain 
is left without its water cushion. It is most liable to occur when normal 
pressure existed within the canal before the puncture and when a large needle 
is employed. On the other hand, w'hen the pressure is high, puncture often 
relieves headache as well as other symptoms. It should therefore be a funda- 
mental principle to retain or restore as nearly as possible normal pressure 
conditions in the sac. If the pressure is normal (from 40 to 130 mm. of water 
on Imnbar puncture — Quincke) as much fluid should be withdrawn as one 
intends to inject. If the pressure is abnormal — as measured while the patient 
is restmg and breatliing quietly, for straining may raise the pressure consider- 
ably — fluid is permitted to escape slowly under repeated control of its height 
until it is approximately normal, never below normal. If the pressure is very 
high, above 300, it is best not to reduce it below, say, 150 at the first puncture. 
The flow should be checked instantly if any distress appears, such as headache, 
dizziness, nausea, or vomiting, or if there is a sudden marked lowering of pres- 
sure. The latter change, which might result even in sudden death, may occur 
when the communication between the spinal and cranial subarachnoid spaces 
is suddenly occluded, as may happen during lumbar puncture in case of tumour 
of the posterior fossa. Hence, even suspicion of the presence of such a condition 
contra-indicates such puncture. To reach the brain the point of election for 
introduction of serum is the cislerna magna. Indeed, in all diffuse conditions, 
cisternal injections should be the method of choice, and it is particularly indi- 
cated when it is necessaiy- to reach the upper reservoirs of the cerebrospinal 
fluid system in cases of subarachnoid block. 
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A von Sarbo,® quoted by Fantus, considers cisternal puncture preferable to 
lumbar puncture even for diagnostic purposes, because lie finds it easier for the 
operator, less disagreeable to the patient during its performance, and practi- 
cally free from undesirable after-effects. Although he considers this method 
to be simple in execution, he warns anyone from performing it on the living 
until he has practised it on the cadaver. 

The Status of Intravenous Therapy,— The Therapeutic Research Committee 
of the Council on Pharmacy and Chemistry, U.S.A., appointed a special com- 
mittee to report on the status of intravenous therapy. The committee con- 
sisted of Cary Eggleston (Chairman), R. Hant, W. S. McCann, and C. Voegtlin. 
The introductory report presents a general review of the more or less established 
indications and contra-indications for intravenous therapy. They emphasize 
the fact that the injection of any foreign substance directly into the human 
blood-stream is always a serious undertaking. There are many conditions in 
which the risks inherent to intravenous therapy may greatly outweigh the real 
or supposed advantages whch are claimed for the procedure. This is particu- 
larly likely to be the case with the more or less potent drugs. When intra- 
A’enous therapy is really indicated it should not be left as a last resort, but the 
patient should be given the benefit of its prompt employment. In diabetic 
coma the intravenous administration of Insulin, with or without the simul- 
taneous infusion of Glucose, may prevent untimely death. Acute circulatory 
collapse sometimes responds to the slow injection of weak solutions of Epinephrin 
in physiological sodium chloride solution. 

Occasionally the intravenous administration of Ouabain or of amorphous 
Strophanthin will restore patients with cardiac failure when almost moribund. 
However, few cases of heart failure are so urgent that they cannot be brought 
under control siuTiciently rapidly by the intramuscular injection of ouabain, 
strophanthin, or the oral administration of appropriate doses of digitalis. When 
ouabain or strophanthin is injected intramuscularly, the site of the injection 
should be massaged vigorously for about ten minutes. This minimizes the 
local pain which might otherwise result, and hastens its absorption. The 
usual dose is from 0-25 to 0 5 mgrm. The difference m the rapidity with 
which the therapeutic action of most agents can be secured by the several 
modes of administration is only occasionally of sufficient importance to warrant 
resort to the more difficult praelice of intravenous administration, the promis- 
cuous use of which may be dangerous. The risks of intravenous injection 
frequently outweigh its probable benefits in : (1) Greatly weakened patients ; 
(2) The aged ; (3) At times, patients with hypertension, arteriosclerosis, or 
heart disease ; (4) Patients known to be, or suspected of being, hypersensitive 
to one or more proteins, such as patients vdth asthma, hay fever, or urticaria ; 
and (5) Patients known to have drug idiosyncrasy. 

In technique, asepsis should be as rigorous as that for any other surgical 
operation. Attention is drawn to the fact that distilled water used for solu- 
tions frequently contains a pyrogenic substance as a result of contamination 
with living organisms carried over in the process of distillation. This may be 
obxnated by employing water that has been properly distilled within a very 
few hours of its use. 

The intravenous injection of Glucose Solution has recently been gaining 
favour among obstetricians for the treatment of excessive vomiting of preg- 
nancy and following venesection m the treatment of eclamptic convulsions. 
Its use is recommended only after milder measures have failed. From 500 
to 1000 c.c. of a 10 or even 20 per cent solution may be given. When the 
stronger solution is employed, some obstetricians advocate simultaneous 
administration of small doses of Insulin. In severe cases of diabetes the 
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occasional adiiiiiiistration of over-doses of insulin may result in shock in 
which the patient may lose consciousness and become unable to swallow. 
Under such circumstances the hypo^lycsemia may be combated expeditiously 
by the intravenous injection of 10 to 20 grm. of glucose (100 c.c. of 10 or 20 per 
cent solution). 

Mereuro chrome, — H. H. Davis ^ discusses the present status of mercuro- 
chrome-220 soluble. The dye (the sodium salt of dibrom-oxy-mercury 
fluorescein, wliich contains 26 per cent of mercury) has been previously 
described in the Medical Annual, 1920, p. 358, and 1927, p. 356, etc.). The 
contribution includes a full review of the literature and a summary of personal 
experimental work. Davis draws the following conclusions : There is experi- 
mental evidence of the value of mercuroehrome-220 soluble intravenously in 
the treatment of septicaemia and other infections. Other equally convincing 
experimental results point to the fact that it is not bactericidal in blood, and 
that its use is not unattended by danger. Many clinical reports show mira- 
culous cures, others have no benefit, and in some it has probably hastened 
death. Therefore, treatment with mercurochrome must still be considered in 
the experimental stage. Because of its dangers it should not be used indis- 
criminately and should be reserved for desperate cases. Mcrcuroehrome is 
dangerous intraperitoneally because of the local irritant action and of the 
often very severe general reaction. If used in wounds, sinuses, or serous 
cavities its dose should be limited to 5 nigmi. per kilogramme of body 
weight, as it is easily absorbed, and if too much is used it may lead to severe 
reaction or stomatitis. The alcohol-acetone-aqueous solution of mercuro- 
chrome recommended by W. W. Scott and J. H. Hill’^ is a very satisfactory 
pre-operative skin antiseptic. However, it should not be injected into the nose, 
urinary bladder, vagina, and so forth, along with a local anaesthetic, as this 
will give a precipitate. 

Novasurol. — ^P. Saxh® makes a further contribution on novasurol therapy. 
The drug, a double salt containing 33*9 per cent of mercury, has already been 
described (see Medical Annual 1927, p, 356, and 1925, p. 209). Favourable 
results of its diuretic action were reported, especially in cardiorenal sclerosis 
with cedema, and in portal cirrhosis. Saxl refers to the use of novasurol as a 
valuable supplement to existing remedies, especially digitalis, and now recom- 
mends the administration of the drug by the mouth, as well as by injection. 
He describes cases of mitral disease Avith decompensation and cedema, where, by 
the combined use of the drug by the mouth and injection, life was undoubtedly 
maintained and preserved for many years. It had previously been found that 
any interruption of treatment of novasurol by injection brought the patients 
into a serious state, but tliis was now rendered possible by the alternative 
mode of peroral administration. The drug Avas gh^en in doses of 0*2 grm. 
enclosed in a hard gelatin capsule, once daily, and generally after breakfast, or, 
when AA’ell tolerated, before this meal. Administration can be continued for 
Aveeks as long as is required, or for months with brief intermissions. Ill-effects 
were very rarely observed. Contra-indications are renal disease, hypertension, 
anitmia, cachexia, fever, diarrhcea. The further perfection of treatment by 
iiOA^asurol is likely to result from its practical application. 

Cardiazol. — H. Biedermann,^^ Jena, records a further clinical experience 
Avith the new Avater-soluble camphor preparation ‘cardiazoP (Knoll) for sub- 
cutaneous and intraA'enous injection. This new analeptic remedy is a penta- 
methylenetetrazol and has a therapeutic action A^ery similar to camphor, but 
is much superior to it as a restoratrte in all cases of scA^re circulatory dis- 
turbances. It is, moreoA^er, soluble in Avater and AAdthout taste or odour. It 
is given in 1 c.c. doses subcutaneously, and hourly when necessary for tAvelve 
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to twenty hours. A marked therapeutic effect is obtained from one to three 
inimites after injection, and lasts for from liaif to one and a half hours. The 
drug is a most valuable post-operative remedy, and especially in collapsed 
states from circulatory depression. It is also useful in general infections and 
in severe states of intoxication as, e.g., carbon monoxide poisoning, and in 
poisoning by meat. Respiration is also restored, and here cardiazol has an 
action very similar to ‘lobelin’ (Ingelheim). Oral administration in tablet 
form is recommended where prolonged effects are desired over days or weeks, 
as in pneumonia or septic diseases. Ill-effects were very rarety seen, and 
when necessary the drug can be given in a suppository. 

A. Nawratil,^^ Neu-Titschein, records his results %\ith cardiazol in various forms 
of disturbances of the circulation over a period of three months in hospital 
practice. The results in heart failure due to muscular insufiiciency of valvular 
diseases were unsatisfactory. In eases of collapse following a sudden cessation 
of the circulation, and where the patient was pulseless and cyanosed and appar- 
ently in a hopeless state, the results of intravenous or subcutaneous injection 
of cardiazol were both surprising and striking. The drug was also efficacious 
in cases of severe pneumonia and in peritonitis, where the heart’s action was 
well maintained by the injection of 0*1 per cent solution every one or two 
hours. No important differences were observed between the subcutaneous 
and intravenous modes of administration, but a much smaller effect was 
obtained in its use by the mouth or rectum. No important after-effects were 
noted. 

Expuralgin, — ^E. W. Lipscliutz,^® Brooklyn, reports the results of experiments 
to determine the pharmacological activity and therapeutic value of a new 
drug, expuralgin (potassium magnesium acetyl citrate), described as a non- 
toxic analgesic and antirheumatic drug of definite value in vascular hyper- 
tension. An artificial leucocytosis was probably responsible for the therapeutic 
potency of the drug in relievmg local inflammatory conditions, mainly eases 
of the fibrositic group. The effects on diuresis and uric acid elimination w'ere 
similar to those observed by Kahn and Cohn with the allylphenylcinchonin 
ester (atoquiiiol). Hypertension when not due to arteriosclerosis was relieved. 
The average dose was 10 gr. (0*65 grin.), at variable intervals according to the 
nature and severity of the condition. 

Pituitary Gland. — H. Gardiner Hill and J. F. Smith“ submit a preliminary 
report on the effects of feeding anterior lobe pituitary extracts to children. 
The cases which were investigated fell into three groups : (1) Children with 
infantilism and defective growth ; (2) Older female children with minor 
degrees of this condition and disturbances of menstruation ; and (3) Children 
with obesity of the apparently endogenous type. Desiccated anterior lobe 
extract (Armour) was used in gradually increasing doses up to 15 gr. a day 
by the mouth. They conclude ; “ (1) Feeding of anterior lobe pituitary extracts 
by mouth does appear to have some therapeutic value, although the number 
of cases which w^e are quoting is too small to allow' of dogmatic statements. 
(2) 111 eases of infantilism, w’here the epiphyses are not already fused, these 
extracts appear of value in influencing growTh. (3) They may prove of value 
ill certain types of amenorrhoea associated with minor degree of infantilism. 
(4) The effect of these extracts on the blood-sugar curve has been constant in 
all the cases wdiich W'e have investigated, but in the present state of our know'- 
ledge W'e cannot attempt to give an explanation of this 

Ephedrine. — W. S, Middleton and K. K. Chen^® record, from their observa- 
tions on 41 patients, that ephedrine w'hen administered orally, in varying doses, 
causes an average rise of systolic blood-pressure of 28-5 mm. of mercury. The 
average duration of the rise was five hours. The pulse was accelerated. The 



PHARMACOLOGY 


344 


MEDICAL ANNUAL 


dose recommended for oral administration is 60 to 90 mgrm., or from 1 to 1-^ gr. 
R. W. Rudolph und J. D. Graham,^® reporting on studies of ephedrine sulphate, 
also remark on the similarity of action between ephedrine and adrenalin, but 
the effects of the former were more lasting and were equally effective with oral 
administration of the drug. They have found it especially useful in combating 
the fall of blood pressure in spinal anaesthesia. The drug relieves asthma, and 
also raises the blood-sugar. 

Parathyroid Therapy. — J. B. Collip^" regards the function of the parathyroid 
hormone to be that of regulator of calcium metabolism, and its action is 
primarily as a calcium mobilizer. Describing effects of over-dosage in animals, 
he says that " chief among these are a great increase in inorganic phosphorus 
in both whole blood and serum, and increase in urea and non-protein nitrogen, 
frequently a decrease in chlorides, and invariably a great increase in viscosity 
with w’hich is associated a decrease in plasma volume. In the terminal stage 
there is a marked acidosis. For some hours prior to death from parathyroid 
hormone over-dosage there is almost complete anuria. A unit is defined as 
one-hundredth of the amount of extract which -will produce an average increase 
of 5 mgrm. in the blood calcium of normal dogs of approximate 20 kilo, 
weight over a period of fifteen hours. 

L. A. Hoag and Helen Ri^^kin^'^ treated four cases of infantile tetany with 
parathyroid extract, and I’ccommend a dose of 5 units per kilo, for each mgrm. 
of calcium rise desired, to be given in a period of from twenty-four to thirty-six 
hours. McCann recommends in adults starting with doses of 10 units until 
.serum calcium reaches a figure of 10 mgrm. Hypercalcicmia would be, in man 
us in animals, dangerous. Hjort and Eder,^^ Detroit, record their observations 
in a case of adult tetany following thyroidectomy over a period of three and a 
half months. The only satisfactory treatment W’as parathyroid extract injection 
with the simultaneous administration of thyroid gland orally. Parathyroid 
extract given parenterally in large doses from *20 units to 130 units daily had 
little if any fa%~ourable influence on the condition. Satisfactory results were 
only obtained when thyTOid gland was given in addition orally*. H. Lisser, 
R. K. Smith, and H. C. Shepardson-“ describe an account of the successful 
treatment of a case of maternal tetany". Tetany followed immediately* post 
partum, and the injection of the active extract alone at once relieved the 
tetanic spasms and raised the serum calcium from T-5 to 9 T mgrm. per cent. 

Parathyroid therapy has been tried in many* conditions — e.g., reports are 
already^ available on the effect of parathy*roid extract in tuberculosis of the 
lungs. The only real indication for parathy*roid at present is a low calcium 
content of the serum. It has been found successful in parathyToid tetany* and 
infantile tetany. Its effect on gastric tetany* has not been recorded, while 
maternal tetany* has been definitely* relieved by* its usage. The hormone should 
not be given until the serum calcium figure has been definitely* ascertained, and 
its dosage should be accurately^ controlled by* repeated calcium determinations. 
A calcium value of 10 to 11 mgrm. is normal, and no further increase is desirable. 

Venesection. — A discussion on venesection was opened by W. G. Spencer^^ 
at the Roy'al Society* of Medicine. It was agreed that venesection was not 
practised sulficieiitly* to-day*, and that many^ ty*pes of cases W’ere likely to be 
markedly improved by its use. Dilatation of the right side of the heart was 
alway*s an indication for its adoption. Hale- White remarks that the action 
of digitalis was enhanced by* a preceding venesection. Status epilepticus and 
the convulsions of uraemia were also conditions suitable for blood-letting, 
Polycythaemia was always improved by* a timely bleeding. Heat-stroke and 
asphyxia due to drowning and hanging w’ere, in the opinion of Willcox, amen- 
able to improvement by blood-letting. Fox emphasized the importance and 
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benefit received in cases of high blood-pressure, especially in the early types, in 
^vhich he believed that increased tonus was the dominant factor, and not 
degenerative changes, in the cause of the increased blood-pressure. A periodic 
venesection, with starvation and rest in bed in cases of hypcrpiesis, with a course 
of sulphates, was an excellent therapeutic combination. 

References, — ^Jour, Amer. Med. Assoc. 1926, July, 169 ; -Ihid. 321 , ^Ihid. Aug., 
4n9 : ^Ihid. 564 ; ^Ihid. 667 ; '^KUn. Woch. 1926, May 7, 84 ; "Jour. A7ner. Med. Assoc. 
1927, June, 1798; ^Amer Jour. Med. Sci. 1926, Sept., 340; "^Jour. oj UroL 1925, xiv, 
1.35; '^^Wien. Urn. Woch. 1926, July, 816; ^^Muneh. med. Woch. 1926, Aug, 1323; 
^-Zeniralb. f. Chir. 1926, Aug., 2072; ^"^Med. Jour, and Record, 1926. Sept., 276, 
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PHARYNX, DISEASES OF. A. J. M. Wright, M.B., F.E.C.S. 

Carcinoma. — critical discussion on the merits of the various alternative 
methods of treatment of carcinoma of the upper air- and food-passages was 
held at the annual meeting of the British Medical Association in 192G. F. J. 
Steward^ pointed out that, in deciding for or against Operation, all factors 
should be taken into consideration. In only a small proportion of cases seen 
could the result of operation be regarded as hopeful, but in others it might 
hold out some chance of cure, or at any rate alleviation. The preparation for 
operation is important, but he is not in favour of making every patient 
edentulous. If this is done, time is wasted and the strain put upon the patient 
is considerable. Septic teeth, however, should be removed, and antiseptic 
mouth-5va&hes employed. Intratracheal ether is the anaesthetic of choice. In 
a few cases the operation can be carried out through the mouth, if necessary 
splitting the cheek to give further room. In the majority of cases an operation 
of approach is necessary (see Medical Annual, 1927, p. 359). When the 
grow'th has been exposed, removal may be carried out either with the diathermy 
knife or the scalpel. Immediate suture of the pharyngeal 'wall slioiild be care- 
fully performed, and drainage of the external wound is essential. A soft feeding- 
tube through the %vound in the neck into the pharynx avoids discomfort and 
the salivation produced by a tube through the mouth or nose. If the former 
tube be employed, both pharyngeal 5vall and skin should be fixed tightly round 
the tube. 

Robert Knox has not found Radiation treatment of cancer in this region 
very satisfactory, the difliculty being to administer a satisfactory dose 'without 
running the risk of damage. Recently, 'with more po'vverful apparatus, results 
have improved. The best results are obtained 5vith large quantities of Radium 
heavil 5 ’ filtered, and 'with high voltages of X Rays "working at a greater tube 
distance than formerly. X rays are most valuable in combination w ith surgery 
to reduce glandular enlargement before operation and for radiation after opera- 
tion. In inoperable eases, X rays give considerable alleviation. William 
Milligan confined his remarks on Radium to inoperable cases, as he does not 
consider that at present the results are sufficiently good to replace operation in 
favourable cases. He believes in small doses with long exposures. Sarcomata 
and endothelioma ta are usually very sensitive to radiation, and in malignant 
disease of the nasopharynx radium is particularly useful. As with X rays, 
the chief function of radium is in addition to operation and not replacement. 

Syme pointed out that the aim of surgical Diathermy is to coagulate the 
tissues, not to cauterize them. The correct current is therefore important. 
Where possible, it is advisable to remove the growth rather than simply to 
coagulate it and leave it to slough aw*ay. The technique he advises consists 
in plunging the diathermy knife into the tissues at intervals around the growth, 
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only turning on the current after the knife has been inserted. After a ring of 
coagulation has been produced around the tumour, it is removed with the 
diathermy kmfe. The main vessels supplying the growth are ligated pre\iously, 
and glandular involvement can be dealt with while this is being done. Care 
should be taken not to do too much at one sitting. 

Retropharyngeal Afescess, — Since the text-book descriptions of retropharyn- 
geal abscess tend to give a false impression, a general review of acute retro- 
pharyngeal abscess in cliildren, by Douglas Guthrie,^ is -worth considerable 
attention. Two varieties of abscess are recognized, the spinal and the lymph- 
atic, The former is relatively rare, and when it exists it is associated with 
well-marked signs of tuberculosis of the cervical spine and is easily recognized. 
The acute or l^miphatic variety is relatively frequent and much less easily 
diagnosed. Its origin is insidious. If unrecognized, it almost invariably ends 
fatally, but if treated recovery is the rule. 

Anatomical Data. — The prevertebral fascia divides the neck into an anterior 
compartment containing the trachea and cesophagus, and a posterior compart- 
ment containing the vertebras and muscles. Between the preveitebral fascia 
and the mucous membrane of the posterior pharyngeal wall on either side of 
the mid-line is a space, the space of Gillette, in which lies a group of lymphatic 
glands. These retropharyngeal glands are present in infancy but gradually 
atrophy as the child grows older. They are in direct communication vith a 
group of glands behind the internal carotid artery. 

Pathology. — The usual sequence is infection of the posterior carotid glands 
and a spread from these to the retropharyngeal group. Thus in two-thirds of 
the cases there is obvious enlargement of the cervical glands. The infection 
gams entry most commonly from the tonsil, but occasionally follows on 
operation for the removal of adenoids, and more rarely still there may be a 
direct spread of suppuration from the middle ear. The infective organism is 
most commonly the streptococcus ; but tubercle, apart from spmal caries, is not 
infrequently found. 

Symptoms. — In the series of 20 cases, the condition was more frequent in 
bo 3 'S than in girls, and the majority of the cases w ere under 1 year of age. The 
most characteristic and constant symptom is difficulty in breathing, leading 
frequently to a mistaken diagnosis of bronchitis or laryngeal diphtheria. Diffi- 
culty in sw‘allowing is less common, being present in only 3 out of the 20 cases. 
A eroupy cough and throaty cry may be present, and the head is held stiffly. 
Fever is slight or absent. The importance of a careful examination of the 
posterior pharyngeal wail, in a good light, is fundamental. Inspection will 
disclose a sw'elliiig on one side of the middle line. Palpation should only be 
carried out as an immediate preliminary' to operation. If left untreated, death 
occurs from suffocation or nipture of the abscess. Rarely recovery takes place 
after spontaneous rupture. 

Trbat^ilnt. — ^T he abscess should be incised as soon as the diagnosis is 
established, and it is now generally agreed that, in the case of acute abscess, 
such as is here described, the incision should be made through the mouth. In 
the rare cases of a chronic abscess associated with spinal caries, an external 
incision through the neck should be employed. It is of the utmost importance 
that no anjESthetic should be used, as, if it is, a fatal termination is not 
uncommon. The child should be laid on one side with the arms fixed by a 
blanket. A gag is inserted, and the abscess opened with a pair of long sinus 
forceps. The operation should be performed rapidly, and the child immediately 
turned over on its face. Convalescence is rapid. Of the 3 fatal cases in the 
series of 20, one died on the way to the hospital, the second immediately after 
admisijion, and the third just after the abscess had been opened. 
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Vincent’s Angina. — It has long been rocugnizetl that infectious associated 
with the bacillus and spirochaete of Vincent are met with most frequently among 
individuals W’ho are living in insanitaiy conditions. Thus they were not 
infrequent among troops during the War. jM. A. Reasoner and William D. 
Gill,® as a result of this observation, have investigated the effect of soap 
solution on cases of Vincent’s angina affecting the tonsils of American soldiers 
in Germany. They found, as has been observed before, that Vincent’s spiro- 
chcEte is not an uncommon inhabitant of the apparently normal mouth, and 
this fact is a potential source of danger. They note that a solution of ordinary 
Toilet Soaps has a selective action on this class of organism, and that the use 
of dentifrice containing soap thus tends to afford some measure of protection. 
They did not find, how^ever, that soap w^as as effective as some other agents, 
particularly Permanganate or Chromic Acid, in producing cure of the lesions 
of Vincent’s angina, but they do consider that soap has a valuable prophylactic 
use. 

A general review’ of the lesions of the mouth due to Vincent’s organisms is 
given by Joseph Colt Bioodgood.-^ During the War, trench mouth was a 
common disease among the American soldiers and was found to be controlled 
by sodium perborate. Since the War, Vincent’s angina has become a more 
common disease. This increase is probably partly an apparent one, in that 
individuals more readily present themselves for treatment. The lesions pro- 
duced are very variable, and may consist of a diffuse involvement of the mouth 
or pharynx, or of a single spot. A characteristic patch consists of a red area 
of irregular outline with a central greyish necrosed patch. The slough spreads 
later, leaving an ulcer. Usually the lesions consist of a multiplicity of small 
ulcers, but a single one of nearly 2 cm. diameter may occur. Extensive lesions 
can be diagnosed from diphtheria by the absence of toxic symptoms. Vincent’s 
angina is never met wdth in the edentulous mouth. Organisms can rarely be 
found in a mouth in wliich teeth and gums are healthy. As has been said, 
treatment w ith Sodium Perborate is a specific. It should be applied as follows : 
A thick paste of the salt is made up with w'ater and spread by the fingers 
over all the teeth, and over any lesions. After five minutes, the mouth should 
be w’ashed out with water. In severe cases, in addition to this, a gargle with 
a thinner solution should be used two or three times a day. 

References. — Med, Jour. 1920, li, 819; Mbid. 1174; •^Juur. Jmer. Med, 
1927, March 5, 710 ; ‘^Ibid. Ai^nl 9, 1142. 

PHOTOTHERAPY. Sir Henry Gaiwain, ili.M., M.D., M.Chir., F,R.C.S, 

R. G. Bannerman, M.A., M,D, 

This article is to be regarded as supplementary to our contribution to the 
Medical Annual, 1927, p. 361. Certain facts are reiterated and the more 
important advances in phototherapy re\iew’ed. The subject of actinotherapy 
has been enriched by many contributions, of Avhich some are of first-class 
importance and have added to our understanding of the manner in w’hich light 
acts on the normal and on the abnormal organism. But there remain many 
gaps, and in particular there is much obscurity as to the manner in w hich light 
acts in a multiplicity of conditions not hitherto treated to any great extent 
by actinotherapy. There is much need of accurate clinical control observations, 
for there is otherwise a risk in some quarters that light may be regarded as a 
panacea of almost universal applicability. The broad principles of sun treat- 
ment remain unaltered, and the good results to be obtained from heliotherapy 
in surgical luberculosis are show’ii in reports from many sources wiiich need 
not be detailed. 

It is always lo be borne in mind that a local tuberculous lesion is but a 
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manifestation of general disease, and that whatever local treatment, light or 
otherwise, may be adopted, general treatment is also indicated. For such 
general treatment, exposure to light is of course a most valuable eoneomitaiit 
of other hygienic measures. Heliotherapy is admittedly superior to artificial 
light therapy for that purpose. In explanation of this superiority one of us 
(H. J. G.) has put forward a theory of light as applied in the treatment of 
surgical tuberculosis which urges the importance of basing our findings on 
the sum total of the effects caused by exposure to the sun, and not simply 
planning and conducting treatment on certain specific effects which may be 
produced. For the full consideration of this important matter the reader is 
referi'ed to the Laucet for April 9, 1927.^ The arguments there advanced are 
equally applicable to the conduct of general light treatment in other conditions 
than tuberculous disease. 

In the case of pulmonary tuberculosis the issue is less clear and depends to 
a great extent on the clinical type and severity of the disease. Judging by 
experience and papers concerning this subject, the general position has been 
reached that lieliotherapy and other light treatment is likely to be effective 
in the chronic fibrotic type of case through the augmentation of natural resist- 
ance ; but for the active case, whose resistance is seriously depleted, exposure 
to the sun's rays or to artificial I’adiation is fraught with grave risk, since it 
may light up quiescent foci to greater acthity and convert a relatively favour- 
able ease into one of grave severity. It must be considered that in all cases 
of pulmonary tuberculosis at whatever stage, light treatment to be effective 
and beneficial be rigorouslj^ graded and individualized according to the 

reaction of each patient, especially in the matter of temperature. Exposures 
to the sun are best given in cool air, for over-heating is sedulously to be 
avoided. The use of the carbon arc in the light treatment of pulmonary tuber- 
culosis has been especially favoured in Scandina\ian countries, and the light 
department at the Viejiefjord Sanatorium may be instanced as one wlici'e such 
treatment is admirably conducted, and -with benefit to the patients concerned. 
In this country attention may be especially directed to light treatment (both 
natural and artificial) at King George's Sanatorium, Bramshott. 

A new method has been described for the measurement of dosage of sun 
baths. An actinometer is used to estimate that number of calories which is 
received by a unit of one square centimetre of surface. The number of calories 
IS, of course, subject to variation the hour of the day and the season. 

Knowing the figure at any given time, a dose of light may be ordered in terms 
of calories, and since this is, as it were, an absolute measurement, a due com- 
parison can be obtained of the intensity of sunshine in different parts of the 
world. It has also been made possible to work out from the caloric value 
what percentage of infra-red and ultra-violet waves are also present in the 
light. 

The subject of rickets is one which has been given much attention both clini- 
cally and experimentally, particularly in view of the fact that its radiological 
features and the shortage of calcium and phosphorus in the blood are 
phenomena which can be measured with accuracy, and because the amend- 
ment of the abnormalities by irradiation or the feeding of irradiated materials 
is specifically related to ultra-violet light. The same considerations apply 
to other clinical conditions in which there is calcium deficiency — spasmophilia 
and tetany. 

It is now well known that ultra-\’iolet light can cure or prevent rickets in 
children or in the experimental animal, and it is also knowm that the exposure 
of certain substances to the rays confers upon them a similar healing or 
prophylactic power when they are fed to the subject. Such a substance is 
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cholesterol, or more accurately the ergosterol wliich is associated with it and 
%vhich has been isolated from it. Further work has helped to elucidate the 
modus operand! of this phenomenon. Ergosterol W'hen in the impure state 
mth cholesterol show's absorption bands in the ultra-violet at 2650, 2760, 
and 2930 A.U. Now w'hen vitamin D is produced by irradiation with ultra- 
violet light, these absorption bands disappear. When by chemical purification 
the pro\dtamin of vitamin D is eliminated, the absorption bands are no longer 
seen and simultaneously antirachitic powder is lost. There is thus good evidence 
that the antirachitic substance, as it occurs in nature, is closely related to, 
if not identical with, ergosterol. 

Our usual sources of vitamin D are butter and milk, and its presence in these 
products is closely related to the sunshine to ^vhich the cow's are exposed, so 
that the vitamin yield is distinctly less in winter than in summer. For 
medicinal purposes, cod-liver oil, which has a much greater content of vitamin 
D than butter and milk, has been in use for a long time. But even in tiiis, 
and in other fish oils, the amount of vitamin is variable, and it is therefore 
an important advance that vitamin D can be manufactured synthetically 
from cholesterol ; the utility of such a substance which can be administered 
in accurate doses is obvious, and must find application especially for prophy- 
laxis in light-starved industrial communities. 

The rickets of children and the rickets produced in animals by suitably 
deficient diet, and light starvation, have some important points of difference ; 
it is thorougMy established that the furred animal can be effectively treated 
for rickets by such a source of light as the mercury- vapour lamp. Child rickets 
can also be effectively treated by the same means, and it has been supposed 
that the sterol in the child’s skin became activated by the light and was sub- 
sequently absorbed from the skin into the blood-stream as vitamin D, to act 
in improving the absorption of calciiun from the intestine. But in the furred 
animal the same process can hardly be thought to occur, for the fur would 
speedily absorb and render ineffective the short ultra-violet rays, w'hich are 
know’ll to be antirachitic. It was showm that when a number of rats are 
placed on a rickets-producing vdiet and some of them exposed to ultra-violet 
light, the unirradiated remainder are protected as w'ell as the irradiated rats ; 
further, some rats on a rickets-producing diet w'ere exposed to the mercury- 
vapour lamp in such a w'ay that they were prevented from licking themselves ; 
these rats developed rickets in spite of the radiation, w'hile controls irradiated 
without the special apparatus and allow’ed to ingest their own secretions w’ere 
d’LiIy protected from rickets. It must be supposed therefore that the rat is 
protected in an indirect fashion by the absorption of its own or other 
secretions, and especially the cholesterol which is abundant in the sebum. 

Erythema and pigmentation are, of course, dependent on the amount of 
ultra-violet radiation to wdiich the skin is exposed, but their intensity has also 
been showm to vary according to the state of engorgement or otherwise of the 
vessels, so that when the part is reddened, as by a hot bath, the erythema 
production is greater than otherwise, and when the part, is rendered ischasmic, 
the erythema is less. Recognition of the fact that it is only when rays are 
absorbed that they can have effects has led to much w^ork upon the degree of 
such absorption at various W'ave-lengths by the tissues and their constituents. 
It has been determined with accuracy that the skin absorbs a large proportion 
of infra-red rays from a mixed source, and that the absorption in the visible 
spectrum is greatly increased wiien the skin is rendered bloodless, as in the 
Finsen treatment of lupus. It has also been determined that the transparency 
of skin to short-w’aved rays can be increased by inunction with glycerin, and 
this applies also to the transmission of the bactericidal rays. It is likely that 
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this discovery may find practical application, since it would be possible to get 
the ult^a-^iolet rays to reach greater depth than is at present feasible. 

Sensitization by such a substance as trypafiavine has been known to occur 
during the administration of that substance for therapeutic reasons: there 
resulted in a blond severe sunburn, and in a subject already of dark colour 
a more intense pigmentation. 

An important part of the acition of light has been referred by Much and 
others to its action on lij^oids^ W’hich form so essential a constituent of the body. 
It is by reference to this that the deleterious action of light on milk is to be 
explained ; for this spoiling of milk by light can occur even at ice temperature 
and when the milk is sterile. It thus differs from rancidity. It is likely that 
many light phenomena will be understood when more is known of the rela- 
tions between light and lipoids. It is notable, for example, that toxins — for 
example, cobra venom — can be destroyed by ultra-violet light, and the relation 
of toxins such as this with lipoids has been made apparent by many observers. 
Further, experiments in which plants w*cre sprinkled with solutions of various 
lipoids such as lecithin and cbolcsterin and then grown in light, showed how 
important a role such substances must play in the plant, and presumably in 
the animal, economy. The high content of nerve tissue in lipoids suggests 
that lipoid treatment, perhaps concomitantly with actinotherapy, may come 
to be useful in nervous disorders. 

Nagelschmidt has offered a working hypothesis whicli may be used to explain 
many phenomena of light biology. He sees in bioluminescence a feature which 
is not limited to any special group of physiological substances. The pheno- 
mena of fluorescence are well known but %\ill repay further study, but such 
fluorescent substances as are known are merely the obvious ones such as one 
investigates with ultra-violet light as filtered through Wood’s glass. Phos- 
phorescence is taken to differ from fluorescence not in kind but merely in 
degree. Nagelsclmiidt maintains that the whole range of life is permeated 
with changes wrought by the alternate luminescence and deluminescence of 
bodies in the biological economy. It is to be noted that he is looking upon 
the phenomenon of luminescence in a very broad sense, which includes much 
more than the obvious, for it is knowm that there occur exchanges of light 
energy for Avhich the \isible and infra-red rays are responsible. He takes the 
example of rickets, and noting that it is in reality a complex collection of 
morbid conditions, remarks that its cure by irradiated cholesterol, or, more 
precisely, ergosterol, is e^idently bound up with the fact that whereas non- 
irradiated sterol fluoresces in ultra-'violet light and is at the same time inert 
antirachitically, it loses fluorescence when exposed for some time to ultra-^iolet 
light and at the same time becomes antirachitic. It is to be concluded that 
even rays of closely related parts of the spectrum may be synergetic or antag- 
onistic. Each substance may acquire luminescence in one wave-length, and a 
neighbouring part of the spectrum may blot it out. Our day-night routine 
may be explained by referring it to the hypothesis : w^e are bathed in the day- 
time in visible rays w^hich excite luminescence, and at night in infra-red rays 
passing from earth to sky and bringing about deluminescenee ; the normal 
flow’ of life may be conceived as depending on such a cycle of energy trans- 
formations, and concomitantly with them are other daily physiological changes, 
such as those of temperature and of tonus in the vegetative ner^’ous system. 

Xagelschmidt lias also developed a practice of light therapy in w’hich mono- 
chromatic zvaves are employed. He notes that when small-pox is treated by 
monochromatic red rays the amount of scarring from the pocks is much 
reduced and the whole disease runs a more benign course than when pure 
daylight is allowed to act. 
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For some workers the scope of light therapy has been extended in various 
directions. Thus, cases of anterior poliomyelitis have been treated by ultra- 
-violet radiation with alleged encouraging results, and the importance of the 
red rays has been insisted upon in dealing with the restoration of muscular 
activity in that disease. Good results have been claimed in encephalitis lethar- 
gica, and there has appeared a paper recounting the encouraging effects of 
intensive radiation from the mercury-vapour lamp of eases of encephalitis 
with Parkinsonism; some case-notes indicate that improvement was induced 
by such treatment when other therapy had failed. 

Numerous reports have been made of experiences at infant welfare clinics 
all over the country ; these are generally favourable, and the treatment has 
been extended with success to nursing mothers. 

Light treatment has been extensively applied to cases of skin disease. It 
is stated that, for the mercury- vapour lamp to be effective in erysipelas ^ the 
dose must be a heavy one. Huldschinsky discusses the relation between 
syphilis affecting the skin and that attacking the nervous system, and judges 
that the skin plays a part of the nature of autovaccination against further 
inroads of the disease. He suggests an analogy with rickets, and thinks that 
erythema doses of light can protect against the later manifestations of syphilis 
of the nervous system — including G.P.I. He points out that in modern 
treatment of that disease the induction of fever plays a prominent part. 

A review’ of w’ork done with light at the London HospitaP will repay perusal, 
especially by those interested in the treatment of skin diseases ; the end-results 
in many cases, and particularly in lupus, are detailed. The great value of 
general as well as local light baths in lupus is con\dncingly brought out. 

The technique of the treatment of X-ray ulcers by means of Finsen light 
has been perfected by Dr. Reyn, of the Finsen Institute. Reyn ad-dses the 
use of Finsen-light treatment with compressors for these ulcers by local appli- 
cation given on the periphery of the ulcers, application being made for periods 
extending from 5 to 25 minutes. The reaction following such treatment causes 
improved nourishment of the part affected, and in successful cases this results 
in a gradual healing of the ulcers. The length of exposure should not exceed 
as a rule 20 to 25 minutes, and shorter exposures are at first indicated. Too 
long exposures cause considerable pain. The exposures should be repeated 
as soon at the resulting reaction has subsided. ^Ve have personally adopted 
this method with highly satisfactorv results. 

There has been a general belief that senile caiaraci is in some way related 
to exposure to ultra-violet light, but a recent discussion (Birch-Hirscbfeld) 
has cast doubt on this ; the part played by light of any kind is regarded as a 
small one, the essential factor being perhaps a disturbance of an endocrine 
sort. 

Methods of Artificial Light Treatment . — There has occurred much discussion 
concerning the ideal lamps for various purposes : the chief of those used in 
clinics are the mercurj’- vapour and carbon-arc lamps, and each has its advan- 
tages ; the mercury- vapour lamp gives a light containing much ultra-violet, 
it consumes only a moderate amount of current, and is therefore relatively 
inexpensive once it has been put up, requiring only occasional renew’al of the 
quartz container. On the other hand, the carbon arc necessitates the use of 
a heavier current and demands the frequent renew’al of its electrodes. But 
the carbon arc gives a IjoJit more nearly approaching that of the sun, and is 
on the whole the more effective light. If a higher quota of ulLra--1olet is 
desired than is given by the plain carbons, various materials, such as tungsten, 
cerium, etc., may be incorporated as cores, and have the effect of increasing 
the ultra-violet output. 
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Alexander has pointed out the advantages of the tungsten arc for experi- 
mental purposes. The well-known work of the Finsen Institute is carried 
on with an armamentarium which has been detailed by Reyn, and an improved 
pattern of the Finsen lamp has been described by Lomholt of that institute. 
There has been suggested a novel type of carbon-arc lamp in which the elec- 
trodes lie parallel to one another, and it is stated that such an arrangement 
has advantages in efficiency, as it eliminates the thro%ving of shadows. 

Hornicke has constructed a new tjpe of irradiation chamber sufficiently 
large to contain a patient and lined with reflecting material arranged at suitable 
angles, so that the subject receives a uniformly distributed irradiation from 
two mercury-vapour lamps contained in it ; in this way he overcomes the 
difficulty of administering general irradiation from such lainx>s. 

Owing to the finding that ultra-^dolet ’svaves have so great an importance 
in the development of the young, and in the calcification of bone particularly, 
much research has been made upon the ability of mrious glasses or their sub- 
slit ales to transmii or obstruct these rays. From the many papers that have 
appeared on the subject it is evident that ordinary window glass obstructs 
and absorbs the shorter, invisible rays to a great extent, while such materials 
as ^ita-glass and cellophane allow the passage of a sufficient extent and intensity 
of them to protect from disease or cure rickets in experimental animals. It 
seems likely that, when cost permits, such materials should have distinct value 
in the roofing of solaria and balconies under which nude patients may be 
exposed. The quality of the glass has a much greater importance in this 
respect than surface dust upon it, for the latter has but an insignificant effect 
in obslrueling ultra-violet radiation. 

It is desirable to note that the indiscriminate use of lamps emitting intense 
ultra-violet radiation may lead to the disrepute of light treatment, for the 
neglect of simple measures to prevent burning and photophthalmia is likely 
to be followed by these accidents : the importance of manipulation and dosage 
should be insisted upon, 

Referexces. — ^Lanczty 1927, i, 754, -Seqneira, J. H., and 0 Donovan, W. J., *• Some 
Observations- on Light Treatment at the London Hosintal”, Lancet, 1927, n, 11 IS. 

PLAGUE. Sir Leonard Rogers, M.D„ F.R.C,P,, F.R.S, 

Epidemiology. — L. F, Hirst^ has published a valuable monograph on 
researches on the parasitology of plague, giving in 300 pages a summary of the 
literature of the subject, and developing his well-known theory regarding 
the distribution of plague in India being related to the good carrier powers 
of Xenopsylla cheopis, as compared with the much less efficiency in this 
respect of X. asiia, the latter being the prevalent flea in areas of little plague, 
such as Bengal, Madras, and Ceylon. He points out the grave danger of 
X. cheap is being introduced by commerce into ports previously free from it, 
as appears to have occurred already in the ease of Colombo. The same thesis 
is dealt with more briefly in a further paper by the same worker.- A. N. 
Go vie® agrees that X, cheopis is a much more efficient carrier than X. astia, 
J. A. MitchelR summarizes recent work in South Africa in a paper giving illus- 
trations of gerbilles, the multimammate mouse, and other South African 
plague-infected animals. K. Hanna® deals with plague in Egjqit, where the 
dry climate of Lower Egypt is unfavourable for its spread as compared with 
the Upper Provinces. As prophylactic measures, inoculation of all contacts and 
rat destruction are advocated, and kerosene emulsion is used in place of 
dibinfeefcants for killing fleas in infected houses. J. RaynaU reports an out- 
break at Diego-Suarez, in ^ladagascar, in which serum treatment e^'ell in the 
first three days of the disease gave disappointing results, but prophylactic 
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inoculation proved of value. A. ConnalJ in an outbreak at Lagos, studied 
the rodents and their ecto-parasites, and found the rise in the human curv’e 
followed a week after that in H. raiius as elsewhere. X. cheopis was the 
most common rat-flea, followed by AT. brasiliensis, about half as numerous, 

C. L. Williams^ reports interesting experiments to study late bacteriaemia and 
resolving plague in rats met with in the course of inoculation of the disease 
into 2278 wild rats, with the result of demonstrating the presence of plague 
bacilli in the blood of certain rats diagnosed as resolving cases. 

Treatment. — B. P. B. Neidu and S. Jung® have tried the treatment of plague- 
infected animals with Mercuroclirome-220 in rats and rabbits, in 10-mgrm. 
doses in rats, without obtaining any effect on the progress of the disease ; 

D. A. Turkhud^'' suggests the injection intravenously of Hypertonic Saline in 
plague on theoretical grounds, but records no trials of the plan. 

References. — ^Ccylun Jour. Sci. Sect. D., i. Part 4, 1920, Dec. 18, and Part 5, 1927, 
April .jO ; -Tran^. Boy. Sue. Trop. Med. and Hyg. 1927, Aug., 87 ; ^Ind. Med. Gaz. 1927, 
June, 317 ; ^Puhhcaiions S. African Inst. Med. Research^ No. XX ; ^Jour. of State Med. 
1920, Aug.. 478 ; ^Marseille-mM. 1920, Dec., 1927 ; "Anw. of Trop. Med. and Parasitol. 
1920, Dec. 17, 341 : Kimer, Jour. Trop. Med. 1926, Sept., 307 ; ^Ind. Jour. Med. 
Research, 1920, Oct., 323 ; ^^Ind. Med. Gaz. 1926, Aug., 387. 

PNEUMONIA. ir. n. ^Vijnn, M.D., F.R.C.P. 

Prophylaxis. — C. J. Yaux,^ stating that pneumonia ranks first among acute 
communicable diseases as a cause of death, makes a strong plea for such 
preventive measures as Isolation and a Modified Quarantine. Notwithstanding 
our lack of knowledge regarding many probable factors in the epidemiology 
of pneumonia, suflicient data have accumulated to warrant definite steps. In 
the past, pneumonia has been attacked from the standpoint of the individual. 
The disease has not been regarded as sufficiently contagious to warrant public 
health measures, contact cases were thought to be uncommon, and it has been 
taught that the pneumococcus is a common inhabitant of the human mouth. 
We now know that contact cases are by no means unusual. In one month 
in Pittsburg, twenty-two multiple deaths in households, due to pneumonia, 
one death closely following on another, w’ere investigated. No large group of 
cases has yet been investigated from this point of view. Also a person with 
good resistance piay partially throw off an infection received from a pneumonia 
patient, and he suffers from an upper respiratory tract infection or bronchitis 
instead of pneumonia. The pneumococcus found m the mouths of healthy 
persons is nearly always an organism of low virulence. The highly virulent 
types responsible for pneumonia are found only in pneumonia patients or 
occasional carriers, patients recovering from pneumonia, or those who have 
been in contact with pneumonia patients. Direct contact even is not essential, 
as the pneumococcus is a tenacious organism which may retain its virulence 
in sputum for as long as fifty-five days. Pneumonia quarantine was begun 
in Pittsburg in April, 1924. The regulation is as follows : “ Pneumonias 
(all forms) are reportable diseases in the city of Pittsburg ; specify (a) lobar 
pneumonia, (6) bronchopneumonia, (c) pneumonia complicating influenza, 
(d) pneumonia complicating other communicable diseases, (e) all other pneu- 
monias, as traumatic, anaesthetic, senile, etc. ; specify whether lobar pneumonia 
or bronchopneumonia in all of the above primary conditions'’. The quarantine 
is a modified one : “ Modified quarantine will be enforced in all eases of pneu- 
monia, except that under the classification (c) the quarantine is under the 
option of the department of public health. This modified quarantine will 
consist of placarding, isolation of the patient, prohibition of all visitors, but 
no restrictions on other members of the household, including school children, 
provided isolation is complete and instructions from the department of public 

23 



PNEUMONIA 


354 


:medical annual 


health are properly carried out. No minimum number of quarantine days 
are specified, the quarantine period being until recovery or death of the 
patient”. Complete sanitary cleaning of the premises is required before 
release, but when this is accomplished thoroughly following the physician's 
report of recovery, quarantine release is made at once. These regulations are 
regarded as an essential first step in pneumonia control. The second step will 
be to arouse interest in the general public and the medical profession on the 
subject of pneumonia prevention. The third step is organized study of the 
unknown items in the epidemiology. The result of the quarantine in Pitts- 
burg is shewn by the following table : — 

Number Late per 100,000 

Deaths from pnemnoma (all forms) in 1923 (la&t year 


of no quarantine) .. .. .. .. .. 2295 371 

Deaths (all forms) m 1924 (quarantme last nine 

months) .. .. .. .. .. .. 2074 331 

Deaths (all forms) in 1925 (first full year of quarantme) lOSS 2(34 


There was thus a reduction of GOT deaths, or about 2G-5 per cent, for the first 
full year of quarantine, as compared with 1923, the last year of no quarantine. 

It may be true that there were not so many deaths from pneumonia in the 
United States in 1925 as in 1923 or 1924, but in 18 other cities of 300,000 or 
over there w’as an increase in 11 and a decrease in T. The two cities showing 
the greatest decrease were Pittsburg with ISO per cent, and Washington, 
D.C., with 20 per cent, both of which had quarantine for all forms of pneu- 
monia. Por the first ten months of 1920 there was a further decline. Taking 
the first ten months of each year the deaths w’ere as follows ; — 
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Treatment. — H. S. Baldwin and R. L. Cecil^ discuss the rationale of specific 
therapy. Pneumococcus immunity probably depends on a number of factors, 
such as agglutinins, precipitins, and opsonins, but the most conspicuous and 
important of these substances are the so-called protective bodies. They receive 
the name from the fact that mice, wdien they are injected with ifirulent pneumo- 
cocci, may be protected from death by the simultaneous injection of a certain 
amount of antipneumococcus serum. Dochez found that patients recovering 
from pneumonia developed protective bodies about the time of the crisis. 
While the himian body is manufacturing protective substances against the 
pneumococcus, the pneumococcus in turn is producing a substance which has 
the po’wer of neutralizing the protective bodies. This has been called the 
S substance. It is rigidly specific for each type of pneumococcus. rVnalysis 
of fatal cases of pneumonia sho^vs a high incidence of bacteriaemia in these 
cases. Blood cultures 'were taken from 107 patients, with the folio wing- 
results : — 
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The death-rate was lower in T^-pe I than in the other three types, but this w'as 
probably due to serum therapy. The incidence of positive blood cultures "was 
roughly proportional to the respective death-rates. The occurrence of bac- 
tenemia in the less \irulent Type I and Type IV infections is comparatively 
low. The death-rate of 7S-3 per cent in the cases Mlth positive cultures con- 
trasted with 10 per cent in those with sterile blood. 

In a series of 25 cases in which blood was taken to determine the presence 
or absence of protective bodies at various intervals, S cases showed protective 
bodies present for the first time at, or just before, the crisis ; 12 showed pro- 
tective bodies at least two daj’s before the crisis ; and 5 cases showed no 
protective substance whatever during the course of the infection, and all died. 
Although the great majority of patients who develop protective substances 
recover, there may be high toxaemia, and death may occur in spite of their 
presence. Pneumococci and protective substances were very rarely found 
simultaneously in the blood. By administering early a sufficient amount of 
homologous protective substance in the form of Immune Serum, it is often 
possible in both T\’pe I and Type II infections to establish a balance of pro- 
tective substance in the patient’s blood and thereby check pneumococcus 
septicaemia. There are three specific therapeutic agents, more or less similar : 
(1) The Type I antipneumococcus serum of Cole ; (2) Huntoon’s pneumococcus 
antibody solution ; and (3) Felton’s concentrated antipneumococcus serum. 
All three derive their efficacy from the protective bodies which they contain, 
and they differ only in their content of horse protein and their concentration 
of antibodies. All prevent or check pneumococcus septicaemia, and when 
administered early produce an abortive pneumonia. These statements refer 
chiefly to Type I pneumonia, and are true only to a less extent of Type II, 
but they have no effect on Type III or IV. Huntoon’s solution is practically 
free from horse proteins, and can therefore be injected without risk of ana- 
phylaxis or serum sickness. Felton’s serum contains a comparatively small 
amount of horse serum and a high concentration of protective bodies. It 
requires about 100 c.c. of antipneumococcus serum or antibody solution to 
establish a balance of protective substances in the blood, whereas such a 
balance can be obtained wdth from 5 to 10 c.c. of Felton’s Type I serum. 

Wyim,^ taking part in the discussion on the treatment of pneumonia at 
the annual meeting of the British Medical Association, advocated the early 
administration of a Vaccine of pneumococci made from primary growths under 
twenty-four hours old. For an adult at least 100 million were injected. In 
100 consecutive patients, 49 were injected during the first three days and only 
one died, and she was a pregnant woman who had been a chronic asthmatic and 
was confined forty-eight hours after the onset of the disease. Of 51 injected 
after the third day, 12 died. This show'ed the importance of treatment before 
dangerous intoxication occurred. The chief obstacle to the use of vaccines 
appeared to be the fear of a reaction or negative phase ; but this occurs only 
in a patient w4io is sensitized, w^hose cells are allergic owing to the presence of 
specific antibodies. If antibodies are absent there is no sensitization and no 
reaction. Specific antibodies are present in all states of chronic infection, but 
in acute infections they are present only after a certain interval has elapsed. 
It is this inteiwal after infection and before sensitization that affords us the 
opportmiity of inteiv^ening safely wdth an injection of a fairly large amount of 
vaccine without fear of producing a reaction. In pneumonia the curve of 
intoxication rises rapidly and then remains fairly steady, corresponding roughly 
with the temperature chart. At first antibodies are absent, but about the 
fourth day they begin to be present ; the rise of the curve is at first slow% then 
rapid, and about the end of the w^eek the antibody curve overtakes the curve 
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of intoxication and in favourable cases a crisis occurs. The problem is to 
produce an early rise in antibody while the curve of intoxication is still ascend- 
ing and easy to overtake, and before the toxins are fixed in dangerous amount 
in the heart and nerv’e-cells. There is an interval in which the patient is 
unsensitized, and it is found that if during that interval we inject an adequate 
amount of a suitable vaccine we can to a large extent control the infection. 
The first action of the vaccine appears to be a non-specific one ; it is far too 
rapid for the production of specific antibodies, which appear later as an after- 
effect. 

Gardner-Medwin^ finds that all types of pneumonia respond to a single dose 
of Sodium Nueleinate injected intramuscularly, the pneumonic process being 
terminated in forty-eight hours after its administration. L. E. Miller^ used 
sodium nueleinate in 87 cases of lobar pneumonia and 30 of bronchopneumonia. 
The dose was 0*1 grm. injected intramuscularly and repeated if necessity in 
forty-eight hours. Of the 87 cases of lobar pneumonia, 7 died ; 24 had a crisis 
on the second day after injection, 18 on the third day, 4 on the fourth day, 
4 on the fifth day, and 1 on the sixth day. In 16 the temperature fell by lysis, 
and 20, including the fatal cases, were uninfluenced by the treatment. Of the 
30 cases of bronchopneumonia, 10 died ; 7 had a crisis on the second day after 
injection. jMost of the cases showed a definite increase in the leucocytosis 
after the injection. Morley Fletcher® had been unable to confirm the results 
obtained by Gardner-Medwin with sodium nueleinate. 

J. Hay^ is convinced that Alcohol is only of use to pneumonic patients under 
certain well-defined conditions, and that it is not only futile but detrimental 
when administered in repeated doses to help a failing heart. It may be of 
ser\ice in procuring rest and sleep during the acute stage. It may be comforting 
given in a hot drink during the initial rigor ; but to give alcohol in the belief 
that it is a cardiac tonic or stimulant is opposed to scientific teaching and 
clinical experience. One most important action of alcohol in the blood-stream 
is its effect on the immunizing response. Alcohol has been proved to inhibit 
this vital activity upon which recovery depends. He had treated under care- 
fully observed conditions 47 patients without alcohol and 103 with alcohol. 
On certain days every case admitted to the wards was treated without alcohol, 
and on other days the patients admitted -were given alcohol. The average age 
in each class was the same. Excluding cases which died within twenty-four 
hours after admission, the results were that of 42 cases without alcohol 9 died 
— a rate of 21-4 per cent. Of 87 cases given alcohol, 31 died — a mortality of 
36-8 per cent. Wynn states that no proof has yet been advanced that alcohol 
is of service in cardiac failure, and to give, under the guise of a stimulant, a 
depressing drug which, moreover, inhibits the immunizing response, to patients 
who are unable to neutralize its effect, cannot be sound treatment. 

Refehexces. — ^Jour. Amer. Med. Assoc. 1920, Dec. 11, 1980; “Ibid. Now 20, 1709; 
^Bnt. Med. Jour. 1927, ii, 480; ^Jbid. 483; ^S. African Med. Record, 1926, Dec. 11, 531 ; 

Med. Jour. 1927, Ji, 482 , "Ibid 477. 

PNEUMONOKONIOSIS. {See Silicosis.) 

POLIOMYELITIS, ACUTE. 

Sir James Purves-Stewart, K.C.M.G., C.B., F.R.C.P. 

Serum Treatment. — At the Pasteur Institute in Paris, Pettit has prepared 
an antipoliomyelitic serum which is specially applicable when cases of polio- 
myelitis occur in epidemic form and are thus more readily recognized within 
a few days after the onset. Etienne,^ of Nancy, has recently been able to 
employ this serum in a series of 17 cases. He records his results under three 
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headings. Firstly, in 9 patients not treated by serum, 1, a very slight case, 
recovered almost completely ; 1 died ; 4 remained completely paraplegic ; 3 
were left \vitli severe residual muscular atrophy and w’eakness of one or more 
limbs. Of the 17 patients treated by intravenous or intrathecal injections of 
serum, 3 were already in extremis and succumbed within a few hours from 
cardiac or respiratory failure. In the remaining 14 cases, 11 were given 
adequate doses of serum, whilst in 3 the serum w'as not available in sufficient 
quantities to pursue the treatment. Nevertheless 2 of these were definitely 
arrested, leaving a certain amount of permanent paralysis behind, whilst the 
third, after a temporary improvement, succumbed later to a fresh attack of 
bulbar symptoms. 

Of the 11 cases in which the serum was administered in adequate doses, 9 
made a complete recovery ; 1, a diabetic of 62, died from acute bulbar sym- 
ptoms notwithstanding an initial improvement in his paraplegia ; whilst another 
patient, age 40, in whom the serum was not administered until seven weeks 
from the onset, cleared up with the exception of slight weakness of the dorsi- 
flexors of one foot. In the 9 completely successful cases the serum treatment 
was begun on the following days : 3rd, 4th (twice), 5th, 7th, 9th, 18th, 39th, 
and 60th day respectively. 

The doses of serum were as follows : 100 e.c. administered in a total period 
of 7 days ; 110 c.c. in 5 days ; 100 c.e. in 4 days ; 260 c.c. in 11 days ; 310 e.c. 
in 4 days ; 350 e.c. in 3 days. Etienne begins with an initial dose of 20 c.c., 
10 e.c. of W'hich is given intrathecally, and progressively increases the intra- 
venous or intramuscular dose to 40, 50, 60, 80, 100, and 110 c.c. daily. If 
only a limited amount of antipoliomyelitic serum is available, Etienne prefers 
to give a large dose straight away, rather than a small dose followed by still 
smaller quantities on later days. 

Beferexce . — ^Presse mid, 192G, Sept. 18, 1185. 

POTT’S DISEASE. {See Spine, Tuberculosis of ; Tuberculosis of Bones 
AND Joints.) 

PRE- AND POST-OPERATIVE TREATMENT OF COMPLICATIONS. 

Sir ir. 1. de C. Wheeler, F.R.C.S.I. 

Attention has been called in previous numbers of the ^Medical Annual to 
the necessity for more systematized pre-operative and post-operative treat- 
ment ; but there is no finality in surgery, and each year brings more and more 
scientific information on this subject. The salutary custom of giving quanti- 
ties of fluid for some days before, and to add to the fluids Glucose and Alkalis, 
so that any approach to acidosis may be avoided, is follow ed by most workers. 
In gastric cases, especially if resection is contemplated, washing out of the 
stomach immediately beforehand is a wise precaution. The proximal clamps 
can then be more comfortably applied without danger of forcing the contents 
of the stomach up through the msophagus, with the possible production of 
aspiration pneumonia. If the stomach is not ^vashed out and is found distended 
at operation, it can be emptied with an aspirator through a small opening in 
the anterior waU. If liquid paraffin is used as an aperient before or after 
operation (t^vo tablespoonfuls every night and one tablespoonful in the morn- 
ing), it is well to use a preparation of high viscosity, such as Golonol or Internol 
(Medical Annual, 1927, p. 401). Nutrient enemata are relics of the super- 
stitutions of the past. Prior to operation, in poor surgical risks, adequate 
carbohydrate nourishment is necessary ; e.g., the patient may be given barley- 
sugar without limitation. Great improvement can be brought about in patients 
with bad hearts by the intravenous injection of glucose. Glucose injected 
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intravenously probably has some direct action on the heart muscle, and in 
addition it is one of the best diuretics available. The value of glucose as part 
of the post-operative treatment is not quite so certain. David Levi^ undertook 
some experiments to ascertain (a) whether glucose is absorbed from the rectum 
ill sufficient quantities to make the glucose enema of clinical value, and (6) the 
place of the glucose enema in the treatment of post-operative shock. The 
blood-sugar was estimated before and after operation. In every case there 
was a rise after operation : the more serious the operation, the longer the 
blood-sugar took to return to its pre-operative level. Therefore, in the state 
of post-operative shock the body is permeated with blood containing an excess 
of sugar wffiich the tissues seem to be unable to utilize. Levi comes to the 
conclusion that very little sugar can be introduced into the body by the rectum 
and colon, but their power of absorbing glucose varies in different subjects. 
The subjects of post-operative shock are in a state of hypergiycccmia and seem 
to be unable to utilize sugar normally, although their tissues are bathed in 
a fluid containing an excess of this substance. A glucose rectal saline given 
under these circumstances is not only useless but actively harmful, as the 
absorption of fluid from the bowel is hindered by the presence of glucose. 
According to Levi it is rational to administer insulin to patients in a con- 
dition of post-operative shock. Further investigations are being made in 
this direction. 

D. Fisher^ discusses the Insulin-Glucose treatment of s/fock. The laboratory 
aspects of the problem mentioned in this paper appear rather to controvert 
the statements made by Levi. The changes in the chemical constituents of 
the blood following a Marathon race are mentioned. A correlation w^as found 
between the blood-sugar level and the physical condition of the mnner at the 
finish. Those who had a normal sugar content showed no signs or symptoms 
of shock ; those who were prostrated had a very low blood-sugar and presented 
the typical picture of an overdose of insulin. In shock, glucose administered 
alone may not supply the energy needed quickly enough to revive the dying 
cells. The introduction of insulin causes a rapid oxidation of the glucose and 
supplies the energy needed. Fisher believes strongly that there is a great 
advantage of insulin and glucose over glucose alone. A sterile solution is 
used, preferably of 10 to 15 per cent strength ; 500 to 2000 c.c. may be given. 
The solution is allowed to flow slowly into the veins, so that the entire time of 
administx*ation should be at least one hour, and preferably two to four hours. 
This precaution is extremely important wffien any large amount of fluid is 
introduced into the veins, for dilatation of the right heart is a real danger. 
The amount of insulin used depends upon the amount of glucose injected. 
For every 3 grm. of glucose, one unit of U 20 is the average dose. The total 
amount of insulin should be divided into two equal doses ; one part is given 
about fifteen minutes after the administration of the glucose has started, and 
the remainder at the end of administration. As long as glucose appears in 
the urine, there is no danger of an insulin reaction. It is well to have ready 
a hypodermic syringe of adrenalin in order to counteract quickly any possible 
reaction. The juice of an orange or ordinary cane sugar can also be used. 
Aside from employing it in non-diabetic acidosis and surgical shock, the 
authors consider insulin and glucose of use in the persistent vomiting of acute 
peritonitis. They are indicated also in pernicious ancemia. In analysing this 
paper and the discussion, it would seem that 300 c.c. of a 10 per cent solution 
given by the tube method intravenously, so that about one hour is taken in 
its administration, is the ideal procedure. Fifteen units of insulin are used 
for this amount — half to be given about fifteen minutes after the glucose 
has been started, and the remainder at the end of administration. 
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JJtiexpected Post-operative Deaths . — Rendle Short and A. D. Fraser,® in a 
very interesting communication, point out that it is not probable that sepsis, 
per se, gives rise to the bulk of the post-operative complications. Many of 
the deaths reported by them occurred in clean cases ; pneumonias rarely 
followed operations for cellulitis, pysemia, and abscesses. Several factors must 
be regarded as possibly acting. The operative procedure on the upper abdo- 
men probably gives rise to reflex inhibition of the diaphragm, which in its 
turn is followed by collapse of the lung, and that again by infection. ^Minute 
emboli carrying germs may be a factor. The anaesthetic plays some part, no 
doubt, but not so large a one as was until recently supposed. Inhalation of 
vomit may sometimes occur. The subject has been reviewed within the past 
year by Featherstone, of Birmingham, after study of a considerable volume of 
statistics. He thinks inhibition of the diaphragm is the principal cause, and 
the frequency of lung complications after upper abdomen operations is certainly 
suggestive of this. According to Gregoire, previous gastric lavage and the 
substitution of local for inhalation anaesthesia reduce the incidence of post- 
operative pneumonia in gastric eases from 21 to 9 per cent. And how may we 
attain the greatest success in avoiding this most dangerous sequel ? First, and 
principally, by the collection of evidence as to the exact cause. Until that is 
more accurately known very little progress is likely. On our present inform- 
ation the following rules may be laid down : (1) To avoid as far as possible 
operating on persons with bronchitis, or to operate under local ansesthesia. 
(2) Careful guarding against inhalation of vomit. (3) As little moving through 
cold corridors as possible on the way back to bed. (4) The use of novocain 
or quinine-urea to reduce the inhibition reflex in upper abdomen operations ; 
no drainage tubes just under the liver to impede its descent ; no tight binders. 
(.5) After returning to bed, to prop the patient up when possible, and coax 
him to draw deep breaths as soon as conscious. 

The reviewer^ has pointed out that after certain abdominal operations pul- 
monary complications may arise, whether the anaesthetic is administered by the 
rectum or by any other method, and often follow the employment of local 
ancesthetics alone. In the acute upper abdomen the diaphragm becomes rigid 
by the same mechanism which causes rigidity of the recti muscles. There is a 
general reflex splinting of the whole area involved ; and in consequence the 
diaphragm cannot descend. This fixity of the diaphragm produces oedema of 
one or both lungs, and fine pulmonary crepitations can be heard at the base in 
most cases. These crepitations must not be mistaken for commencing pneu- 
monia with reflex abdominal rigidity and pain. Wilkie thinks that crepitations 
at the base of the lung are an additional sign of acute infections of the biliary 
tract, but they have a far wider significance. If oedema of the lung is pro- 
duced by the fixed diaphragm before operation, the condition is still more 
common after high abdominal operations. It must be within the knowledge of 
all surgeons of experience that liigh abdominal operations are very frequently 
followed by severe cough and expectoration for the four or five days after 
operation, subsiding after relief of intra-abdominal tension by the first satis- 
factory evacuation of the bow^els. Crepitations at the base of the lungs may 
be a sign in favour of an acute upper abdomen, and not against. In agree- 
ment wdth Short and Fraser he believes that the subcutaneous tissues should 
be infiltrated first and the deeper tissues afterw’ards, before the incision is 
made, with a or 1 per cent novocain and adrenalin solution, thus blocking 
off as far as possible the operation area from connection wfith the cerebrospinal 
centres. Complete relaxation of muscles is obtained, and the anaesthetic solu- 
tion, finding its w'ay along intermuscular and interfascial paths, renders the 
various layers to be divided plain and distinct. Bleeding is reduced to a 
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minimum, and in the blanched area nerves and blood-vessels stand out in a 
manner only seen in the dissecting room. He thinks there is no doubt what- 
ever that the shock of an operation is considerably decreased, and the short 
time and labour involved in the infiltration of a local anaesthetic is repaid a 
hundredfold. 

Pulmonary Emholisin . — Short and Fraser, in the same paper, state that what 
had been diagnosed as pulmonary embolism generally turned out to be sudden 
cardiac failure. Only two cases of pulmonary embolism appeared in a ten- 
years’ series. K. Speed® points out that the fatal occurrence of pulmonary 
embolism after operation still remains somewhat of a clinical mystery. He 
makes a study of 30 cases from the records of the Presbyterian Hospital, 
Chicago, in the past fourteen years. Massive embolism commonly occurs 
within a week after operation ; pulmonary infarction is to be expected in the 
second or third week. The treatment is, of course, largely prophylactic : (1) 
The pre-operative preparation most employed is directed to cure the foci of 
infection, such as teeth, tonsils, or infected sinuses. At the Presbyterian 
Hospital, dental oral prophylaxis is applied to all patients. Digitalis should 
be given if the pulse is small or the systolic blood-pressure too low. The 
routine preparation, by increasing the body fluids by transfusions with salt or 
glucose solutions or blood, is also applied, and the patients are not starved before 
operation. (2) At operation the advice is given to use no constrained position 
of the patient, to avoid pressure anywhere on the body during operation, or 
any position which promotes venous stasis, especially in the legs. It may be 
necessary to have a suitable mattress on the operating-table, or to have the 
limbs held in the arms of assistants rather than by mechanical means (Tren- 
delenburg position). Blunt dissection should be avoided or reduced to a 
minimum ; rough clamping or packing in of sponges is undesirable. Pressure 
by retractors on small branches of the epigastric veins may start thrombosis. 
(3) Post-operative care: Tight bandages around the hip with pressure on the 
femoral vein, or tight, heavy abdominal dressings or binder should be avoided. 
“ Use digitalis,” says Speed, and give the patient frequent change of position 
with systematic light exercises in bed”. “ If thrombosis in the leg veins 
appear ” — he asks the question — ‘‘ should the vein be ligated ? ” As far as 
statistics go, the results from thrombosis are not frequently fatal, but each 
case must be judged on its own merits. Active treatment in known massive 
embolism is too frequently futile. Venesection to relieve the right heart may 
help ; hypodermics of rapid stimulants, such as camphor or ammonia, are 
indicated. The Trendelenburg operation for the removal of the embolus from 
one branch of the pidmonary artery is described. One successful case, follow- 
ing the operation on a moribund patient, is recorded. The procedure consists 
of making an incision over the second left rib, with a second incision perpen- 
dicular to it and at the inner end, starting just below the sternoclavicular joint. 
The second rib and its cartilage are cleared out of the way ; the cartilage of 
the third rib is likewise removed and the pleura is widely opened ; the peri- 
cardium is also incised. A rubber tube is passed around the ascending aorta 
and the pulmonary artery opened by an incision half an inch long. The clot 
is pulled out by means of a special curved forceps. One has only to visualize 
the extent of this operation in a patient already moribund to understand that 
it can scarcely' be considered as a practical surgical procedure. 

W, A. Lister,® writing on the same subject, compares 195 cases of pulmonaiy 
embolism following operation, and 12 cases following fracture, taken from the 
records of the Pathological Institute of the London Hospital, with the surgical 
practice of the hospital, as represented by -1000 major operations taken at 
random from the surgical records. He concludes : (1) The comparison indicates 
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that there are two outstanding factors which predispose to ]>ost-operative 
embolism — namely, the age of the patient and an incision through the anterior 
abdominal wall. In addition, fracture of the femur carries a high rate of 
incidence for this complication. (2) Free muscular action and well-balanced 
respiration, both costal and diaphragmatic, are the most important factors in 
maintaining efficient venous circulation. Free muscular action is conspicuous 
by its absence in the treatment of fracture of the femur, and it is suggested that 
inhibition of diaphragmatic respiration accounts for the comparatively high 
incidence of embolism after operations through the anterior abdominal wall. 
(3) Prophylactic measures should be directed towards the restoration of these 
two functions at the earliest possible moment after operation. 

Sir Berkeley Moynihan,^ in an address entitled ** Before and After Operation”, 
states that surgery has been made safe for the patient — we must now make 
the patient safe for surgery”. ‘‘Surgical treatment”, he says, “in many 
abdominal conditions, is speedier and safer than medical treatment, and capable 
of restoring the patient to a brighter degree of health and to a greater freedom 
for enjoyment ; but it must be competent and careful surgical treatment, 
carried out by those who have trained themselves to secure the best results”. 
He puts the direct transfusion of blood as amongst the most valuable procedures 
in selected surgical risks. Blood transfusion is used not infrequently in cases 
of inoperable malignant disease, when deep X-ray therapy is being applied, 
since a considerable reduction in the number of red cells is sometimes found 
to follow exposure to these powerful rays. Patients are encouraged to drink 
as much fluid as possible for a day or two before operation, and of all fluids he 
thinks a 5 per cent solution of glucose appears to be the best. He touches 
on the question of acidosis as a sequence to operation upon a dehydrated and 
starved patient, upon patients who have jaundice or hepatic insufficiency, or 
whose kidneys work inadequately. It is recommended to give the 3 or 10 
per cent solution of glucose with or without bicarbonate of soda continuously, 
an apparatus being used \vhieh maintains a constant temperature. Insulin can 
be administered at the same time either intravenously with the glucose or 
hypodermically, under very careful restrictions. 

-Much more attention has been paid to the condition of acidosis 
than to alkalosis. Many patients with high intestinal obstruction may have a 
condition of alkalosis, and alkalis are contra-indicatcd. The condition may 
result either from excess of alkali or from a decrease in CO 2 . It occurs clinic- 
ally, according to Moynihan, from an excessive overdosage with alkalis. This 
may occur in cases with poor renal function. Seven cases of alkalosis following 
the alkaline treatment of duodenal ulcer are mentioned. One patient, a male 
50 years of age, who had sulfered for a few' months from excessive vomiting, 
died comatose. The blood-urea was almost quadmpled. This may have been a 
case of uraemia, but many similar cases of toxicity are reported. Alkalosis also 
occurs in cases of duodenal or gastric obstruction, w here free HCl is diminished. 

F. A. Bothe® deals with this question of alkalosis. He states that the clinical, 
pathological, and blood chemistry changes are more or less generally under- 
stood, and the existence of a severe toxtemia has been recognized. He says 
that alkalosis should be thought of as a post-operative complication. It occurs 
also in a pre-operative group. The latter comprises for the most part cases of 
pyloric or duodenal obstruction, and those of peptic ulcer which have developed 
alkalosis under the alkaline regime. He draw's attention to the coincident fall 
of blood chlorides and decrease of clilorides in the urine, together with the 
benefit derived by the intravenous injections of chlorides in cases of high 
obstruction. Vomiting is persistent ; gastric lavage gives only temporary 
relief. In arriving at a diagnosis of alkalosis W'e cannot ahvays depend upon 
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the clinical picture. Persistent vomiting, evidence of marked dehydration, 
diminished uiinary output, the presence of uraemia or tetanoid tendencies, 
are the findings which would establish the diagnosis clinically. The changes 
in the blood chemistry are always more constant ; essentially, there is a fall 
in the blood chlorides followed by a rise in the blood nitrogen and the COg- 
conibining power of the blood-plasma. In treatment, repeated Gastric Lavage 
should be given to relieve the stasis, and Normal Saline and 10 per cent Glucose 
to combat the depletion of chlorides and the renal insufficiency. If alkalosis 
persists as a post-operative complication, and the remedies suggested are 
insufficient, Jejunostomy is indicated. If tetany develops, Calcium is adminis- 
tered intravenously in 5-c.c. doses of a 10 per cent solution of calcium chloride. 
Alkalis are contra-indicated — this is mentioned because of the wide use of 
sodium bicarbonate in cases of persistent vomiting. 

Preparation of the Skin for Operation. — ^There are many different methods 
in use for the preparation of the skin. Soap and water immediately before 
operation has been practically eliminated ; anything that softens or macerates 
the surface layers may establish and not diminish infection. On the other 
hand, preparations which harden and dry the skin have for obvious reasons 
proved effective. Whatever the preparation, it should be assumed that the 
skin does not remain sterile for long, and should be covered completely during 
operation by sterilized towels fixed to the edges of the wound. Alcohol pene- 
trates the cutis to a considerable degree; it fills the hair follicles, but only 
slightly penetrates the sweat glands on accoimt of the pressure of the secretion. 
The main action of alcohol depends on its quality of fixing the superficial layers 
of the epidermis. Kocher believed that a 70 per cent alcohol solution sup- 
plied the most effective action. 

Moynihan® asks the question ; ‘‘ What are the requirements for an ideal 
disinfectant ? ” It should be cheap and easily accessible, simple in its appli- 
cation, non-irritant, capable of penetrating the skin to some depth ; it should 
be effective in destroying in a short time all the organisms which are foimd 
on or in the skin, and it should do nothing to prevent or delay the clean and 
speedy healing of the wound. He thinks that tincture of iodine both experi- 
mentally and clinically is clearly of the second rate. With this statement 
the re\iewer thoroughly agrees. Much experimental work has tended to 
prove that even when iodine is allowed to remain on the skin which is tested, 
sterilization is not always indicated by the culture-tube. If the iodine is 
removed by a solution of potassium ioide and the skin washed with sterile 
water and examined, infection is shown in over 50 per cent of the eases. There 
is notliing then to recommend iodine but the ease and rapidity with w’hich it 
can be applied, and in addition it is a pow’erful irritant. Picric acid in 
alcohol solution ”, says Moynihan, of a 3 or 5 per cent strength, gives better 
results than iodine, but it does not penetrate deeply and it is not of sufficient 
bactericidal value”. Moynihan recommends: (1) Abundant w'ashing with 
soap and winter, preferably ether soap ; (2) Gently friction with biniodide of 
mercury and spirit solution, 1-500 ; (3) Drying, follow^ed by the application 
for two to three minutes of Harrington’s solution. The reviewer uses this 
method in every ease, but soap and water is not employed immediately prior 
to operation. Thorough washing and sha\ing is carried out the night before* 

Various dyes, such as brilliant -green, have been employed in the disinfection 
of the skin, but have not been proved to possess any special advantage over 
the methods already mentioned. The re^'iew''e^ has never seen these dyes 
used for skin preparation in any of the large hospitals at home or abroad. 

Post-operative Hcemolijtic Streptococcus Infections. — In one case, after a 
simple operation for appendicitis by the reviewer the patient became severely 
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infected with haemolytic streptococcus. The w’ound was re-opened and 
drained ; there was considerable sloughing of the tissues ; the testicle com- 
pletely sloughed away; and after a period of anxiety the patient recovered. 
In a second case,^® he was called to see a lady wdth an acute abdomen. At 
operation, the peritoneal cavity w’as full of pus ; no perforations or other lesion 
whatsoever could be found. A culture was made of the pus, and the haemolytic 
streptococcus was found in pure culture. The patient died forty-eight hours 
after the onset of abdominal pain. Her age w^as 37. A few’ days before the 
acute abdominal symptoms developed, she had suffered from a sore throat, and 
septic spots had appeared on some ragged tonsillar stumps. 

F. L. Meleney^^ describes the seasonal incidence of hsemolytic streptococcus 
in the nose and throat. He demonstrated that a culture taken from infected 
wounds yielded a hsemolytic streptococcus identical with an organism obtained 
from a culture taken from the nose of one of the nurses who assisted at the 
operation. Cultures from the throats of all the members of the operating team 
at that time revealed the surprising fact that 33 per cent of these persons 
harboured hsemolytic streptococci in their throats. A strict masking w^as 
found to prevent the expulsion of organisms from the nose and mouth. The 
results of Meleney’s study are of value in demonstrating, in the nose and throat 
of the operating personnel, a potential source of severe wound infections. The 
danger varied from time to time, but in general was greatest in the late wdnter 
and spring months. Post-operative wound infections in clean cases may be pro- 
duced by organisms expelled from the nose or mouth of operators, nurses, or 
visitors. All persons who may in any way come in proximity to the sterile field 
during an operation should mask very carefully both the nose and the mouth. 

Referexces. — Med, Jour, 1927, ii, 283 ; ^Surg. Gynecol, and Ohst. 1920, 
Aug., 224 ; Med, Jour, 1927, i, 1001 ; MHd, 1923, ii, 792 ; ^Ann, of Surg. 1927, 

Jan., 44 ; ^Lancet, 1927, i. 111 ; 1926, li, 789 ; ^Ann. of Surg. 1926, Oct., 403 ; 

^Abdominal Operations, 4tli ed. ; ^^Med. Press and Giro, 1927, May 4, 338 ; ^ 

Amer. Med. Assoc. 1927, April 30, 1392. 

PREGNANCY. {See also Ante-natal Care ; Contracted Pelvis.) 

Beckwith Whitchouse^ M.S.^ F.R.C.S, 

Accidental Jlcemorrhage. — F. J. Browne^ records the results of an experimental 
investigation into the etiology of accidental haemorrhage and placental infarc- 
tion. Using the method of Shaw’ Dunn,- he first produced either acute or 
chronic nephritis in rabbits by the injection into the ear vein of a 1 per cent 
solution of sodium oxalate. Blood-urea was estimated at varying intervals 
and taken as the clinical index of the onset and duration of the nephritis. In 
pregnant animals with artificially produced nephritis, Browme w’as able to 
effect the production of accidental haemorrhage by intravenous injection of 
various organisms. The method w’as successful in 100 per cent of the experi- 
mental cases in wdiich a chronic oxalate nephritis W’as present and exacerbated 
by the introduction of organisms with more oxalate. The haemorrhage was 
both external and concealed, and associated with placental infarction. Haemor- 
rhage can be produced, though less easily, by setting up an acute nephritis 
only, and then introducing organisms. It can also be obtained, but with less 
certainty, by producing a nephritis only, without the subsequent introduction 
of organisms. In every case in wdiich haemorrhage w’as caused, Browme found 
that it was preceded by an acute or subacute exacerbation of the nephritis. 
Apparently the coliform group of organisms are the most potent in producing 
the renal trauma that predisposes to haemorrhage and placental infarction. 
The importance of this work lies in the fact that it show's the relation that 
acute or chronic nephritis bears to accidental htemorrhage. It is believed the 
organisms only act by setting up an acute phase of the nephritis, and that 
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they do not lead directly to the uterine haimorrhage. The latter is apparently 
caused by poisons held up in the circulation by the acutely damaged kidney. 

The cUnical condition of the uterine xcall in concealed accidental hcemorrhage 
is the subject of a short paper by J. Hewitt.^ The writer is of opinion that the 
uterine wall in this condition is incapable of rhythmic contraction because it is 
already in a state of maintained and painful tetanic contraction. This opinion 
is based both on palpation and direct inspection of the uterus, and it is pointed 
out that the condition of the uterus has no direct relationship to the amount 
of blood contained within its cavity. Fitzgibbon has also stated his belief that 
the uterus is in a tonic condition, and attributes its apparent increase in size 
not so much to distention with blood as to forw^ard projection produced by 
this state. 

PiEFERENCEs. — ^Edin. IMed. Jour. 1926, Oet., 151 ; “Jour, of Padiol. and Bacteriol. 
1921, xxvii, 299, 377; '‘Edin. Med. Jour. 1920, Nov., 109. 

PROCTITIS, ULCERATIVE. J. P. Lockhart-Miiinmery, F.R.C.S. 

This condition is usually, although not ahvays, part of a general ulcerative 
colitis. It may occur as seqtielie to some specific form of ulceration, such as 
dysentery or gonorrhoeal proctitis, but in the majority of cases appears to arise 
insidiously. It is certainly an infective process, and very many attempts have 
been made to isolate some organism, wiiich w’as thought to be the controlling 
infective agent. Thus, Gemmel believed that the B. dysenierice of Flexner 
w^as the causal agent. Barjcr isolated a diplococcus w'hich produced similar 
lesions when injected into rabbits, but the disease thus produced showed wide 
differences from the ordinary type of ulcerative colitis. All attempts to dis- 
cover a single infective agent have hitherto proved fruitless. Bacteriological 
examinations of the stools from cases of ulcerative colitis show very many 
organisms, most of wdiieh are certainly due to secondary infection. One of 
the organisms w’hich is more or less constantly present, and which there can be 
no doubt is largely responsible for the very grave character of the disease, is 
a streptococcus, generally the Str. hccmolyticus. This organism is almost con- 
stantly present in severe and chronic cases, and is the cause of the more serious 
sj^mptoms and complications, but whether it is a primary or secondary infec- 
tion is not yet knowm. It seems probable that the primary infective agent 
is some form of protozoon in most cases, and that the streptococcal infection 
is secondary. 

In a few’ cases the method of infection and the infective agent can be traced, 
.As already mentioned, cases of amcehic dysentery sometimes terminate as ulcera- 
tive colitis. In the early stages these cases are typical amoebic dysentery, 
w'hile in the late stages no amoebse or cysts are present and the chief infective 
agent appears to be a streptococcus. .Again, during the w’ar there w’ere 
quite a number of eases of sand diarrhoea in Egypt and Gallipoli, which became 
secondarily infected, and, when examined many months later in this country, 
w’ere suffering from chronic ulcerative colitis with streptococci in the stools. 
.A few’ cases have also been recorded of ulcerative colitis due to infection wdth 
the pneumococcus, almost pure cultures of the Diplococcus pneumonke being 
found in the stools from such cases. 

The treatment of ulcerative proctitis and colitis has been attempted upon 
several lines with varying success. The three chief principles have been : 
(1) To increase the patient's resistance to the infection by general hygiene, 
suitable feeding, etc., aided by vaccines or antisera. Vaccines have hitherto 
proved of little use, but good results have been obtained in a few’ cases with 
antidysenterie serum. A. F. Hurst^ speaks very highly of the results of intra- 
venous injections of polyvalent Antidysenterie Serum in large doses. He 
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admits, however, that it completely fails in some cases. He also states that 
“ there is not yet sufficient evidence that the vaccine exerts any definite 
influence on the disease (2) By substitution of a harmless organism for the 
infective one, on the same lines that the Bulgarian lactic acid bacillus can be 
substituted for the Bacillus coli^ as pointed out by JMetchnikoff. Attempts of 
this nature have been tried for some time at St. Mark's Hospital with various 
organisms, and the patients have been given suitable foods to encourage the 
growth of the substituting organism. So far it cannot be said that this method 
has given very good results, though it seems decidedly promising. (3) Mechani- 
cal washing out of the colon with salt solution through an Appendieostomy 
opening. Up to date this last method has given by far the best results, and 
has generally been successful when instituted at an early stage in the disease. 
The failures have nearly all been due to the patient’s resistance being too much 
reduced before treatment was started. The appendieostomy opening is estab- 
lished under local anaesthesia in bad cases, and the operation should not in any 
way be contra-indicated by the patient's condition. Eventually one of the 
first two methods, or a combination of them, will probably prove successful, 
but there are great difficulties, due chiefly to the very varying nature of the 
infective agent, which have yet to be overcome. 

With appendieostomy the colon and rectum are w’ashed out twice daily or 
oftener until all the ulcers have healed, as seen by a sigmoidoseopic examination. 
These examinations should be used to check all treatment in this condition, 
as it is the only safe guide to the progress of the disease. After the ulceration 
has healed the washing-out can be discontinued, but the opening should not 
be allowed to close for a year at least, as recurrences are very common. Colos- 
tomy and caccostomy have been recommended for ulcerative colitis, but should 
not be done, as serious cicatrization of the colon is then liable to occur and 
render closure of the opening impossible after the disease has subsided. 

Except where colostomy has been performed, stricture is not a common 
complication of ulcerative colitis, but it does occasionally occur. Hurst records 
2 cases out of his series of 19 eases. Stricture is a very common result of 
chronic ulcerative proctitis if treatment is neglected. Some twenty years ago 
there was little if any efficient treatment of ulcerative proctitis, chiefly because 
there was then no means of seeing and diagnosing the condition. In these days, 
with the sigmoidoscope and electric proctoscope it is quite easy to see the 
condition, and with suitable treatment, by washing out the bowel regularly 
with silver solution or the direct application of silver nitrate to the ulcers, 
healing can be secured, and serious stricture is much less common. 

Referexce, — '^Lancet, 192H, ii, 1151 

PROLAPSE, GENITAL. Beckwiih Whitehouse, M,S., F.R,C,S. 

Discussing the prophylactic treatment of prolapse, John S. Fairbairn^ observes 
that the problem is essentially one involving the child-bearing woman. Con- 
genital mal-development or weakness of the supporting tissues accounts for the 
small percentage (less than 5) of cases which occur in nulliparae. After refer- 
ring to the danger of forceps extraction before complete dilatation of the cervix, 
and the hardly less important factor of defective involution and inflammatory 
fibrosis of the supporting structures, the vmter calls attention to the importance 
of careful and immediate repair of all lacerations of the genital tract. With a 
strict technique, infection is prevented and a step taken to obviate the incidence 
of that weakness of the pelvic floor which accompanies prolapse. Whilst the 
untimely application of high forceps is a fertile cause of uterine descent, a 
timely use of low forceps is a procedure to be advocated. As Fairbairn 
observes, there is a considerable iveight of evidence to sho^w that the prolonged 
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Stretching by the foetal head delayed on the perineum may weaken the muscles 
at the outlet more than a low’ forceps operation. 

Much can be done to prevent minor degrees of prolapse by the adoption of 
suitable Exercises during the puerperium. The author lays stress on the value 
of breatliing exercises for the abdominal muscles w’hilst in bed, and especially 
of contractions of the levator ani. A pai-ticularly good exercise is that of 
contraction of the levator ani wdth the patient on her back, the knees drawm 
up, the feet fiat on the bed, and the pelvis raised in order to take the w^eight 
of the abdominal viscera off the pelvic fioor. While ‘squeezing up’ she is told 
to bring the knees together, the nurse resisting this movement by holding the 
knees apart. If any complications are present to contra-indicate the adoption 
of these bed gymnastics, general massage may be substituted until the patient 
can commence active muscular movements. Fairbairn considers that the 
abdominal binder should be reserved for special cases only, and at the most for 
a day or tw’o after labour only. A binder merely ‘splints the abdominal 
muscles' and lessens their physiological activity. If the uterus is found to be 
retroverted at the end of the puerperium it should be replaced, and a ring 
pessary may be worn without harm for a period of not longer than three 
months. 

Frank Lynch- also lays stress on the importance of prophylaxis of eystocele 
and rectocele by preventing deep vaginal tears during labour. This writer also 
refers to the value of post-natal care, and the importance of treating eystocele 
and rectocele by surgery whilst the lesion, although sufficient to demand treat- 
ment, is fairly simple. As large hernias of this type in young w’omen are 
difficult to cure without narrowing the vagina, Lynch observes that the wise 
course is to cure the process whilst it is in the earlier stages, unless the lesion 
can be controlled by pessary treatment until the patient has passed the child- 
liearing period. 

James Masson® describes the technique of the Mayo operation for eystocele. 
The writer observes that the operation is especially indicated for patients close 
to or past the menopause if the eystocele is large. The operation is not likely 
to receive much support from surgeons in Great Britain, since the technique 
involves a hysterectomy by the vaginal route and suture of the divided broad 
ligaments. The operation appears to the review’er to be an elaborate and 
correspondingly dangerous method of treatment for a condition wdiich can be 
adequately and safely cured by less drastic measures. [The shade of Fothergill 
presides over the pen of the review’er as he w’rites these w’ords ! — W.] 

References. — '^Lancet, 192G, ii, 1076; -California and lYest,Med, 1920, Oct., 477 ; 
^Surg. Gynecol. a7id Obsf. 1926, Oct., 505. 

PROSTATE, SURGERY OF. Sir John ThomsonJValker, F.B.C.S. 

An investigation carried out on over 150 patients at the London Hospital, 
for the purpose of determining the comparative value of renal efficiency tests 
in patients with enlarged prostates, leads J. Marrack and S. Robinson^ to state 
that they “ consider that this series of oases illustrates the value of blood-urea 
estimation ; the urea concentration test is of some value to supplement the 
blood-urea, probably most particularly in those cases in which the blood-urea 
has fallen after treatment ; satisfactory conclusions can only be drawm from 
the phenolsulphonephthalein test W’hen the results are high-such a result can 
be taken as certain e\’idence of sound kidneys — but the test is disappointing 
ow’ing to the frequent occurrence of low’ results when the kidneys appear to 
be sound.” [This conclusion comes as a surprise, for, dealing w’ith large 
numbers of cases over a long period, the ^e^’iew’er has come to regard the urea 
concentration test as more reliable than the blood-urea estimation and as being 
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a necessary check on the results of the latter test. In this article, as in many 
others, survival from the operation without regard to the cause of death is 
taken as an indication of the accuracy of the renal function tests. A patient 
who dies of post-operative haemorrhage or of pyelonephritis following operation 
may have a normal renal function at the time of the test ; yet these cases 
are taken as proof of the unreliability of the urea concentration test. If only 
such cases as definitely succumb from renal failure are considered, it will be 
found that the urea concentration test is superior to any of the others in 
clinical work. — J. T.-W.] 

The pre-operative and post-operative treatment of cases of ^benign jirosiatic 
hypertrophy^ submitted to suprapubic prostatectomy are discussed by V. C. 
Hunt.“ The important factor in the pre-operative treatment is preliminary 
drainage of the bladder. In the small percentage of cases in w^hich urethral 
catheterization cannot be carried out, suprapubic cystotomy will be necessary. 
In any case, however, whether drainage is by urethral or suprapubic catheter, 
the benefits of preliminary treatment are best attained if the drainage is con- 
tinuous. Intermittent catheterization is not as effective and may be dangerous. 
The wTiter states* that some difference of opinion exists regarding the advisa- 
bility or otherwise of post-operative irrigation of the bladder, and in his 
opinion it contributes little to the %velfare of the patient and may do harm by 
precipitating secondary bleeding. The daily instillation of a 1 per cent solution 
of mercurochrome is stated to possess some merit. The author advocates 
sacral anaesthesia, which he states possesses none of the disadvantages of 
general ansesthesia and is devoid of the dangers of spinal anaesthesia. In 
skilled hands he finds that it rarely requires to be combined with any other 
method. For haemostasis an interrupted suture at the vesical neck is combined 
with a Pilcher’s bag. Excessive distention of the bag may injure the sphincter 
and may cause bleeding by stretching the capsule. The bag is held in place 
by traction exerted by attaching the catheter to a metal tripod. The bag is 
retained for six to tw'elve hours. There is little reliable evidence to support 
the contention that the use of the urethral catheter before and after operation 
contributes to the incidence of epididymitis. 

In an address on 'Failures of Prostatectomy'' delivered before the Manchester 
Surgical Society, Thomson- Walker® included under this category patients left 
with persistent suprapubic fistulae, chronic infection of the previously uninfected 
urinary tract, and post-operative obstruction at the site of the prostatic cavity. 
The causes of these failures may be reduced to tw'o fundamental factors, namely, 
sepsis and obstruction, and the writer considers in detail how' these failures 
come about and how they may be prevented or remedied. The author advo- 
cates an open operation with careful removal of flaps and nodules and haemo- 
stasis, w’hiie the rectal finger is completely abandoned. A recent series of 156 
consecutive private cases is analysed, in wliich the average age of the patients 
operated upon w'as 67*2 years and the mortality w’as 4-4 per cent. Of the 7 
cases that died, the causes of death were pulmonary embolism, 3 cases ; 
acidosis, 1 ; cerebral hsemorrhage four weeks after operation, 1 ; diabetic 
coma, 1 ; cerebral degeneration and circulatory failure thirty-tw^o days after 
operation, 1. 

The writer noted the dates of the first spontaneous micturition and of the 
closure of the suprapubic WBund after operation in regard to 200 private cases 
in which the method of operation and the after-treatment w’as uniform. In 
all these cases, a catheter w'as tied in the urethra with the eye in the prostatic 
cavity at the time of the operation and w'as retained for seven days. A 
Hamilton-Irving box w'as applied soon after the operation, and daily or constant 
continuous irrigation was made through the catheter. The tubes were removed 
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on the fourth day, and the catheter on the seventh day. The Hamilton- 
Ir\ing box was used until the WDund was dry. The cases were consecutive, 
with the exception of 3 unusually complicated cases. The results for three years 
are as follows : 1924, average day on which urine was first passed, 18-1 ; 
average day on which wound became dry, IG-T. Corresponding figures for 
1925 were 12-1 and 16*4, and for 1926, 10-1 and 16 0. In 1926, but for two long 
cases, the average time for healing of the wound would have been shorter still, 

J. H. Morrissey^ states that incontinence of urine has been a source of great 
complaint after perineal prostatectomy, and that this has been a sufficient 
reason for discarding the perineal route for the suprapubic, on the part of many 
surgeons. Usually, the incontinence does not occur immediately after the 
operation. It varies much in degree, from dribbling, extreme urgency, lack 
of control separate from anal control, to complete incontinence. The last state 
is seldom met with, but the other forms are often seen. In order to avoid this 
sequela, the writer has modified the technique of perineal prostatectomy so as 
to leave both the internal and external vesical sphincters intact, and so far, in 
84 cases, his results have been very satisfactory as regards permanent and 
satisfactory control of micturition. A special prostatic tractor w'ith a prostatic 
curve on it, which opens when in the bladder by means of a mechanism in the 
handle, is inserted along the urethra, and the use of this instrument avoids 
opening the membranous urethra in order to obtain traction. The capsule is 
incised vertically over the centre of each lobe of the prostate, each incision 
being placed at a safe distance from the prostatic urethra. Enucleation of each 
prostatic lobe is carried out, if possible, without tearing the prostatic urethra. 

F. Hinman® describes a modificcilion of the operation of perineal prostaiec 
tomy which differs from the classical operation mainly in that the WTiter, after 
defining the interval between the prostate and rectum, follows this plane of 
separation with the finger well to the side of the mid-line. The surface of the 
prostate is exposed Avell to one side or the other, usually the right side of the 
patient, as this is the more convenient for the operator. The fascia of Denon- 
villiers is recognized by its smooth glistening surface after blunt dissection in 
the above plane of separation. By traction upon an intra-urethral prostatic 
tractor the surface of the prostate is well exposed, and an inverted V-shaped 
incision is made on its posterior aspect with the apex just above the position 
of the verumontanum. The resulting V-shaped flap is drawn down, exposing 
the prostatic urethra with the glandular enlargement surrounding it. The 
latter is now enucleated en masse under direct vision and with preservation 
of the internal spluncter of the bladder. 

M. Stern® describes an instrument zeherehy portions of tissue can he renioveil 
from the neck of the bladder by means of the high-frequency current, in a water 
medium and under direct cystoscopic vision. The writer is of opinion that 
it is possible with this apparatus to produce marked improvement as to sym- 
ptoms m a large number of cases of hypertrophy of the prostate, and states 
that with the e\idence at hand, it is not too much to assume that permanent 
results can thus be obtained'’. For the so-called bars and contractures about 
the neck of the bladder Stern considers that nothing more radical can be justi- 
fied, and for eases of obstructive carcinoma of the prostate he regards this form 
of resection as a more logical proceeding than suprapubic cystotomy. 

A few modifications of technique in the post-operative treatment of supra- 
pubic prostatectomy are review'ed. Thus, H. B. lievine" describes a modifica- 
tion of the method of draining the bladder after suprapubic prostatectomy by 
means of aspiration with a Sprengel's pump. T. jVI. Millar® describes a method 
of retaining in position the Hagner-Pilcher bag used for the control of haemor- 
rhage from the prostatic cavity after prostatectomy. W’hich consists in exerting 
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traction on the urethral prolongation of the bag by means of weight-extension, 
which is brought over the bar at the foot of the bed. R. O. Ward® has 
devised a clamp whereby a slightly modified form of the Hagner-Pilcher 
haemostatic bag can be retained in position in the prostatic cavity. The clamp 
provides a fixed support above, together with adjustable counter -pressure on 
the perineal surface below. Several diagrams explain the apparatus and its 
method of application. 

H. L. Kretschmer^® analyses a series of 76 cases oi prostatic calculus occurring 
in patients between the ages of 21 and 76 years. The largest number was 
found in the fifth decade — 24. A history of antecedent gonorrhoeal urethritis 
was obtained in 33 cases ; 11 gave a history of urethral stricture, and 5 one of 
epididymitis. Calculi were associated with carcinoma of the prostate in 5 of 
the cases. In several cases a diagnosis had to be made as betw'een calculi and 
calcification due to tuberculosis in the prostate. All cases of chronic prostatitis 
that have been under treatment for a long time and that still show' signs of 
pus in the prostate should be X-rayed for evidence of prostatic calculus. 

Carcinotna of the Prostate . — A careful review' of the diagnosis and treatment 
of 1000 cases seen at the Mayo Clinic is made by H. C. Bumpus, junr.^^ In 
495 cases the disease occurred betw'ecn the ages of sixty and seventy years ; 
in no case was it met w'ith before the forty-second year, and in only 4 cases did 
it occur prior to the forty-fifth year. Frequency and difficulty of micturition 
were initial symptoms in 650 cases, pain in 156. The pain w'as due to meta- 
stasis, and was most common in the bach and thighs. Retention, a common 
first symptom in cases of benign hypertrophy, w'as found as an initial symptom 
only 37 times, whereas hiematuria as a first symptom w’as not noted at all. In 
485 cases, in which no treatment w'as given, the average duration of the disease 
from the appearance of the first symptoms until death occurred w’as 31 months. 
Tw'o-thirds of the patients in whom evidence of metastasis w'as found at the 
time of examination died w'ithin nine months. A few' patients live for many 
years ; thus 4 lived more than three years, and 2 more than ten. In 243 of 
the cases, metastases were demonstrable, and in 44 per cent these involved the 
lymph-glands about the internal and external iliac arteries and about the 
promontory. In 25 cases, metastasis was evident in the cervical and supra- 
cla\'icular lymph glands. The inguinal lymph glands were involved in 44 
cases, but these and the axillary lymph glands are usually affected late in the 
disease, and their involvement is therefore of little help in diagnosis. 

IMctastascs in bone appear later than those in the lymphatic system, and 
are usually of the osleoplastie type and easily detected by means of the X ray. 
They tend to occur earliest in the sacrum and adjacent portions of the spine 
and pelvis. Of 539 eases submitted to X-ray examination, the pelvis was 
involved in 123 and the spine in 107 (25 jicr cent). The femur was affected 16 
times and the ribs 10, but ahvays in conjunction with pelvic involvement. 
Early metastatic lesions are difficult to distinguish from areas of osteitis, and 
when the latter are found in the sacro-iliac region in men of prostatic age, 
rectal examination is called for. Paget’s disease of bone must be carefully 
excluded, and X-ray examination of the skull should be made. In 12 out of 
246 cases in wdiich the lungs w'ere X-rayed, metastatic deposits were found, 
and in all of these metastasis w'as already present in the spine or pelvis. Eleven 
patients had metastases in the spinal cord which led to symptoms simulating 
primary tumour of the cord. Several of these had no urinary symptoms, pain 
and paralysis being the initial and sole complaint. At times the disease in the 
lymph glands causes pressure on the spinal nerve-roots, giving rise to girdle 
pains and ' sciatica’ or ‘rheumatism’. The possibility of such pain being 
a sequence of malignant disease of the prostate in elderly men must not be 
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forgotten, for, in the series under review, pain was the third most frequent 
initial symptom, occurring in 15 per cent of the cases. 

There" were 164 completed recorded cases of prostatectomy — 47 by the 
perineal route and 117 by the suprapubic. The length of life following opera- 
tion averaged thirty months for the group, and only 21 survived for five years. 
In many of these cases the malignant disease w'as discovered only at operation 
after the gland had been removed for what was thought to be benign hyper- 
trophy. The results were therefore poor, and should make one hesitate to 
recommend removal of the prostate w'hen the disease has advanced sufficiently 
to allow of positive diagnosis. Radium emanations given in the rectum 
directly over the prostate were early abandoned, for, of the 35 cases so treated, 
all but 1 are dead and many of them suffered severely from proctitis as a result 
of the treatment. Treatment by the introduction of radium-bearing needles 
passed directly into the growth through the perineum was carried out in 35 
cases, only 3 of wdiom are alive. The average length of life for this group was 
only sixteen months after the application of radium. Of the 122 patients 
treated by the application of radium by the insertion of emanation-bearing 
seeds directly into the gland through the urethra, through the perineum, and 
over the rectal surface, there are completed records of 112. The dosage given 
averaged about 2000 mgrm.-hours and the patients lived, on an average, 
tw’enty-two months following this treatment. Of these, 25 are still living, 9 
more than three years, 4 of whom have lived more than five years. The results 
given by performing prostatectomy after radium emanations were so poor 
that this proceeding w'as quickly abandoned. The waiter is of opinion that 
the best use to wdiich radium can be put in these cases is by the thorough 
irradiation of the prostatic capsule and seminal vesicles after removal of a 
prostate w'hich shows but little malignant involvement, for in this way the 
lymphatic vessels are blocked and metastasis to the iliac lymph glands may 
be prevented if it has not already occurred. Permanent suprapubic cysto- 
stomy was performed in 125 cases, of which there were complete records 
in 117. This operation W'as only performed after urethral catheterization had 
become difficult or impossible. In these patients the average duration of the 
disease w^as fifty-seven months, and after operation they lived an average of 
tw’enty-four months, more than twice as long as the patients for whom cysto- 
stomy was hot performed. There are 34 still alive, 11 more than*three years 
since their operation, of wffiom 6 have lived more than five years. No form of 
treatment has proved so free from risk, has caused so little suffering, and has 
lengthened life as much as suprapubic cystostomy. 

References. — '^Lancet, 1920, ii, 309 ; -Surg, Gynecol, and Obbt. 1920, Dec., 769 ; 
^Lancet, 1927, i, 1010 ; ‘^Surg. Gynecol, and Obsi. 1927, May, 671 , ^California and TTes?. 
Med. 1920, Aug., 201 ; ^Jour. Amer. Med. Assoc. 1920, Nov. 20, 1726 ; "‘Surg, Gynecol, 
and Ohst. 1926, Aug., 219 ; ^Bnt. Jour, of Surg. 1926, xiv, July, 83 ; ^Bnt. Med. Jour. 
1927, 1, 370 ; '^^Surg. Gynecol, and Ohst. 1927, Feb., 163 ; ^^Ibi 'd. 1926, Aug., 150. 

PRURITUS Am ET VULV^. A. M. IL Gray, M.D., F.B.C.P., F.R.C.S, 

A. Casteilani^ lays stress on the frequency with which pruritus am et vulvic 
is due to mycotic infection. Tlie fungus usually responsible is one of the epi- 
dermophyton group, such as is found in tinea mterdigitalis or tinea cruris 
(dhobie itch). The author points out that little may be seen except the second- 
ary changes due to scratching, and that only by repeated scraping can the fungus 
be found. In some cases monilia and other yeast-like organisms, either alone 
or together with the epidermophyton, have been found, but he thinks they are 
probably secondary invaders. The same applies to bacteria found in the same 
situation. Diagnosis can only be made with certainty by microscopic examina- 
tion, but the presence of minute, red, infiltrated patches in the ano-perianal 



MEDICAL ANNUAl. 


a71 


PURPURA 


region is suggestive, especially if the patient is suffering from mycotic dermatitis 
of the toes, or gives a history of having had tinea cruris in the past. He recom- 
mends, in uncomplicated cases, the application of the following ointment : — 

R Sulpli. Priecip. I Vaselin. ad gj 

Acid. Salieyl. aa gr. xxx | 

As an alternative Deek’s ointment often answers well : — 


R Acid. Salieyl. 
Bismuth. Subnit. 
Hydrarg. Salieyl. 


pt. 4 
pt. 10 
pt. 4 


Ol. Eucalypt. 
Vaselin. i 
Lanolin, j 


pt- ^ 
ad pt. 100 


Other antimycotic remedies, such as Whitfield’s Ointment, per cent Chrysa- 
robin, dilute tincture of Iodine, lotion of Potassium Permanganate (3 per cent 
to 12 per cent), 1-1000 Perchloride of Mercury lotion, and Resorcin lotion (1 
per cent to o per cent) are also recommended. In persistent cases 3 per cent 
Silver Nitrate in spt. ceth. nit., or X rays, are advised. 

E. L. Oliver- claims good results in the treatment of pruritus ani Ionization 
with 1 per cent Mercury Oxyeyanide. The method of application is that usually 
employed. Of 30 patients treated by this method, 7 stated they were cured, 
10 much improved, 7 slightly improved, and G not improved. 

H. E. Alderson^ recommends the use of Carbon Tetrachloride to which J per 
cent phenol or 2 per cent camphor has been added as a useful application in 
this condition. Not only does it check itching, but cleans out the crypts and 
follicles about the anus. If the application is too drying, some lanolin can be 
dissolved in the carbon tetrachloride. After application a dusting powder of 
magnesium carbonate or talc may be applied. Alderson insists strongly, 
however, on a careful examination to discover the cause of the itching. 


References. — '^Practitioner, 1926, Dec., 341 ; ^Arcli. of Dermatol, and Syph. 1920, 
Xo\*., 500 ; ^California and West. Med. 1927, Jan., 51. 


PSEUDOHYPERTROPHIC MYOPATHY. (See Myopathy, Pseudohypertro- 

PHIC.) 


PUBLIC HEALTH (INFECTIOUS DISEASES) REGULATIONS, 1927. (See 
Infectious Diseases, Public Health Regulations.) 

PULMONARY FIBROSIS IN CHILDREN. (See Lung, Chronic Non-specific 
Infection of.) 


PULMONARY TUBERCULOSIS. (See Tuberculosis, Pulmonary.) 

PURPURA. Ivor J. Davies, iU.i). 

H. Letheby Tidy,^ in the Hunterian Oration of 1920, makes a contribution 
on the haemorrhagic diathesis, and suggests the term ‘angioslaxis’ to include 
this group of haemorrhagic affections. The following summary is abstracted : 
(1) The conditions due to the haemorrhagic diathesis include the primary 
purpuras, cases recorded in the literature under such titles as ‘chronic', 
‘recurrent’, and '•hereditary’ purpura, and as ‘essential tlirombopcnia’, some 
of the ill-defined blood diseases of childhood, and some of the forms of local 
haemorrhages from the mucous membranes. The condition is usually sporadic, 
but may be hereditary or familial. (2) The initial defect is probably abnormal 
permeability of the endothelium of the small blood-vessels. (8) There is no 
essential difference between the various groups. The eases differ in degrees 
of severity and in the effects of secondary changes. (4) Changes in the total 
number and differential distribution of the blood-cells, in the number of plate- 
lets, in the condition of the bone-marrow, and in the size of the spleen, are 
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secondary phenomena. There are no constant or typical changes. (5) Reduc- 
tion in the number of platelets in any condition is not necessarily followed by 
hemorrhages , but is a factor in their occurrence and severity. Reduction may 
occur in any form of purpura and is not a criterion for the separation of a special 
type. (G) Splenectomy is beneficial without being a ‘cure’. (7) The question 
of splenectomy should be considered in every case of the haemorrhagic diathesis. 
The decision as to operation should be based essentially on the clinical condi- 
tion of the patient in the present and in the past. The number of platelets, the 
size of the spleen, and the bleeding time are of subsidiary importance only. 
In acute forms and with advanced ansemia, blood transfusion should be per- 
formed first. 

J. W. Sooy and T. S. Moise® communicate a preliminary report of the results 
of treatment of idiopathic purpura haemorrhagica by exposure to the Mercury- 
vapour Quartz Lamp. The experimental work of Laurens and Sooy'^ has 
demonstrated a definite increase of the blood-platelets after irradiation of 
white rats with the mercury-vapour quartz lamp, and offers a rational basis 
for the application of this method to the treatment of certain hsemorrhagie 
diseases associated with a platelet deficiency. Ten cases of the diseases were 
thus treated by Sooy and jMoise with favourable results. In two instances 
the treatment was used as a method for the pre-operative preparation of 
patients in need of surgical attention : in one for the extraction of several 
teeth in a woman who had bled profusely for three days after a recent 
tooth extraction, and in a second patient with a markedly hsemorrhagie dia- 
thesis on whom a tonsillectomy was indicated. The procedures were followed 
by a normal convalescence free from bleeding. 

References. — ^Lancet, 19iG, ii, 3Go ; ^Jow. Amer. ilied. Asboc. 1926, July 1(1, 94 ; 
^Proc. S'o^, Expa. Eiol. and Med, 1924, xx, Nov., 114. 

PYLORUS, CONGENITAL HYPERTROPHIC STENOSIS OF. 

John Fraser, Ch.M,, F.R.C,S,Ed, 

An excellent account of the present-day views on this disease is given by 
W, E. Ladd^, the paper being based on a study of 197 cases in the Boston 
Children’s Hospital. Attention is drawn to the W’ork of Wolback and Dent, 
who demonstrated the congenital nature of the disturbance, a fact often over- 
looked in the literature of to-day. The clinical history and physical signs are 
studied in detail, but no new point emerges in this connection. The two 
conditions likely to be confused with congenital pyloric stenosis are duodenal 
atresia and simple pyloric spasm. The value of X-ray barium examination 
as a means of clearing up a doubtful diagnosis is discussed, but it is recorded 
that the method is noAV restricted to cases of peculiar difficulty. Strauss, on 
the other hand, is a firm believer in the value of this means of investigation, 
and upon its results he in some measure bases his choice of treatment. For 
example, “ he defers operation if 80 per cent of a barium meal passes through 
the stomach in four hours, and resorts to operation only when not more than 
50 per cent passes through in that time.” 

On the question of treatment Ladd is clear and definite. Operation is 
advised in those cases in w'hich the diagnosis is fully established. In mild 
and borderline cases medical treatment should be pursued unless it is obvious 
that the infant is failing to improve. Attention is drawn to the supreme 
importance of careful pre-operative trealment \ emergency operation is prac- 
tically never permissible, for its results are infinitely worse than those of the 
cases in ivhich a day or two is spent in preparation for the operative risks by 
such means as hypodermoelysis, rectal glucose salines, and transfusion. A 
record is given of the evolution of the operative procedures with its culmination 
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in the highly satisfactory operation of pylorotomy, and it is pointed out that, 
if questions of precedence are to be observed, the name of Fredet should be 
associated with the operation that to-day we call Rammstedt’s. 

A. C. Strachauer^ records his results in 48 cases of congenital pyloric stenosis 
treated by operation. In 46 the Fredet-Rammstedt operation was performed, 
in 2 cases a gastro-enterostomy was done. The author urges the importance of 
careful preparation, and to this in large measure he ascribes the excellence of his 
results. He remarks : “ These cases are never so emergent as to require imme- 
diate operation. Adequate pre-operative preparation is absolutely essential 
to success, and the more advanced and neglected the case, the more important 
becomes the need of this preparation.” 

This subject formed the basis of discussion at the IMeeting of the Societe 
Nationale de Chirurgie® in March, 1927, xAndre Martin reported his experience 
with tTventy-one cases all submitted to operation, and the discussion centred 
round the question of the type of operation which should be practised. Certain 
French surgeons have been loth to abandon the operation of gastro- 
enterostomy, but the opinion in this discussion — Martin, Veau, Fredet, 
Mouchet, and others — was that pylorotomy w'as the ideal procedure. 

C. K. J. Hamilton^ discusses the question of treatment, his conclusions and 
recommendations being those generally expressed. A valuable portion of his 
paper deals wdth medical treatment, and in this he summarizes the modern 
views on the most successful non-operative methods. 

References. — '^Boston Med. and Surg. Jour. 1927, Feb. 10, 211 ; Klnn. of Surg. 1927, 
Jan., 67 j ^BuU. et Mem. Soc. nat. de Chn. 1927, March 12, 324 ; ^Lancet, 1926, ii, 510. 

PYOSALPINX. {See Pelvic Infection.) 

PYURIA IN CHILDREN. John Fraser, Ch.M., F.R.C.S.Ed. 

The surgical aspects of pyuria in children are considered by C. G. Mixter^, 
who insists on the menace and the importance of persistent or recurrent pyuria 
in children. So often, as Mixter says, the condition is either overlooked or 
neglected until serious renal destruction has occurred, while an unjustified 
optimism prevails regarding the use of diuretics and antiseptics as means of 
treatment. The thesis of the paper is to urge the necessity for detailed investi- 
gation of any case which does not rapidly clear up under simple methods of 
treatment. Possibilities of focal infection are investigated, and, these having 
been explored, a cystoscopic examination with ureteral catheterization and 
pyelogram is carried out. The importance of stasis at one or more points 
of obstruction in the urinary canal is elaborated, and attention is drawn to 
the frequency with which these obstructions are encountered at the uretero- 
pelvic junction, the vesical insertion of the ureter, or in the deep urethra. 

Reference. — ^Boston Med. and Surg. Jour. 1926, 8epb. 23, 015. 

QUINSY. {See Tonsils, Diseases of.) 

RADIODERMATITIS. A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

W. J. O’Donovan^ records a most interesting and unusual case of radio- 
dermatitis, and one which must be a w'arning to those who have charge of 
clinics in which ringworm is treated by X rays. The patient, a woman of 
28 years, had held the heads of three children in succession during such treat- 
ment, probably about 15 pastille doses in all. The result is shown in Plate 
XXVllI. The case is further interesting by reason of associated weakness 
and wasting of the hands, which the author attributes to a localized neuritis 
due to the X rays. 

REFERENCE.--y;riL Joiir, Dermatol, and Syph. 1927, April, 149. 



RADIOTHERAPY 


1M15D1CAL ANNUAL 


ST 1' 


RADIOTHERAPY. (See also Radium Therapy.) 

C. Thurstan Holland, Ch.M, 

Sir Humphry Rolleston^ devoted a large part of the Mackenzie Davidson 
Lecture in 192T to a consideration of the effects of radiation on patients, and 
the means of protecting persons exposed to radiation, especially the radiologists 
themselves. The importance of this subject at the present time is very obvious. 
Fortunately, the X-ray burning of patients is no longer a danger, and can 
only result from want of expert knowledge or from want of skill. Probably 
it is not realized that at least one hundred workers have been killed by either 
X rays or radium, the majority of these by X rays, and that a very much 
greater number have been permanently damaged. An intimate knowledge of 
cause and effect resulted in the formation in England of a committee on 
protection, of which Sir Humphry is the president. This committee has just 
issued a revised report embodying its suggestions, and although it is possible 
the recommended protection may be considered by some as being unnecessary, 
at any rate if there is any error it is on the right side — that of safety. All 
radiologists and all hospital authorities responsible for X-ray and radium 
departments should be well acquainted with this report.^ 

Graves’ Disease. — The results of the treatment of this condition by X rays 
are set forth by A. E. Barclay and F. M. Fellows,® who have analysed 300 
private cases. The authors describe the technique used, analyse the symptoms, 
refer to the risks, and discuss the results obtained. Tables are added which 
show that from 60 to 70 per cent of their patients were restored to a useful 
life, and another 20 to 30 per cent greatly benefited. It is pointed out that 
a considerable number of the cases had no X-ray treatment until a fully 
developed stage of the disease had been reached and the heart seriously 
damaged. The statement is made that the results are permanent, and the 
opinion is formed that the treatment is at least as good as surgery. 

IM. R. J. Heyes^ reviews the value of radiotherapy in the treatment of this 
disease, and bases liis conclusions upon the results obtained in 100 cases of 
private patients. He draws a distinction between the results in hospital and 
in private cases, and points out that the results in the latter should for obvious 
reasons be the better. He does not consider cases as cured unless the pulse- 
rate has become normal, tremor and nutritional disturbances have disappeared, 
and the patients are able to follow' their regular occupations. From his 100 
cases, 62 are classified as cured, 14 as improved, 16 abandoned treatment, and 
results in 8 arc unknown. All the cases which persevered in the treatment 
were cured, and in 64 per cent of the eases included the disease had existed 
for a year or more before X-ray treatment w'as begun. His paper discusses 
amongst other things the method of treatment, the after-effects, a comparison 
with other methods of treatment, and the mode of action of X rays. 

At the meeting of the British Medical Association at Edinburgh, in 1927, 
a discussion took place on the question of the surgical treatment of exoph- 
thalmic goitre. It W’as opened by T. P. Dunhill,^ w’ho based his remarks upon 
some 240 operations w'liich he had performed during the past few* years. 

I spoke from the point of view of X-ray (or radium) therapy, and pointed 
out that I considered it a tragedy of medicine that any one surgeon could 
report such a record — a tragedy not that he had found it necessary to operate 
on so many cases, but that so many cases had been allowed to reach that 
stage when operation came to be a justifiable procedure. I ventured the 
opinion that even in these advanced cases radiotherapy in skilled hands w'as 
capable of procuring results equal to those obtained by operation, and that, in 
contra-distinction to operation, there W’as no mortality due to the treatment. 
There can be no doubt that, in the most advanced stages of this disease, in 
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cases which had even passed the stage when operation was possible, a cure 
could be brought about by X-ray treatment. I suggested that radiologists did 
not want these advanced cases any more than, possibly, the surgeon wanted 
them ; that the teachers of medicine W'ere largely responsible for the fact that 
cases reached this condition, inasmuch as the hospital student was not taught 
to recognize the early symptoms and their importance. If a student w^as 
asked an examination question on this disease, he was expected to describe a 
case in its advanced stage, with tachycardia, palpitation attacks, involved 
heart, enlarged gland, marked exophthahnos, bad nervous symptoms — that is 
to say, a case in which all the tissues w^ere, so to speak, water-logged with, and 
affected by, over-secretion. The real time for action was when the early 
symptoms manifested themselves, and these cases, owing to this method of 
teaching, w'ere unrecognized. Valuable time w^as lost. The cases should be 
diagnosed early, treated as being serious from the start, and immediately 
treated by radiation therapy in addition to the other somewhat ineffectual 
medical routine. If X rays can bring about such good results in the late and 
severe cases, then they can arrest the disease in its early stages, and we should 
see few, if any, of those severe cases which eventually present the problem of 
X rays v. surgery. 

One surgeon, differing entirely from others, said that he had never seen 
fibrosis produced by X-ray treatment, or the operation which -was afterwards 
performed made more difficult on this account ; neither had he seen any 
good result from X-ray treatment. The only possible reply to a statement 
of this kind is that his cases must have received inefficient treatment. It is 
a matter of common knowledge that many surgeons have found this fibrosis, 
and complained that it made the operation much more difficult ; and too 
many good results have follow'ed upon X-ray treatment properly carried out 
to warrant an opinion that it w’as 6f no use. A radiologist said that he preferred 
treating the late cases to the early ones, and that he considered it necessary 
to produce skin effects (telangiectasis, etc.) in some cases in order to bring 
about a cure. This is a most unfortunate and illogical attitude to adopt in 
view of the fact that practically all other radiologists agree that it is entirely 
unnecessary to produce any skin effects, and that results equally favourable 
can be obtained without doing this. 

[To sum up : Diagnosis should be early and X-ray treatment should start 
at once. If this were the routine, neither surgeons nor radiologists would be 
brought into conflict over these desparatcly bad cases which neither of them 
particularly w'ant to see, and the question of surgery in exophthalmic goitre 
would cease to be.— C. T. H.] 

Carcinoma of the Breast. — N. S. Finzi® discusses tlie r<‘sults of irradiation 
treatment in this disease. This paper covers considerable ground, and is based 
upon cases which he has treated by massive doses of the hardest X rays ; he 
considers that his best results have been obtained, as far as X rays are con- 
cerned, with the hardest rays. He compares the action and application of 
radium gamma rays and X rays, and discusses treatment by irradiation alone, 
whether of primary growths or recurrences, as well as radiation combined w ith 
surgery. The paper is illustrated by a series of radiographs which show the 
damage which can be done to the lungs by the deep X-ray treatment of these 
eases ; but wdth improvements in technique this danger has been eliminated. 

The author's results do not seem to differ materially from those which radio- 
logists generally have reported. A note of pessimism is struck by the first 
sentence of his summing up when he states that on the 'whole the material 
w'ith which w'c have to deal is so bad that our results cannot be good”. One 
speaker — Dr. R. K. Roberts — in discussing the paper, w’cnt even further in 
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stating that the treatment of malignant disease was one of the most depress- 
ing occupations anyone could undertake ; that it might be hoped that life was 
lengthened, but that it was often a question whether it was not rather a case of 
prolonging death'’. [I suggest that this is not the correct attitude to adopt, 
and that the case should he viewed from another and more optimistic stand- 
point. It is useless to lump all these cases together from the point of view 
of treatment ; each individual patient has to be considered, and we should 
view the results of our treatment from the individual case and from what we 
can do for the individual. Apart altogether from the direct action of irradia- 
tion in prophylaxis — ^^vhich naturally in not very convincing from the patient's 
point of view' — we have all seen, in patients frightened almost to death, growths 
diminish or even disappear, secondar\’ nodules vanish, ulcerated areas heal 
up, general health improve ; and the mental effect on a sufferer w’ho secs these 
things happening is, I think, not to be overlooked. There is at present no 
other method of treatment w^hich holds out any hope of benefit in these 
inoperable cases, and I would almost go as far as to say that for tlie moral 
effect alone X-ray treatment would be a justifiable procedure, and even w'orth 
while though it did not produce the very extraordinary local effects w^hich, 
in individual cases, we can all recall. Possibly X-ray and radium treatment 
may give place to other and better methods ; in the meantime w'e have all of 
us seen some cases in wdiich life, and — ^w’hat is important — pleasurable, life has 
been materially prolonged. Research is going on in many directions, irra- 
diation treatment is comparatively new ; and the next twenty or thirty years 
may, and probably will, see this method in malignant disease become estab- 
lished on a much more definite technique and dosage. — C. T. H.] 

Malignant Intrathoracie Tumours. — F. G. Chandler and C. T. Potter^ have 
investigated the after-results in 120 cases of primary malignant intrathoracie 
tumours of w’hich 59 had been treated with X rays and follow'ed up either to 
fatal termination or, if still alive, up to the present date. These conclusions 
are interesting but not very encouraging. The 61 cases not treated all died. 
The average duration of the disease from the date of the first treatment to 
death w'as 6 months for the cases untreated and 11 months for those treated 
by X rays. The authors can find no evidence that the treatment caused 
amelioration of symptoms ; indeed, in many cases they w’ere increased. Of 
4 cases w’hich w’cre ' cured’, they consider 3 as not having been malignant ; 
1 case, how’ever, is passed as undoubtedly sarcoma : the growTh disappeared, 
and the patient W’as alive and well four years later. 

Malignant Disease of the Upper Air- and Food-passages has, according to 
R. Knox,® become more satisfactory recently and since Reg and has showui 
that large quantities of radium used in a special way, and heavily filtered, will 
produce results in malignant disease of these regions very much better than 
had been possible formerly. Knox has used X rays on somewliat similar lines 
to this method of using radium — a strong dose m depth, with tube w'orking 
at greater distance than usual, and with wax filters on the skin. He gives 
full particulars of his technique and his method of measuring the dose. 
Whilst laying stress upon accuracy in diagnosis before treatment, it is pointed 
out that the results of X-ray treatment will often be an indication of the 
nature of the disease. The author uses repeated blood tests as a check upon 
the dosage, and insists upon the importance of avoiding such dosage as w^ould 
depress the natural powxr of the patient's resistance. Cases to indicate and 
illustrate the differential diagnosis and effect of treatment are recorded. 

On the same subject, treatment by radium is very fully discussed by Sir 
W. Milligan,® w*ho illustrates his remarks with diagrams of growths of the larynx 
before and after treatment. This is a long ])a})er and very comprehensive. 
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In a series of conclusions with which it closes, the author suggests, amongst 
other things, that surgery is the proper treatment if it is feasible ; that 
lymphatic vessels should be treated ; that the grovdh to be irradiated should, 
if possible, be exposed so as to admit of its being handled ; that the radium 
(emanation) should be introduced into the growth in a large number of seeds 
which are to be retained i?7 situ ; that the main artery to the growth should 
invariably be ligatured. 

Uterine Cancer. — The Ministry of Health have published a most important 
report by Dr. Janet E. Lane-Claypon,i® which is a statistical inquiry into the 
results of treatment from an analysis of the literature. It is based on an 
examination of medical papers at home and abroad up to 1926. Applying 
statistical methods, the author is able to show’ that, to obtain a survival rate 
of five years and over, treatment by radium is almost as efficient as abdominal 
hysterectomy ; and if totally inoperable cases, many of which arc treated by 
radium, w’ere excluded, the figures for radium wmuld be still better. Added 
to this, the operative mortality for abdominal hysterectomy is 17-3 and that 
for radium nil. 

Irradiation of Tumours. — The experimental work of J. C. Mottram^^ on the 
radiation of tumours, with special reference to their blood-supply, W’as carried 
out from the point of view’ of endeavouring to find some cause for the facts 
that, in the clinical treatment of tumours by radiation, (a) there is a wide 
difference in the sensibility of tumours of different kinds, and (^>) tumours of 
the same kind in different patients vary in sensibility. The experiments 
undertaken are described, and these led to the opinion that the varying 
sensibility to radiation of tumours, and the difference in sensibility betw’cen 
normal tissues and tumours, are associated wdth the variations in blood- 
supply, on w'hich the radiation has a special action apart from the direct 
action on cells. 

The Thymus Gland. — In a well-illustrated paper, J. Remer and W. W. 
Belden ^2 describe the radiographic technique w’hich is necessary both for 
diagnostic purposes of the presence of an enlarged thymus, and also for demon- 
strating the disappearance of the gland under treatment. This technique has 
to be standardized and carried out with great attention to detail if it is to be 
reliable. These writers urge X-ray treatment as that of selection ; they 
describe their technique ; and they conclude that treatment is highly satisfac- 
tory, and IS in practically all the cases safe and a certain cure. 

Erysipelas. — E. S. Platou and L. Rigled^ have treated 23 cases with 
X rays, with IS controls by routine methods without X rays. Only one X-ray 
dose w’as given to each case, and it was immediately follow’cd by a rapid 
improvement both locally and in the systemic manifestations. A comparison 
of figures show’ed that a clinical cure in the irradiated cases resulted in from 
2 to 5 days, w’ith an average of 3 days ; in the controls the disease lasted 4 
to 21 days, the average being 9 days. Further, 4 controls died, as against 1 
treated with X rays. 

Erythrocythsemia. — G. Milani^^ has treated a case of this disease in a female 
30 years of age with X rays. The spleen w’as enlarged, but, after noting the 
effects produced by irradiating the spleen and the long bones, the author 
concluded that the spleen was not the primary cause. Irradiation of the tibia; 
and knees brought about a diminution of the erythrocytes and an improvement 
in the symptoms. The main feature in this case was irradiation of the bones 
and not the spleen. 

Diphtheria Carriers. — S. Withers, J. E. Ranson, and E. D. Humphreys^® 
have follow’ed up previous work by Witherbec with regard to the treatment 
of diphtheria carriers w'ith X rays, and confirm the successful results already 
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rei>orted. Tlie present paper is based upon the treatment of 54 cases, 
convalescents and carriers. Up to dO per cent of an erythema skin dose 
was given, the voltage being 200,000. The full technique is explained. 
Twenty-three carriers, with an average positive culture period of 60-9 days, 
became negative within an average of 10-9 days after the first X-ray 
treatment. 

Action of X Rays on the Eml)ryonic Fowl. — An interesting series of experi- 
ments was undertaken by the late T. S. P. Strangeways and Honor B. Felhi® 
(1) To investigate the effects of X rays upon chick embryos of different ages 
irradiated in ovo ; (2) To discover the direct destructive effect of radiation 
and also its indirect action ; (3) Also, if possible, to determine the nature of 
such indirect action. All the experiments made are described in detail, and 
the findings recorded and discussed. It is an instructive piece of work, which 
should be valuable to those practising X-ray therapy. 

Eefeeexoes, — Med. Join. 1927, ii, 9; “Brit. Jovr. Radiol. 1927, 330; ^Ibid, 
252 ; ^Ibid. G4- ; ^Brit. Med. Jour. 1927. ii, 771 ; ^Ibid, 728 ; "Lancet, 1927, ii, 596 ; 
^Bnt. Med. Jour. 1926, li, 821 ; ^Ibid. 822 ; ’“Ministry of Health Report, No. 40, 1927, 
Brit. Med. Jour. 1927, ii, 228 ; Med. Jour. 1927, i, 275 ; ^“Amer. Jour. Radiol, 

1927, ii, 119; ^^Arch. of Internal Med. 1920, Nov., 573 (abstr. Brit. Med. Jour. 1927, 
1 , Epit., 64i; ^^Pohclinico (Sez. Med.), 1926, Oct., 547 ; '^^Jour. Amer. Med. Assoc. 1926, 
Oct. 16, 1266, ^^Proc. Roy. Soc., B., 1927, cii, 9. 

RADIUM THERAPY, THE MODERN POSITION OF. 

A. E. Hayward Pinch, F.B.C.S., M.R.C.P., D.M.R.E. 

Thirty-two years have elapsed since Professor Henri Becquerel read a paper 
before the Academy of Sciences at Paris in 1890, Sur les radiations invisibles 
emises par les sels d'uranium”. This communication induced physicists to 
investigate those substances which were found to possess radio-activity, and 
in 1898 ;^I. and Mme. Curie announced their discovery of radium, which they 
had obtained from black oxide of uranium (pitchblende). In 1900 Devierne 
isolated actinium, and in 1905 Hahn thorium and mesothorium. These bodies, 
radium, actinium, and thorium, are the parent substances of the three radio- 
active series, viz., the radium series, the actinium series, and the thorium 
series. The two latter series are, however, of but little interest to any but 
physicists ; it is the radium series almost entirely that has been utilized for the 
treatment of disease. 

The therapeutic use of radium developed at first but slowly, and it Avas only 
after its destructive effects upon the skin, resulting from frequent handling of 
or prolonged contact with radium salts, had been noted, that its employment 
in surgery was commenced. In 1900 Professor H. Becquerel carried an insuffi- 
ciently protected glass tube of radium in his w’aistcoat pocket for some hours. 
This w'as followed about a fortnight later by the appearance of an ulcer on his 
anterior abdominal 'wall, which did not heal for some months. 

APPARATUS AND TECHNIQUE. 

The earlier workers with radium employed it enclosed in small glass tubes, 
and depended principally upon the beta radiation for its effects. The reaction 
thus obtained 'was of an inflanunatory or slightly ulcerative type, and \vas 
resorted to for the treatment of superficial lesions. The first forms of radium 
apparatus consisted of flat surface applicators, the radium salt being embedded 
in a varnish, or contained in a shallow cavity faced with a sheet of mica. 
Screens of different metals, and varying thickness, 'were gradually employed 
in order to eliminate the softer and more irritating beta rays, and ultimately 
this screening w^as carried to a point -which permitted only the gamma radia- 
tion to he utilized. 
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As the radiation from radium is centrifugal in character, it was obvious that 
its maximum action would be obtained when the radium was inserted actually 
within the centre of the growth treated, and the appreciation of this fact led 
to the general employment of buried radium tubes, and the development of a 
special ‘surgery of access’ to ensure their introduction in the most effective 
situations. All workers with radium are agreed that treatment with buried 
tubes of radium salt or radium emanation gives the best results, but there are 
many differences in technique, and a great diversity of opinion as to dosage 
and exposure. 

One school advocates the use of very small quantities, numerous tiny tubes, 
each containing 1 or 2 mgrm., being distributed throughout the substance of 
the growth or lesion treated, the exposures being of many days’ or even weeks’ 
duration. This method is based principally upon the fact that all cells are 
more vulnerable to radium radiation whilst undergoing division, and that as 
the mitotic period of different cells varies within very wide limits, these pro- 
longed exposures ensure that the cells whilst dividing shall be exposed to 
radiation, and their degeneration induced. 

Another school supports the employment of powerful tubes, each containing 
from 25 to 100 mgrm. of radium, embedded for from twelve to thirty hours, 
and claim that such a dosage, if properly distributed, will bring about the 
degeneration of the radiated cells irrespective of their period of mitosis. 

A third school has exploited the use of ‘seeds’, which are tiny capillary 
glass tubes charged with one or two millicuries of radium emanation. These 
are distributed throughout the growth and allowed to remain there perman- 
ently. These seeds, however, being unscreened, emit a very intense beta 
radiation which is frequently productive of severe inflammation and suppura- 
tion. To lessen these disadvantages, some workers now’ encase the seeds in 
tiny screens of gold or platinum before embedding them, and it appears likely 
that this method w’ill supersede the former one. 

The matter of screening has been the object of much investigation, and trials 
have been made of practically all the dense metals — platinum, gold, silver, 
lead, aluminium, steel, brass, and monel metal having been employed. It is 
to be recognized that the action of screens is entirely physical, and affects only 
the quantity and nature of the rays transmitted — it has no effect upon their 
therapeutic properties. A screen of lead of 2 mm. thickness cuts off 99- 03 
per cent of the beta radiation, and permits 92*8 per cent of the gamma radia- 
tion to pass, and this screening, or its equivalent in some other heavy metal, 
should be employed w'hcn it is desired to use gamma radiation only. Lead 
being cheap and very easily worked is probably the metal most generally 
employed for screens, but it is too soft to be suitable for the manufacture 
of needle-pointed apparatus. Silver, platinum, gold, brass, steel, and monel 
metal are most commonly used for tliis purpose, silver holding the first place. 
Gold and platinum, by reason of their density, are best for the very small 
needle screens, and, as they do not corrode, their use is strongly to be recom- 
mended when prolonged exposures are contemplated. 

The emergent secondary radiation which results from the passage of gamma 
rays through dense metal screens is of the soft beta type ; it is absorbed by 
the immediately surrounding tissues, and frequently induces considerable 
irritation. This complication may be disregarded w^hen a metal-screened tube 
of radium is actually buried within a growth or area of malignant infiltration ; 
but if the tube be permitted to come into contact with healthy skin or normal 
mucous membrane, the consequent irritation by the secondary rays may 
occasion much discomfort. Tlie secondary radiation has been show'ii to be 
directly proportionate to the density and thickness of the metal screen 
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employed, and this affords a powerful argument against the use of screens 
exceeding 2 mm. of lead or its equivalent. When necessary, the secondary 
radiation may be effectively absorbed by an additional screen of 3 mm. of 
rubber or 0 2 mm. of aluminium. The secondary radiation from a screen of 
0*2 mm. of aluminium is so slight as to be negligible. 

Radium apparatus — flat applicators or tubes — may be charged with radium 
salts or radon (radium emanation), the therapeutic effects being identical. 

Radium Salts. — The soluble salts of radium — the bromide and the chloride 
— are always converted into the insoluble sulphate before being used for 
the making of apparatus. The strength of all forms of radium salt appa- 
ratus is expressed in terms of radium element : hydrated radium bromide 
(RaBr,.2H«0) contains 53*6 per cent; radium sulphate (RaSOj^) contains 
70-2 per cent ; radium chloride (RaCl.,) contains 76-1 per cent. 

1. Tubes. — The strength of these apparatus varies very greatly. The 
smallest contain 1 mgrm., the largest 100 mgrm., of radium element, the range 
being 1, 2*.5, 5, 10, 12 * 0 , 20, 2o, 50, and 100 mgrm. The smaller tubes, 1 to 10 
mgrm., are of platinum, with walls 0*3 mm. in thickness, and iridium point. 
The larger tubes, 12*o to 100 mgrm., are made from capillary glass tubing, 
and are used with outer screening tubes of silver, platinum, or lead as occasion 
demands. In all tube apparatus the contained radium sulphate is tightly 
packed to prevent any movement of the salt. 

2. Applicators. — Rectangular, square, or circular. Their superficial area 
ranges from 1 to 30 sq.cm. They are made of three strengths: («) ‘Full 
strength', containing 0 5 egrm. of radium element per sq. cm.; (6) ‘Half 
strength', containing 0*25 egrm. per sq. cm. ; (c) ' Quarter strength’, containing 
0*125 egrm. per sq. cm. 

Radium Emanation. — The strength of all radium emanation apparatus is 
expressed in millicuries. A millieurie is the amount of radon in equilibrium 
with one milligramme of radium element. 

1. Tubes. — These are made of capillary glass tubing, and, as the radon 
can be condensed to a very great extent, it is possible to concentrate in them 
the unit of activity to an exceedingly high degree. Their size may vary in 
length from 0*3 to 1, 2. 3, 4, 3, or even more centimetres, according to the 
character of the case in which they are employ^ed. The smallest of these tubes, 
measuring about 0*3 cm. in length and 0*1 cm. in diameter, usually are charged 
with between 1 and 2 millicuries of radon. They are termed ‘seeds', and are 
buried in groMThs usually without any metal screening and allowed to remain 
there permanently. 

2. Applicators. — These are holIoM receptacles made cither of thin German 
silver or glass. The former arc usually made of similar shape to the radium- 
salt applicators, and may be square, rectangular, or circular. The glass con- 
tainers may be made spherical, conical, oval, pear-shaped, or of any form to 
meet the requirements of the particular case treated. 

The radiation emitted by a radium-salt apparatus is constant and uniform, 
whilst that from a radon apparatus steadily decre-ases, by reason of the loss 
of radio-activity accompanying the decay of emanation. The rate of decay of 
radon has been accurately estimated, its radio-activity falling to one-half in 
3*85 days, and to one-fifth in 8*8 days. During the first twenty-four hours 
radon loses exactly 16 per cent of its activity. This renders it a perfectly 
simple matter to prepare a radon apparatus the mean activity of which for 
twenty-four hours shall be equal to that of a radium salt apparatus of known 
strength. 
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Both radium salts and radium emanation emit three kinds of rays, a, (3, y, 
their respective proportions being approximately 10,000, 100, 1. 

The therapeutic value of the alpha rays is negligible, as they are unable to 
pass through the glass or metal wall of emanation containers, and in varnished 
or \nilcanite-faced radium salt applicators only a few rays can escape through 
minute cracks. Further, their absorption is complete at a depth of 0-01 mm. 
from the surface of the skin. 

The beta rays vary considerably in their velocities and power of penetration, 
and have been arbitrarily divided into ‘•soft’, ‘medium’, and ‘hard’ beta. 
The ‘hard’ beta rays are reduced to about 6 per cent of their initial value in 
their passage through 1 cm. of the body tissues. For this reason, therefore, 
the therapeutic powers of the beta rays are most effective when dealing with 
growths or lesions not exceeding 1 cm. in thickness or depth. 

The gamma rays possess intense penetrating powers, and complete absorp- 
tion of them by the body tissues never occurs. A series of measurements made 
by Giraud showed that it required a thickness of 14 4 cm. of blood, or 7-6 cm. 
of muscle tissue, to reduce them to 50 per cent. 

Apparatus unscreened, or so lightly screened as to permit of the passage of 
a preponderant beta radiation, is used principally in the treatment of skin 
diseases and affections of the mucous membranes — ‘superficial radium therapy’. 
In most of these cases, the exposure is usually so adjusted as to produce a 
definite surface radium reaction. This generally appears between the seventh 
and fifteenth day, and may vary from slight erythema to destructive ulceration, 
according to the length and intensity of the exposure. Four degrees may be 
clearly distinguished ; (1) Simple erythema ; (2) Erythema followed by vesica- 
tion ; (3) Vesication with superficial ulceration ; (4) Deep ulceration, generally 
followed by the formation of a ‘limpet-shell’ crust beneath which repair takes 
place — this is the so-termed ‘destructive reaction’. 

Heavily screened apparatus emitting only a hard beta and gamma radiation 
is employed when dealing with most cases of malignant disease, and morbid 
conditions of the pharynx and larynx, the lungs and mediastinum, the stomach 
and intestines, the uterus and ovaries, the bladder, the spleen and liver, and 
the lymphatic glands — ‘ deep radium therapy ’ . If sufficient care be taken to 
absorb the secondary radiation, there is little, if any, surface radium reaction, 
erythema followed by slight desquamation being the utmost that is likely to 
occur. 

When treating deep-seated growths with a gamma radiation emitted from 
heavily screened apparatus applied externally, it is advisable to change the 
position of the apparatus at intervals of not more than ten or twelve lioiirs, 
as this procedure greatly lessens the possibility of exciting even a slight degree 
of surface reaction. The adoption of ‘cross-fire’ and ‘focal’ radiation should 
be resorted to whenever possible, as in this fashion a much more uniform 
reaction of the area treated is secured. 

‘‘ The intensity of the gamma radiation from a point source varies inversely 
as the square of the distance from the source ”. This is “ the law of the 
inverse square ”. When dealing with a plane surface radium apparatus this 
law does not apply with absolute strictness, but the general principle holds 
good. If, therefore, a growTh be radiated from one side only, the portion of 
the tumour m actual contact with the apparatus receives a much more intense 
and effective radiation than the distant portion does. If, ho’wever, a second 
apparatus of similar shape and strength and screening be placed on the 
distant side opposite and parallel to the first one, each surface of the growth 
will receive an equal radiation, and the intervening portions of the tumours 
be more evenly affected. 
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ACTION OF RADIUM ON LIVING TISSUES. 

The effect of radium irradiation upon any living cell, if of sufficient intensity, 
and permitted to act for a sufficient length of time, shows three clearly estab- 
lished phases ; (1) Increase of cell activity, with possible associated prolifera- 
tion ; (2) Arrest of cell acthdty ; (3) Degeneration and destruction of the cell. 
No hard-and-fast line can be drawn between these three phases, the transition 
from stimulation to destructive irradiation being simply one of degree, depending 
entirely upon the intensity of the stimulus. 

Experimental researches carried out by competent observers have shown 
that, other factors being constant, different varieties of cells behave differently 
to radiation of a given wave-length, and that the use of the term ' selective 
action’ is thus to a certain extent justified. 

When subjected to the action of radium rays, pathological cells respond in 
a fasliion different from those of normal healthy tissues. They are more easily 
stimulated, their vitality is more quickly inhibited, and degeneration occurs at 
a more rapid rate. The main principle underlying all radium therapy is the 
correct estimation of the dosage and exposure necessary to bring about the 
death of the pathological cells, without appreciably affecting the functions and 
vitality of the normal ones, and so enabling repair to be accomplished satisfac- 
torily. An insufficient dose may possibly act as a stimulus, causing increased 
growth. On the other hand, an over-dose may result in the destruction of 
normal tissues, leading to the formation of fistulae, or the development of 
intractable ulceration. 

Many theories have been advanced as to the exact manner in wdiieh the 
degeneration of radiated cells is brought about, but the matter has not yet 
been settled. Some observers are of opinion that minute changes in the blood- 
vessels are the principal factor in inducing the degenerative changes, and have 
brought forth some striking experiments in confirmation of this view. Disturb- 
ance of the colloidal equilibrium of the cells is a theory which finds considerable 
support, the assumption being that radiation, if sufficiently intense, 'will so 
upset the colloidal equilibrium that recovery is impossible, and degeneration 
supervenes. 

Decomposition of the cell lecithin, and diminution of cholesterol content 
following upon radiation, have been held by other >vorkers to be responsible 
for the lethal effects upon the cell, but a wholly satisfactory solution of the 
problem has yet to be found. 

A pronounced ^ifsieinic disturbance often occurs after prolonged exposures 
with a large quantity of heavily screened radium, and is especially noticeable 
in the treatment of conditions such as lymphatic leuktemia, lymphadeiioma, 
lymphosarcoma, and sarcomatous grovThs generally. It comes on usually 
about the third and fourth day after the termination of the exposure, and is 
evidenced by great languor, headache, nausea sometimes accompanied by 
actual vomiting, and a rise of temperature to 100° or 101°. These symptoms 
are no doubt due to auto -intoxication resulting from absorption of the products 
of the degenerated cells. Their disappearance may be expedited by the judi- 
cious use of laxatives and diuretics. 

An important late effect of prolonged or frequently repeated radium irradia- 
tion is the production of a fibrosis from the organization of the largely increased 
number of fibroblasts which develop in response to the stimulation of the 
gamma rays. In many cases this process is a distinctly beneficial one, as it 
serv’es to encapsule any small isolated foci of malignant cells, and so arrest 
the progress of the disease. In other instances, and more especially %vhen the 
exposures have been given within a cavity or canal — e.g., rectum or vagina — 
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an annular fibrosis may be induced, rendering regular periodic dilatation neces- 
sary, lest complete occlusion occur. 

The condition of the patienfs general health is a matter of paramount impor- 
tance, and the existence of cachexia always militates greatly against successful 
radium therapy. Anaemia also exerts a deleterious influence, and, since fre- 
quently repeated gamma radiation will induce definite blood changes in patients, 
every effort should be made to bring their blood condition to normal before 
commencing the exposures. It is further advisable to conduct periodic exam- 
inations of the blood during the months or years that the patient is under 
radium treatment. 

In patients suffering from diabetes, the reaction is often atypical, inflammation 
is intense and prolonged, and repair slow and imperfect. A total output of 
more than 30 grm. of sugar per diem, with the presence of diacetic acid, and 
a definite increase in the amount of blood-sugar, should be regarded as contra- 
indications to the employment of radium therapy, and steps should be taken 
to render the urine sugar-free or nearly so, reduce the blood-sugar to normal, 
and ensure the absence of diacetic acid before any radium treatment is given. 

Tissues while acutely inflamed should not be subjected to radium irradiation, 
as it is impossible accurately to predict the extent and degree of the resultant 
reaction under such conditions. A more or less complete subsidence of the 
active inflammatory process must be secured before radium treatment is given. 
The chronic inflammatory changes, accompanied by dense leucocytic infiltra- 
tion, ’Which are frequently met with at the growing edges of malignant tumours, 
are, on the other hand, favourably influenced by radium irradiation, and their 
resolution is often speedily induced. 

Sepsis is a frequent and very harmful complication, and is specially apt to 
prove troublesome in the mouth, larynx, vagina, and uterus. In such situ- 
ations attempts should be made to secure a condition of surgical cleanliness 
before radiation. The removal of sloughs, the opening and cleansing of sinuses 
and abscesses, followed by repeated and regular irrigation of the regions with 
suitable antiseptic solutions, should be carried out for several days prior to 
the use of radium. If these precautions be neglected an increase of the septic 
process will be the inevitable sequel. 

The Sensitiveness of J''arious Cells. — ^All cells are more vulnerable to radium 
irradiation wiien in a state of active nuclear division, and it is for this reason 
that the response of rapidly groiving or fungating lcsio}ts to radium rays becomes 
evident much more quickly than in the case of slow'-grov^ ing tumours of scir- 
rhotic type. Every effort should be made to secure as uniform a radiation 
as possible to all parts of a growth, and the employment of ‘surgery of access’ 
to ensure the accurate introduction and spacing of buried radium tubes is a 
factor of prime importance. When surgical measures are impracticable or 
inadvisable, ‘cross-fire’ radiation should be utilized to the fullest possible 
extent. Speaking in general terms, it is best to give a maximum dose at the 
first exposure ; if it be necessary to repeat the treatment, the strength of the 
subsequent exposures must be diminished. 

The sensitiveness of various types of pathological cells to radium differs 
w'idely. Lymphosarcomata are especially susceptible to radium irradiation, 
and their degeneration occurs very rapidly. Sphcroidal-celled carcinomata 
are less quickly influenced, whilst squamous-celled epithcliomata are still more 
resistant. The chief changes noted in the various types of pathological cells 
after radium irradiation are briefly as folloAvs : Squamous-celled carcinomata 
show^ great variability in the size and shape of tlie individual cells, with vacuo- 
lation of the cytoplasm and nucleus, and irregularity of the cliromosomes. 
Spheroidal-celled carcinomata exhibit nuclear changes together with great 
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vacuolatioii of the cytoplasm. Columnar-celled carcinomata display nuclear 
changes and mucoid degeneration. Sarcomata show general rather than 
particular changes, and vary as to their prototypes, bone, fibrous tissue, carti- 
lage, etc. Endotheliomata : the cells of these gro^nhs lose their power of 
cohesion, and may desquamate in large masses, but very little actual intra- 
cellular change occurs. 


RADIUxM THERAPY. 

The field of radium therapy is widening steadily, and there can be no doubt, 
with the constant improvements in technique, and in the "surgery of access’, 
that many diseases will be dealt with in the near future wiiich are at present 
left untouched. Clinical experience permits of the classification of the various 
diseases at present treated with radium into three principal groups : — 

1. Those in w’hieh cure, either complete in the case of non-malignant, or 
apparent in the case of malignant disease, may be confidently anticipated : 
chronic eczema, seborrhoeic dermatitis, lichenification, cavernous nsevi, lymph- 
angiomata, keloid, acne keloid, papillomata, keratomata, corns, menorrhagia, 
menopausal haemorrhage, rodent ulcer, lymphosarcomata, sarcoma of the 
nasopharynx. 

2. Those in which great benefit, both local and symptomatic, may be expected 
to ensue : psoriasis, xanthelasma, xeroderma pigmentosum, Fordyce’s disease, 
leukoplakia, capillary nsevi, "port-wine marks’, spring catarrh, lupus erythema- 
tosus, lupus vulgaris, tuberculous adenitis, vicious cicatrices, Dupuytren's 
contraction (early stages), parenchymatous goitre, exophthalmic goitre, splenic 
leucocythajmia, lymphatic leueocythaemia, lymphadenoma, mediastinal tumours, 
epithelioma of the skin, epithelioma of cornea, epithelioma of vagina, epi- 
thelioma of urethra (female), Paget’s disease, carcinoma of breast, carcinoma 
of prostate, carcinoma of thyroid, mycosis fungoides, endotheliomata, sarco- 
mata (excluding endosteal), Mickulicz’ disease, angioneurotic oedema, arthritis 
deformans (of septic origin). 

3. Those in w^hich the result is doubtful, some eases responding very w^ell, 
others of like character failing to show^ any improvement w^hatsoever : pruritus, 
neuralgia, neuritis, epithelioma of tongue, epithelioma of mouth, epithelioma 
of antrum, epithelioma of fauces, epithelioma of larynx, epithelioma of eso- 
phagus, carcinoma of stomach, carcinoma of intestine, carcinoma of rectum, 
myelomata, melaiiomata. 

Skin Affections, — The number of skin diseases in w’hich radium therapy 
is of value is not very large, and it should be recognized that only in those 
conditions w'here the disease is limited to a relatively small area is the applica- 
tion of radium practicable. Such conditions are lichenification, small pat dies 
of chronic eczema, seborrhoeic dermatitis, lichen planus and psoriasis of limited 
extent, lupus erythematosus (but not the exanthematic type), keratomata, 
papillomata, corns, keloids, keloid acne, lupus vulgaris, leukoplakia, xanth- 
elasma, capillary and cavernous nccvi. 

It is difficult to formulate any general rules as to dosage and exposures, 
but it may be said that, when the epidermis is principally affected, un- 
screened apparatus of "half strength' should be employed, and the exposures 
should vary from ten to sixty minutes, according to the effect it is desired 
to produce. 

When the lesion is situated or originates in the corium or subcutaneous 
tissues, apparatus screened w’ith 0-1 mm. of lead, 0*5 mm. or 1*0 mm. of silver, 
are used, as such screening absorbs all the "soft' and most of the "medium’ 
beta rays, thus preventing their action upon the epidermis and upper layers 
of the corium. j 
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Rodent Ulcer: Basahcelled Carcinoma, — ^The results obtained by the radium 
in rodent ulcer taken as a whole are far superior to those from any other form 
of treatment ; 90 per cent of rodent ulcers not exceeding 3 cm. in diameter, 
not affecting bone, cartilage, or mucous membrane, and not having been 
subjected to any previous treatment with caustics, ionization, or X rays, can 
be eradicated by one exposure. A ‘full-strength’ apparatus of suitable size 
should be employed unscreened, and an exposure of from one and a half to 
three hours’ duration given, according to the character of the lesion. A brisk 
destructive reaction is induced, which is followed by the formation of a ‘limpet- 
shell’ crust, under which healing occurs, and is usually complete in about six 
weeks from the date of the exposure. The resultant scar is smooth, soft, and 
supple, the latter quality being due to the presence of a preponderance of 
yellow' elastic tissue in the substance of the scar, a feature peculiar to the 
radium reaction. 

When circumstances render an unscreened exposure impracticable or inadvis- 
able, excellent results may be obtained from treatment with ‘gamma’ radiation 
only. A heavily screened ‘full-strength’ apparatus is used, and one exposure 
of twenty-four to thirty hours’ duration given — if necessary for the patient’s 
or operator’s convenience, this may be divided into six periods of four or five 
hours each administered on successive days. 

Radium wdll not cure rodent ulcer when it has attacked bone or cartilage, 
and in such cases the affected portions of these tissues must be removed by 
excision, or diathermy, before radium treatment is attempted. 

Small Epitheliomata — squamous-celled carcinomata of the skin — may be 
treated in the same fashion as rodent ulcer, but the exposures should be longer 
— ^two to five hours with unscreened apparatus, as an intense destructive 
reaction is necessary. Further, the associated lymphatics should also receive 
a prolonged course of gamma radiation, with the object of destroying any 
malignant cells that may be permeating their channel. 

Epitheliomata of the lower lip often respond in a most satisfactory fashion, 
and as the grow-th in these cases is generally of the fimgating type, the action 
of the unscreened surface applicator may be supplemented by the burying in 
the substance of the lesion of small radium tubes screened with 0*3 mm. of 
platinum for from tw’elve to tw^enty-four hours. 

Newcomet^ reports the results of the radium treatment of 128 cases of super- 
ficial epitheliomata: 5 were not improved, 12 could not be traced, and 111 
were greatly benefited. With epitheliomata of the buccal mucosa and tongue 
the results w'ere not so satisfactory ; but of a total of 29 eases, of which most 
w'ere in an advanced stage, 9 w'ere restored to health. 

Cavernous Ncevi, — The effects obtained in the treatment of this condition 
with radium cannot be equalled by any other method, but the process is a 
somewdiat tedious one, and many exposures are often necessary to obtain a 
perfect cosmetic result. The treatment should be commenced as early as 
possible after birth, as if properly carried out it will not injure even the most 
delicate infant. Cavernous njcvi, by reason of their shape and situation, are 
often particularly suitable for cross-fire radiation, which should be employed 
whenever possible. ‘Half-strength’ applicators screened with 0*1 mm. of lead 
are used, and exposures of from thirty minutes to one hour’s duration given 
on each of three successive days. The series of exposures is repeated at 
intervals of six w'eeks until the desired result has been produced. Little or 
no surface reaction accompanies this method of treatment, and the infant 
experiences no pain or discomfort of any kind. 

Capillary IScevi ('port-ivine^ marks). — The appearance of these blemishes can 
usually be greatly improved by radium, but a complete blanching of the affected 
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area u very rarely obtained. The intensity of colour can, liowever, be so much 
lessened that the skilful application of a grease pencil will render the lesion 
invisible. The treatment is identical with that indicated for cavernous nsevi, 
save that the superficial character of capillary naevi renders ‘ cross-fire ' radiation 
impracticable. 

Carcinoma of the Tongue. — ^The earlier results of the treatment of this 
condition with radium were very unsatisfactory, but with recent improvements 
in technique, and the general employment of small buried tubes, much encourag- 
ing progress has been reported. Even now, however, operation is the method 
of choice if at all practicable, more especially when the growirh affects the tip 
or anterior two-thirds of the tongue. When the posterior third is attacked, 
lymphatic infection occurs at a very early date, though it may not become 
apparent for some months or even years. 

The primary growth should be treated by needling, the needles being inserted 
into the growth and into a small surrounding area of healthy tissue. The prac- 
tice at the Radium Institute is to employ tubes of 10 mgrm., screened with 
0-3 mm. of platinum, using from four to tw^elve according to the size of the 
tumour, and giving an exposure of from tw^enty to thirty hours’ duration. If 
proper care be taken to render the tongue and buccal cavity as clean as possible 
before introducing the needles, septic infection rarely occurs, and the reaction 
does not occasion much pain. Some -workers use a much larger number — 
tw’enty to forty — of small tubes containing 1 to 2 mgrm. each, embedding them 
throughout and around the growth, and gi^dng exposures of several days’ 
duration. In these cases septic infection and acute inflammation almost 
invariably develop, and cause the patient great discomfort. It is a moot 
question whether the final results of this method are any better than that of 
the one first described, and there is, in addition, the disadvantage that the 
patient occupies a bed in the hospital or nursing home for a much longer period. 
WTien the disease is extensive and there is great lymphatic infection the pro- 
gnosis is bad, as, although healing and fibrosis of the primary lesion may 
follow upon the radium treatment, it never appears completely to arrest 
lymphatic dissemination, and the disease makes slow but steady progress. 
Prolonged gamma radiation of the enlarged glands and infected lymphatics 
will often do much to prevent implication and ulceration of the covering skin, 
delay dissemination, and prolong the patient’s life in comparative comfort, 
but this is the utmost it can accomplish. In cases of early lymphatic infection 
where the glands are few in number, small in size, and freely movable, it is 
often expedient to remove the superficial affected glands -vnthoiit going the 
length of an extensive block dissection, and afterwards subject the whole area 
to a powerful gaimna radiation from heavily- screened applicators. 

Carcinoma of the Larynx. — Evtrinsic epiiheliomaia of the larynx constitute 
a peculiarly depressing group of cases. They grow rapidly, lymphatic iiu olve- 
ment is early and extensive, and prognosis is most gloomy. The treatment 
of the disease in early cases is surgical, but the condition quickly reaches an* 
inoperable stage, and further sliows a great tendency to recurrence after the 
most complete operation has ])eeu performed. In inoperable cases radium 
can do but little beyond retarding the progress of the disease, and sometimes 
relieving the pain. Prolonged gamma radiation from heavily-screened apparatus 
applied all round the larynx should be employed, and, if a tracheotomy open- 
ing exists, the primary growth may be treated by the insertion of one or more 
needles of 10 mgrm. — according to the size of the mass — screened with 0-3 mm. 
of platinum, for ten hours. 

IniriiiHic epitheliounita give much better results, and since they grow 
slowly, and lymphatic involvement occurs only very late, it is often possible 
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completely to arrest the progress ot the malady. The primary grow th should 
1)0 treated by needling, a window being cut in the thyroid cartilage of the 
affected side. A preliminary tracheotomy should ahvays be performed, as 
congestion attendant upon the radium reaction may cause obstruction of the 
glottis. 

Douglas Harmer® reports a series of eleven cases of carcinoma of the larynx 
treated by radium alone. All of them were primary intrinsic growths. The 
method adopted in every instance was the cutting of a window in the thyroid 
cartilage of the affected side, and arranging in this window^ from live to ten 
radium needles parallel to one another and vertical. The needles %vere of 
platinum with w^alls of 0*5 mm., and each contained from 1 to 5 mgrm. radium. 
They did not penetrate into the growth or the larynx. The exposure varied 
from four and a half to eight days. The results are grouped in three classes : 
(1) Early cases in which the growth w^as strictly confined to one vocal cord, and 
could have been treated by laryngo-fissure — 5 cases, 4 cures. (2) Advanced 
cases in which the disease was intrinsic, but had crossed the middle line — 4 
cases, 1 cure, 1 arrested, 2 dead. (3) Inoperable cases — 2 cases, 1 cure, 1 dead. 

Carcinoma of the Breast. — Inoperable cases of this disease are often greatly 
benefited by radium treatment, the progress of the malady being arrested, 
ulceration healed, and pain relieved. The lymphatic engorgement of the 
upper limb of the affected side is quite frequently much lessened, though in 
some instances no effect is produced. The prognosis is better in w'omen who 
have passed the menopause. Corpulent patients of middle age are the most 
unsatisfactory to treat, the disease often being of the encephaloid type, and 
responding but poorly to radiation. Both tubes and surface applicators should 
be employed in the treatment, and it is advisable to give a heavy dosage at the 
first. Middlesex Hospital,^ in a report on fourteen cases of recurrent carcinoma 
of the breast, finds that, in advanced cases without hope of cure, treatment by 
radium will prevent ulceration of the recurrence, and so save the patient very 
much pain, and in earlier cases large doses often caused the tumour to disappear 
or retarded the growth. St. Bartholomew^’s HospitaP states that the results of 
radium treatment of small primary growths of ordinary type are very encour- 
aging. Newcomet^ advises a very mild radiation wiien dealing with ulcerated 
cases of the atrophic scirrhus type, and says that this method, if carefully 
carried out, will induce healing of the ulceration, and retard the progress of the 
disease for many years. 

Cancer of the Uterus. — The report of the Medical Research CoiinciP on cases 
of uterine carcinoma treated with radium at St. Bartholomew'\s Hospital, 
University College Hospital, Birmingham General Hospital, Cardiff Royal 
Infirmary, and Dublin, show^s that of a total of 178 cases with inoperable disease, 
reported not less than one year after treatment, 120 had died, 27 w^ere appar- 
ently free from disease, and 31 were alive but not cured. Of 10 border-line 
or operable cases, death had occurred in 4, 6 patients w^ere apparently cured, 
and 6 w^ere alive but not free from the disease. 

W. D. Saltau^ discusses results of 112 inoperable or border-line eases : 32 
died, 71 w’ere not benefited in any way, and 9 responded fairly w'ell to treatment. 
Of these 9, 1 had been free of any symptom for a period of four years, 2 for 
tw'o years, and the others for periods varying from one to two years. As regards 
the amount of symptomatic benefit resulting from radium treatment, he states 
that hiemorrhage w^as permanently arrested in 41 per cent, and that the dis- 
charge entirely cleared in 30 per cent, and for these reasons alone, though radium 
may have no curative action in many cases, the treatment is justified. Six 
operable cases received a course of pre-operative radiation : 3 of these w'ere 
reported as being quite w’ell after tw'o or three years. Sixteen patients received 
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post-operative irradiation : 4) did well, 1 died, 3 had recurrences, and the 
remaining 8 could not be traced. 

The method adopted by most w’orkers in the treatment of cancer of the 
cervix is the introduction of a tube of from 50 to 100 mgrm. of radium element, 
screened with not less than 1 mm. of silver, or its equivalent in some other 
heavy metal, into the cervical canal for from 29 to 40 hours ; supplementing 
this, when the disease is extensive, by the needling of the paracervical tissues 
with one or more smaller tubes. The total dosage at the hands of various 
operators ranges from 3000 to 6000 mgrm. hours. The method of treatment 
by the burying of many small tubes, each containing 1 to 2 mgrm. of radium 
element, distributed throughout the gro^\i;h and allowed to remain for several 
days, has its own supporters ; but this procedure is often accompanied by much 
septic inflammation, which is a serious disadvantage. The routine treatment 
at the Radium Institute is the insertion of a powerful screened tube into the 
cervical canal, and needling of the paracervical tissues with numerous small 
needles each containing 10 mgrm.. and with walls of 0*3 mm. platinum — 
exposure 24 to 36 hours. This dose usually proves very effective, and the 
risk of septic infection is but slight. 

Cases of cancer of the body of the uterus form about 2 per cent of all cases 
of uterine cancer. If operation is refused or negatived for any reason, the 
introduction of a tube of 100 mgrm., screened with 1 mm. of silver, wdthin 
the uterine cavity for 24 to 30 hours, usually quickly arrests the discharge and 
hsemorrhage, and renders the disease quiescent. 

Chronic Metritis : Uterine Fibrosis : Menopausal Haemorrhage. — The menor- 
rhagia or metrorrhagia associated with these conditions often responds in most 
satisfactory fashion to radium therapy. The cervical canal is dilated, the 
uterine mucosa curetted if this procedure is considered necessary or advisable, 
and a tube of 50 mgrm. of radium element, screened with 2 mm. of lead and 
3 mm. of rubber, is introduced into the uterine cavity for 24 to 30 hours. One 
such exposure usually proves effective. If the patient be past the child- 
bearing age, and there is no objection to the premature induction of the 
menopause, the internal radiation may be supplemented by external radiation 
from flat applicators screened with 2 mm. of lead and rubber, and applied 
over the fundus and ovaries. The first result of the treatment is often an 
increase of the flow at the next menstrual period by reason of the congestion 
attendant upon the radium reaction, but successive periods show a decrease 
in the amount lost until the flow returns to normal or amenorrha?a occurs. 

Uterine Fibroids. — In cases where operation has been refused or negatived, 
the employment of radium is quite justifiable, more especially when uterine 
hfemorrhage is the principal trouble. Pressure symptoms may also be ^elie^’ed, 
though not in so definite a fashion, and, if the growth is fibromatous rather 
than myomatous in character, the amount of shrinking following upon radiation 
will not be very great. 

Some judgement should be exercised in the selection of eases of uterine 
fibroids for radium treatment. The cases wiiich are most likely to be benefited 
are those in wliicli the growih is relatively soft, moderate in size, and not the 
subject of inflammatory or degenerative changes. The best results are obtained 
by the use of both internal and external radiation, a tube of 50 to 70 mgrm., 
screened with 2 mm. of lead, being introduced into the uterine cavity, and 
flat applicators, containing 100 mgrm. and screened in similar fashion, applied 
over the fundus. An exposure of tw’enty-four hours should be given, and may, 
if necessary, be repeated after an interval of three or four months. 

Cancer of the Rectum. — Operation is the method of choice wdienever practic- 
able, but if this be impossible, or the patient declines to submit to surgical 
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measures, the employment of radium is justifiable. Patients suffering from 
cancer of the rectum differ widely in their response to radium, and in a consider- 
able number the results must be regarded as disappointing. Needling of the 
growth is the most effective procedure, and is best carried out from the external 
aspect, the tubes being introduced through an incision or incisions in the 
ischiorectal fossae, and a finger kept in the rectal canal during the procedure to 
help to determine the positions and depths at which the needles are inserted. 
In female patients, \vhen the growth is situated in the anterior rectal wall, 
the needling may be carried out per vaginam. In advanced cases, when the 
growth is annular in type, obstruction threatened, and the patient averse 
to colostomy, a lOO-mgrm. tube screened with 2 mm. of lead and rubber, 
inserted into the lumen, will often do much towards increasing its patency, 
and so postponing the time at which colostomy will become imperative. In 
all eases of rectal carcinoma the patient should be advised to submit to a 
colostomy before radium treatment is started, as the constant passage of fseces 
over the growth stimulates its activity, and increases the pain of the reaction. 
In very susceptible patients proctitis is frequently a concomitant of the 
reaction, and may cause much discomfort. Rectal irrigation with a weak, 
warm glycothymoline lotion, followed by the introduction of a gall and opium 
enule, will generally give great relief. (See also Rectum, Cancer of.) 

Radium in Ophthalmology. — Dr. Louisa A. Lane,® as a result of numerous 
experiments with radium on the eyes of normal rabbits, finds that the applica- 
tion of unscreened radium occasions definite irritation of the conjunctiva, 
cornea, and sclerotic, with some increase of the intra-ocular tension. With a 
high dosage the iris, ciliary body, retina, and optic nerve are also affected. 
When a screening of 0-5 ram. of silv^er and 1 mm. of rubber, and a dose of 150 
to 200 millicuries, are employed, the lids, cornea, iris, and fundus structures 
have shown changes clinically and histologically. This renders it evident that 
a silver screening, wdiich admits considerable beta radiation, is injurious to the 
rabbit eye. After eliminating all beta radiation by the use of platinum gold 
screening, it was found that the reaction w^as slight, the gamma radiation 
causing much less injury to the eye tissues generally. In her report on the 
use of radium in the treatment of patients with diseases of the eyes, she is of 
opinion that tlie best results are obtained by the use of gamma radiation m 
small amounts over an extended period of time. 

Capizzano® has treated 70 cases of epiihcUoma of the eyelids with radium 
exclusively, and reports cures as 74-28 per cent. 

Epithelioma of the cornea generally yields quickly to radium. The growth is 
usually more proliferative than invasive in character, the cornea being very 
dense and resisting the down-growth of the epithelial columns. One exposure 
of an hour’s duration with a suitable sized ‘ full-strength’ applicator will 
usually bring about a rapid and complete cure. The percentage of recurrence 
is but slight. 

Sarcomata. — These tumours, and more especially the spindle-celled and 
periosteal varieties and lymphosarcomata, are often most favourably influenced 
by radium, the growths disappearing completely, or becoming shrunken or 
fibrosed. Treatment must be vigorous, and a large quantity of radium should 
be used, the applicators being disposed in such fashion as to procure an equal 
intensity of radium in all parts of the growth ; and this is best accomplished 
by the burying of one or more radium tubes, screened with 1 mm. of silver, 
within the mass, powerful applicators screened with 2 mm. of lead being placed 
over and around its circumference. Prognosis is w’orst in the case of the small 
round-celled, and best m the small spindle-celled, sarcoma, the latter type 
often approximating very closeh to a true fibroma. It w’ould appear that tlie 
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effect of the radium rays is to cheek the tendency to cellular proliferation and 
to increase the formation of connective-tissue fibres, thus transforming a 
malignant into a non-malignant neoplasm. 

Pre-operative and Post-operative Radiation. — ^Pre-operative radiation is used 
by many surgeons, as the results of numerous experiments by competent 
observers have shown that it devitalizes the malignant cells so that they are 
not easily transplanted ; and further, that tissues which have been radiated 
do not easily take cancer cells when implanted. It is employed principally 
in cases of carcinoma of the breast and of the uterus, the whole operation area 
and associated lymphatics receiving a prolonged gamma radiation. Too long 
a period should not be permitted to elapse betw'een the radiation and the 
operation ; otherwise a certain degree of fibrosis may occur, which will add 
to the diflieulties of the operation. 

Post -operative radiation is now a routine procedure after removal of a breast 
for carcinoma in the practice of many operators, as by its adoption the chances 
of recurrence are very definitely lessened. Prolonged gamma radiation is 
invariably employed, and is carried out by burying heavily screened tubes 
in the axilla and in the first and second intercostal spaces of the affected side, 
supplemented by numerous flat, heavily screened applicators distributed over 
the surface of the whole of the operation area. The irradiation obtained in 
this fashion will suffice to exert a lethal action on any disseminated carcino- 
matous cells in the surrounding tissues or lymphatics. For this reason it is 
of particular value in those eases w’here the dissemination is extensive and it 
has been found impossible to operate well beyond the appreciable area of the 
disease. 

Many gynaecologists also view with favour post-operative radiation after 
removal of the uterus for cancer ; but caution must be observed as to the time 
at which this treatment is carried out, especially if a Wertheim's operation has 
been performed. The elaborate and extensive dissection associated with the 
removal of the uterus by Wertheim’s method may definitely impair the func- 
tions of the trophic nerves, and, if a heavy dose be administered before they 
are fully restored, serious effects, accompanied by destruction of normal tissue, 
may ensue. For this reason, therefore, it is advisable to permit a period of 
six w'eeks or two months to elapse between operation and radiation, 

RADIUM IN INTERN.VL MEDICINE. 

Methods of Administration. — ^Radium may be administered in the form of 
radium salts, radon, or radio-active deposit. 

Radium Salts. — The soluble salts, bromide or chloride, are dissolved in 
distilled water, and administered either by drinking or as an intravenous 
injection. The strength of the solution is exi)ressed in microgrammes of radium 
element, and for drinking purposes the solution usually contains 3 microgrammes 
per 100 C.C., the dose being from 100 to 230 c.c. daily. The solutions used 
for injections are more concentrated, and the strength ranges from 10 to 100 
microgrammes radium element dissolved in 2 c.c. of normal saline. 

Radon, — (a) Inhalation : This method obtained a great vogue on tlie 
Continent in the years immediately preceding the w'ar. Most of the spas and 
bathing establishments w^ere provided with radium emanatoria, luxuriously 
equipped buildings containing rooms the air of which w'as refreshed from time 
to time with radon and oxygen, or radon only. The patients undergoing the 
treatment were immured in these rooms for periods of three, four, or more 
‘hours daily, during which time they breathed the radon-charged air. The 
cxjnred air was purified by passage over caustic soda, and then returned to 
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the room. This method of treatment made slight headway in the British Isles, 
and it now appears to be but little favoured on the Continent, (h) Ingestion : 
Radon is dissolved in water and administered to patients daily for six, nine, 
twelve 'weeks, or even longer. The strength of the solution employed at the 
Radium Institute is 2 millicuries per litre, and of this patients take 250 c.c. 
daily. 

Radio-active Deposit. — This is collected on metal foil and dissolved in 
water, and may be used either as an intravenous injection or as a solution for 
drinking. Its therapeutic effects are identical with those of radium salts and 
radon. 

Elimination and General Effects. — Numerous experiments have been made 
by various observers to determine the channels through ^vhich elimination of 
radium from the body takes place. It has been shown that, when radium- salt 
solutions are administered, elimination occurs principally through the faeces, 
a small amount escaping with the urine, and a very tiny amount as radon 
from the lungs. With radon solutions elimination occurs quickly and almost 
wholly through the lungs, a very small amount being excreted by the kidneys. 

The general effects following upon the internal administration of radium in 
therapeutic doses are : (1) Increase in the number of red blood-corpuscles aiid 
htemoglobin content ; (2) Diuresis, sometimes combined with a slight laxative 
effect ; (3) Increase of katabolic changes, more especially with respect to out- 
put of uric acid, kreatmin, and purins ; (4) Decrease of blood-pressure, more 
definite in gouty and arthritic subjects ,* (5) Relief from pain in some cases. 

Conditions Benefited by the Internal Administration of Radium. — The number 
of these is not very great. 

Arthritis deformans is probably the disease in which this form of treatment 
is used to most advantage, but persons vary very greatly in their degree of 
response. Most good is to be anticipated when the patient is under 40 years 
of age, the disease of but short duration and infective in origin, and the changes 
are peri-articular in type and multi-articular in distribution. In susceptible 
subjects the general health is greatly benefited, the muscular tone improves, 
pain lessens or disappears, and sleep becomes sound and undisturbed. Diges- 
tive disturbances of slight degree are also often abolished, and the actions of 
the bowels become freer and more regular. 

Angioneurotic oedema sometimes yields in amazing fashion to the ingestion 
of radium or radon solutions, after all other therapeutic measures have failed. 
As a general rule, extremely free diuresis is noted within a fe"vv days of the 
commencement of the treatment, the oedematous s\vellings steadily become 
reduced in size, pain and stiffness disappear, and the health returns to normal. 

High Blood-j^ressure. — Experiments on animals subject to the action of 
radon by inhalation have shown that its effect is to produce a fall in blood- 
pressure which may persist for some time. The same phenomenon has been 
noted in some patients whilst undergoing internal radium treatment, and on 
this account the administration of radium or radon solutions has been suggested 
for the relief of high blood-pressure. E. V. Allen, H. H. BowT'ing, and L. G. 
Rowntree^ have made careful records of the variation in blood-pressure in a 
series of twenty- two patients suffering from hypertension, and treated by 
injection of solutions of radium chloride. They conclude that radium chloride 
injections sometmies lower blood-pressure, occasionally quite markedly ; but 
that the same results can easily be obtained by other and simpler methods. 

Reperences. — ^Therap. Gazette, 1926, Oct., 685 ; “St. Hart^s Hosp. Rep. 1927, lx ; 
^Med. Research Council Special Report, Series No. 112, 1926 ; ‘^Med. Jour, of Australia, 
1927, March, 403; Vowr Amer. Med. 1927, Jan. 22, 234; ^Ihid. June, 2006,* 

"Jhid. Jan. 16, 164 
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RANULA, Sir W. i. de C. Wheeler, F.E.C.S.l, 

The common cystic tumours in the floor of the mouth are ranula, dermoid 
cyst, and bursal cyst. The last projects more distinctly in the neck, and 
arises probably from the bursa above the hyoid bone. It occupies a space 
between the symphysis and the hyoid bone, and may enlarge to the size of an 
orange. Ranula is more often the size of a small walnut, is situated under the 
tongue, pushing this organ upwards and backwards and interfering with 
swallowing and speech. The wall of the cyst is thin, and its contents consist 
of a thick mucoid fluid. Wharton's duct sometimes may be seen lying on the 
surface of the cyst. A probe passed into the duct demonstrates the fact that 
the duct and the ranula do not necessarily communicate. Ranulai are found 
commonly amongst the lower animals. It is very difficult from the literature 
to ascertain the origin of this type of cystic swelling. At one time it was taught 
that it owed its origin to a dilatation of one of the mucous glands in the floor 
of the mouth. This theory was supported by the fact that the contents con- 
sist of simple mucus and not salivary secretion. Von Recklinghausen, accord- 
ing to Erichsen, thought that the particular structure affected w'as the gland 
of Blandin, a mucus- secreting gland which usually lies beneath the tongue, 
close to the middle line. Again there are reports of ranula resulting from 
wounds of the month in the situation of Wharton’s duct. 

D. C. L. Fitzwilliams^ states that many attempts have been made to confine 
the term to certain s^vellings, but none have succeeded. He refers to a paper 
by Thompson^ describing as the one and only cause a persistence of the cervical 
sinus in connection with the branchial clefts. Fitzwilliams thinks that ranula 
may take origin in the mucous glands, the sublingual gland, Blandins gland, 
or in the submaxillary gland. In former days many dermoid cysts were 
included as congenital ranulce. Only twxnty cases of congenital origin have 
been knowm. One case came under the notice of Fitzwilliams. Usually the 
cystic swelling develops in a quiescent manner, but there are some cases which 
may be classified as acute. These are generally formed in connection witli 
the submaxillary gland. A cystic swelling develops under the tongue sud- 
denly and with great rapidity. The pain is acute ; breathing is embarrassed, 
and the patient may become cyanotic. Blockage of the duct by a stone or 
other obstruction w’ould produce such a condition. A piece of straw, a splinter 
of wood or fish bone, or the bristle of a tooth-brush, may find its w'ay into 
Wharton’s duct and cause blockage. Fitzwilliams mentions large bilocular 
and burrowing ranulie, the origin of which it is impossible to ascertain. They 
emerge from the mouth, spread to the face, the fauces, or the neck, to such an 
extent that the small tumour of the mouth appears negligible beside the huge 
tumour in the neck or face. Clinically, the extension is the most important, 
as w'ell as the largest part of the condition. Fitzwilliams states that these 
cases sometimes gave rise to alarming symptoms, which are illustrated in the 
case reported by 'Wheeler® : — 

The patient suffered from a large ranula coniplieated by a tumour beneath the jaw*. 
The usual signs of ranula w-ere present, better marked than m the generality of cases. 
The tumour beneath the jaw was the size of a Seville (bitter) orange. She had known 
of the ranula for about a year, but was unaw'are when the tumour appeared beneath 
the jaw. The ttvo tumours were thought to be distinct from one another. The appear- 
ance of the latter tumour gave one the impression that there w^as a calculus m Wharton’s 
duct. A piece of the cyst beneath the tongue was excised, and glairy fluid came out, 
and later some dark fluid. Pressure beneath the jaw caused a fui'ther flow and emptied 
the tumour. Notwithstanding that a “ large piece of bone ’ was removed from the 
ranula, the swellings reappeared. 

One day she was m her usual health, but by the evening she w'as sutfermg intense 
dyspncea, her eyes were starting from her head, the countenance was anxious and 
distressed, and she was in a cold perspiration, sitting ujd grasjjing the bedclothes like 
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one with asthma. Both tumours had increased greatly. An incision was made into 
the dorsum of the tongue on each side near the raph(5. As not much relief was obtained, 
incisions were made into the two sw’-elhngs, and fluid escaped from both and relief 
followed. The epiglottis could now be felt, and as it was swollen it was scored wnth a 
knife. Poultices and fomentations were applied and the patient managed to swallow 
half a teaspoonful of milk. Next day the tumour beneath the jaw was opened and its 
cheesy contents were removed. Complete healing followed. 

In this case, if the 'piece of bone’ removed was really a calculus as it had 
been suspected, then it merely proves that an ordinary obstructive ranula may 
form a large cyst beneath the jaw^ The ‘cheesy’ consistence of the contents 
might mean that this case should not be included here but was really a dermoid. 
In a case of Malcolmson’s,* however, the contents were not only cheesy but 
solid in parts, though derived from the submaxillary gland. Tay also removed 
five masses like hard butter from a ranula, and Leclerc let out glairy fluid and 
sandy material. 

The conclusions drawn are that ranula may arise in the salivary glands, 
including Blandin’s gland, and in the mucous glands, and nowhere else. There 
is nothing to favour the view that Fleischmann’s bursa exists, and there is 
nothing to connect a ranula with the supposed survival of a cervical sinus. 
From a practical point of view it must be remembered that in many cases of 
ranula the ducts of the submaxillary glands or sublingual glands may be 
demonstrated as apart from the ranula. In a number of cases there is no 
enlargement or thickening about the salivary gland. The cj^st can usually 
be excised intact by dividing the thin mucous membrane lying over it and by 
gentle gauze dissection. Just as in the removal of a sebaceous cyst the w’all 
may burst and the contents be extruded, and in some cases it is difficult to get 
a\vay the deeper portion of the cyst wall. If the ranula can be removed intact 
the operation is completed by the introduction of a few interrupted catgut 
sutures, but if some part of the wall is remaining behind it is better to leave 
the cavity freely open. 

References. — ^ Brit. Jour. ^ury. 1927, Jan, J72 , “Ahu of tSurff. 1920, bcxin 104: 
'KMcd. Press and Circ. 1880, xxix, 188 ; ^Calcutta Med. and Physical Trans. \'ni, h>. 

RAYNAUD’S DISEASE. {See also Eve Affecttons.) Poor J. Davies, M.D. 

E. P. PoultoiP states that the treatment of this rare affection is apt to be 
neglected, for it is only too commonly regarded as being both incurable and 
irremediable. Raynaud’s disease is a general condition due to vasomotor 
disturbances in various parts of the body. Syphilis is a possible primary 
factor, and appropriate treatment should be applied as soon as possible when- 
ever this cause is proved to be present. When the uric acid in the blood is 
high, treatment with one of the cinchophen compounds such as Atophan (dose 
15 gr. three times a day for three days in each W'eek) should be tried. The 
general health should be kept at the best possible level, with residence in a w^arm 
country, as Egypt, during the winter, when possible. Einhorn states that the 
administration of large quantities of Normal Saline (0-85 per cent) through a 
duodenal tube abolishes the clinical features of Raynaud’s disease. Poulton 
has confirmed this view’ m several cases. In mild cases, instead of the foregoing, 
2 pints of saline may be drunk in the morning. Intravenous injection of 
Radium Emanation in normal saline is recommended by Tominek, of Prague. 

Local measures, as warm clothing, thick gloves, friction of the hands or 
neighbouring parts, hydrotherapy, galvanic electricity, are helpful. 

Keference. — ^Lancet, 1926, ii, 1282. 


RECTUM, INFLAMMATION OP. {See Proctitis, Ulcerative.) 
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RECTUM, PROLAPSE OF : Third Degree (Colorectal Invagination). 

J. P, Lockhart-Mummenj, F,R,C\S, 

K. Monsarrat^ writes on this form of prolapse, in which the colon prolapses 
into the rectum, but no protrusion occurs at the anal orifice (exceptionally it 
may do so) ; it is, in fact, an invagination of the colon into the rectum, the 
rectal wall taking no part in the deformity. It is of particular importance 
because the diagnosis is not easy and it may give rise to symptoms otherwise 
unaccountable. It may occur as an acute condition simulating intestinal 
obstruction, or as a chronic condition with intermittent pain in the rectum 
for wliich no cause can be found. The condition so closely simulates the 
common features of cancer that it is only by examination with the sigmoidoscope 
that the diagnosis can be established. The symptoms are pain and bearing- 
down feeling, with the discharge of blood and mucus. Treatment is by 
operation, Colopexy. It is pointed out that disinvagination may be difficult 
on account of cedema of the invagination. Fixation should not be to the 
anterior abdominal wall, but to the left iliac fossa as low as possible. The 
peritoneum and fascia in this region should be incised for a distance of six 
inches, and the gut sewn to the edges of this incision by a good number of 
stitches. If the gut is thoroughly fixed the results of operation are good. 

Refeiiexce.-— Jow. Surg. 1920, xiv, Julj’, 89. 

RECTUM AND COLON, CANCER OF. J. P, Lovkharf-Mnmmery, FM.C.S, 

Early Diagnosis of Cancer of the Rectum and Colon. — Now that operations for 
resection of growths in the rectum and colon are showing such good results 
both as regards immediate mortality and subsequent recurrence, as compared 
with the operations of twenty years ago, it is becoming more and more obvious 
that the most important factor in treating these cases is earlier diagnosis. Even 
at the present time over 60 per cent of all cases of carcinoma of the rectum 
presenting themselves for treatment are already quite inoperable. It cannot 
be doubted that this percentage is much too high and can be reduced. It is 
only by careful examination of all patients exhibiting suspicious symptoms 
that we can expect earlier diagnosis. There is no serious difficulty in these 
days in making the diagnosis mth the aid of the sigmoidoscope, a bimanual 
examination, or X rays, at quite an early stage of the disease, provided that 
the early symptoms are detected w’hich will result in an examination of the 
patient. 

G. E. Binkley^ points out that the early symptoms vary according to the 
position of the growth: (1) Growths of the pelvic colon first give rise to sym- 
ptoms of partial obstruction of the bowel lumen. Flatulence and constipation 
are almost always present, and attacks of acute colicky pain occur vitb 
increasing frequency. These attacks are particularly noticed on the day 
foUowing large meals and after taking aperients. Occasional attacks of diar- 
rhoea are also common. At a later stage purgatives tend to produce flatulence 
and distention rather than any satisfactory action of the bowels. (2) Grozeths 
of the rectosigmoid Junction may cause symptoms resembling a colon or a rectal 
growth. (3) Mid-rectal growths : the passage of blood, usually in small amounts, 
accompanied by marked irregularity of the stools and a tendency to spurious 
diarrhoea, are the common symptoms. A desire to go to stool which has no 
result, or no adequate result, is very common. A bearing-down feeling is 
sometimes complained of. (4) Growths of the lower rectum "and anal region : 
pain and discomfort are common early symptoms, together with the passage 
of blood and slime. Constipation and irregularity of the bowel actions are an 
early symptom. The author points out that 80 per cent of all cancers of the 
lower alimentary tract are within reach of the index finger. 
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Sarcoma of the Becium. — J. H. Weeks^ concludes that this is a very rare 
lesion, only 100 cases being found in the literature. The symptoms differ but 
little from carcinoma, and there is little difference in the age incidence, ISIales 
suffer more frequently from this form of sarcoma than females, in the propor- 
tion of 5 to 1. He concludes that X rays and radium are useless in its treat- 
ment. Early and very radical operation affords the only hope of cure, which 
even then is not good owing to the tendency to early metastasis. 

Treatment. — A number of papers have appeared during the year dealing 
with this subject. It is noticeable that while some surgeons still advocate 
tile abdomiiio-perineal resection in one stage for all cases of cancer of the 
rectum, there is a decided tendency towards the performance of less drastic 
and safer procedures for the majority of cases, the more drastic procedure 
being reserved for those cases which cannot be dealt with adequately except 
by the complete a bdomi no-perineal resection in one stage. There are still far 
too few satisfactory statistics covering a large number of cases treated by the 
different methods now in vogue to draw very definite conclusions, but it is 
already obvious that very good results as regards freedom from recurrence can 
be secured by perineal resection in two stages. The mortality from this 
operation is very low, under 5 per cent. The high mortality which is inevitable 
with the abdomino-perineal resection is not justified in view of these results, 
except in such cases as cannot be dealt with by the safer operation. 

Professor Rouse^ describes a modification of the ordinary abdomino-perineal 
technique, having for its object the restoration of the rectum. The rectum 
is freed from above in the usual manner, great care being taken to preserve 
the blood-supply to the lower segment. If the colon cannot be freed siifli- 
eiently to enable the healthy part of the colon to reach the anus, the colon is 
further freed by division of the peritoneum on the outer side, even freeing the 
splenic angle if necessary. A new peritoneal floor is formed after pushing the 
freed colon into the pelvis. The patient is then placed in the lithotomy posi- 
tion, the rectum is dissected out of the sphincter ani after free stretching of 
the muscle, and when freed the bowel is drawn out. The proximal end of the 
colon is stitched to the skin after removing the rectum, and drainage is ])ro- 
vided in front of the cocej’x. A tube is also placed in the bowel. He claims 
for this procedure that complete restoration of function is secured, and is sufli- 
cient compensation for the increased risks of the operation. He admits that 
the mortality-rate is high, about 30 per cent. Similar operations were per- 
formed in this country some fifteen years ago, but most surgeons of experience 
in England have discarded them on account of the very high mortality-rate 
which they involved, although they did enable normal function to be restored. 

The AJter-rcsnlis of 200 Cases of Perineal Excision of the Rectum for Cancer . — 
This large series has been carefully studied by the present writer,'^ partly to 
show the mortality, but chiefly to ascertain wdiat the recurrence-rate is after 
this operation. He concludes that when the operation is performed under 
the most favourable conditions, as in the case of private patients, the mortality- 
rate is only 3 per cent and the percentage of cures on a five years’ basis is as 
high as 50 per cent. All the cases were grouped into three classes : \A’, very 
favourable cases where the growth w^as small and no invasion of the tissues had 
accrued ; *B’, medium cases, where the growth was large and some invasion 
of surrounding structures was present; and '•C’, bad cases, wdiere there was 
fixation, involvement of glands, etc., i.e., borderline cases with a bad prognosis. 
It was found that, taking the 'A’ cases only, the proportion of cures from 
operation on a five-years’ basis was as high as 73 per cent, i.e., 73 per cent of 
these "A’ cases were alive five years after operation, while in the '“B’ cases 
there were only 44 ])er cent alive. Thirty-nine cases were traced beyond the 
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five-years’ period, with the following 
that have elapsed since operation : — 

Oases Tears 

1 .. 21 

2 .. 14 

2 .. 11 

3 . . 10 


results, showing the number of years 


Oases Years 

3 .. 9 

7 .. 8 

8 .. 7 

13 .. 6 


These results are encouraging, as they bring the results of operation for cancer 
of the rectum into comparison with cancer of the breast as regards both mor- 
tality and freedom from recurrence. 

Technique of Colostomy, — A discussion on this subject took place at the 
Royal Society of Medicine “ in ]May, 1927. There was a general agreement on 
the use of a glass rod to form a good spur in performing the operation, and on 
the necessity for a small incision in the abdominal waU. Opinions differed 
as to the best site for the opening, but the majority of surgeons favoured a 
high position in the abdominal wall and an incision through the left rectus 
muscle. There was a consensus of opinion as to the marked benefits generally 
of an early colostomy in inoperable eases of cancer of the rectum. Opinions 
differed as to the best method of controlling a colostomy opening, some favour- 
ing a daily wash-out, and others believing that the bowel should be allowed 
to act naturally if possible. 

Elliot H. Hutchins® advocates bringing the proximal end of the colon, after 
freeing it as far as necessary, through a long tunnel in the abdominal wall 
between the muscles. This tunnel passes from the left loin across to the 
right side of the abdomen, where the end of the colon is brought through on 
to the skin surface near McBurney's point. It is claimed for this procedure 
that it enables the patient to obtain better control over the opening. It 
seems very doubtful if any permanent benefit will result from this procedure, 
and it must considerably increase the risks. 

BafJiiwi in Rectal Cancer {see also Radium Therapy). — Sir C. Gordon Watson" 
reported 15 cases of carcinoma of the rectum treated by the insertion of radium 
needles into and around the gro’wth. The base of the growth was freely 
exposed by open operation, and platinum needles containing 2 to 3 mgrm. of 
radium were inserted into the growth parallel with each other and roughly 
1 cm. apart. The wound w^as packed and then treated by the Carrel -Dakin 
method. The needles of radium w^ere left iu position for about ten days and 
then removed. Of the 15 cases treated, 13 were hopelessly inoperable. One 
of the inoperable cases improved so much that it \nas subsequently operated 
upon. Of the remaining 12 inoperable eases, 4 are dead. The remaining 8 
have all benefited from the treatment : in 2 the growdli has apparently entirely 
disappeared. Of the 2 operable cases, in one the growth wus apparently 
destroyed by radium treatment, but recurred in fifteen months. The other case 
is apparently cured as the result of the radium. With the exception of one, 
a squamous-celled carcinoma, all were columnar-celled carcinoma. Tw^o cases 
were shown at the meeting, both apparently cured. No growth at all could be 
detected, and the mucous membrane w’as quite smooth and free from ulceration. 
Sufficient time has, of course, not elapsed to be sure that these cases are really 
cured, but there can be no doubt that this method of using radium is a valuable 
one in inoperable cases and a great improvement on methods hitherto practised. 

Ancesthesia in Operations for Rectal Cancer. — There is an increasing tendency 
to avoid the use of chloroform or ether for these operations, and to depend 
upon regional or spinal ancesthesia. preferably with the addition of either gas 
and oxygen or morphia-scopolamine narcosis. The great reduction in the 
immediate risks of operation and the post-operati\ e coni])lieations which lias 
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resulted from these latter forms of anaesthesia has led to their more or less 
general adoption. Leo Bell® reeonunends regional anfcsthesia by parasacral and 
epidural infiltration through the sacral foramina. J. S. Lundy and C. F. 
IVlcCusky® advocate caudal and trans-sacral block witli a solution of 5 min. of 
a 1-1000 solution of Epinephrin to each 100 e.c. of Procaine Hydrochloride for 
rectal operation, and speak well of the results. They point out that a patient 
who is a bad risk from an operative point of view can be made a good risk by 
judicious use of regional anaesthesia combined with suitable amounts of morphia. 

Refekbnges, — L4mer. Jour, Surg. 1926, i, 87 ; -Surg. Gynecol, and Ohsi, 1927, April, 
487 ; ^Practiti aer, 1927, May, 284 , Jour. Surg. 1926, xiv, July, 110 ; =PVoc. 

Roy. Soc. Med. (Proct. Sub-seeb.), 1927, 1451 ; ^Surg, Gynecol, and Obst. 1927, Feb., 225; 
•Pa c. Roy. Soc. Med. (Procb Sub sect.), 1921, 6; ^Surg. Gynecol, and ObH. 1927, 

April, 556 ; ^Atlantic Med Jour. 1926, Oct. 30, 

» 

RED SQUILL AS A RAT POISON. Joseph Priestley, B.A., M.D., D.P.H. 

A leaflet, dated Aug. 1, 1927, has been issued by the Ministry of Agriculture 
and Fisheries, definitely advocating the use of red squill poison in baits intended 
for the destruction of rats and mice, in preference to other stronger poisons 
sometimes used, such as strychnine, arsenic, and phosphorus. Especially on 
farms and in places where, owing to the presence of poultry, live stock, 
domestic animals, or stored food supplies, special care is necessary, red squill 
is particularly recommended for use. Red squill poison is extracted from the 
red squill bulb (iirginea maritima), which grows on the sandy shores of the 
coimtries bordering the Mediterranean Sea. The poison may be given as 
bait, powdered or liquid, mixed with bread (or oatmeal), fat, syrup, and a few 
drops of aniseed, or in biscuit or other forms supplied by the well-known rat- 
destruction firms. White squill is useless as a rat poison. The dose of red 
squill necessary is 0-50 (male) and 0*27 (female) approximately, and the finely 
ground (the more finely ground the better) and completely dried bulbs only 
should be used. Domestic animals do not appear to find the red squill poison 
palatable, and, even if they partake, or are compelled to partake, of it, no 
serious poisonous ill-effects are to be anticipated. This is a very important 
consideration, coming from a Government department. 

REFLEXES, HYPERPNCEA IN THE CLINICAL INVESTIGATION OF. (See 
Hyperpncea.) 

RELAPSING FEVER. Sir Leonard Rogers, M.D., F.R.C.P., P.R.S, 

An outbreak of relapsing fever in the Western Dafiir Province of Anglo- 
Egyptian Sudan has been recorded by D. Riding and T. W. Macdowell,^ which 
is estimated to have carried off 10,000 out of 40,000 inhabitants. It appears 
to have spread down from the north-west, so is doubtless a continuation of the 
extensive epidemics of West Africa, as this area borders on the Lake Chad 
area of French Equatorial Africa. It resembled the European form of the 
disease in its course and in the large number of spirochaetes found in the blood 
of patients during fever, and the case mortality is believed to have been in 
the region of 75 per cent, while the survivors took six months to recover fully. 
E. J. Pampana^ records two cases of relapsing fever simulating acute appendi- 
citis, with tenderness in that region, and sickness. Fortunately, spirochaetes 
were found on examination of the blood in both, but he states that he now 
-vvonders whether some previous cases in wliich he had removed an innocent- 
looking appendix on account of urgent abdominal symptoms may not have 
been of a similar nature. 

Heperexces. — ^Trana. Roy. Soc. Trop. Med. and Hyg. 1927, April 27, 524 ; -Ibid, 
Jau. 31, 357. 
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RENAL EFFICIENCY TESTS. Hugh MacLean, M.D., JD.Sc., F.RX,F. 

Several papers on functional testing of the kidneys have appeared. Renal 
tests are now accepted in all countries and their value is being steadily 
appreciated. A good deal of discussion is still waged as to the best tests or 
combination of tests, but the general opinion appears to be that estimations of 
blood-urea, together vith the urea concentration test, constitute the simplest 
combination by which the necessary information can be obtained. For ordinary 
use there can be no doubt that the urea concentration test proves the simplest 
means for investigating renal efficiency. This test can be carried out by any 
medical man in a few minutes, and no specially equipped laboratory is required. 
When carefully considered in relation to the clinical condition it will give all 
the information necessary. The general consensus of opinion now appears to 
be that the kidney functions all deteriorate together, so that various different 
tests designed with the view to testing different functions are unnecessary. 
When one test gives evidence of inefficiency, other tests, if sufficiently delicate, 
will do the same. For various papers oii the subject of tests see A. M. 
Fishberg,^ R. Coope and H. W. Jones, ^ J. H. Pratt, ^ F, W. Hartman, 
A, Bolliger, and H. P. Doiib,^ H. Blotner and R. Fitz,® P. S. Hench and M. 
Aldrich, H. W. Jones and A. Cantarow,^ S. Kawahara.® 

Reperences. — ^Jour. Amer. Med. Assoc. 1927, June, 202 ; Med. Jour. 1927, j, 

51 ; ^Boston Med. and Surg. Jour. 1926, July, 203 ; Mour. Amer. Med. Assoc. 1927, Jan,, 
139 ; ^Ibid. March, 985 ; ^Arch. oj Internal Med, 1926, Oct., 474 ; '^Ihid. Nov., 582 ; 

July, 36. 

RENAL RICKETS. {See Rickets, Renal.) 

RETINA, AFFECTIONS OF. Lt.-CoL A. E. J. Lister, l.M.S. (retd.). 

Fulminating Blindness in Infants {Ceciie Foudroyante). — A. Yon Morax and 
Krebat^ describe a most interesting case of a child 2 years old who in the 
course of a few hours became quite blind. Roughly, the picture seen ophthalmo- 
scopically was similar to that of embolism of the central artery of the retina. 
Details must be sought in the original paper. Other observers have described 
similar cases, but they are rare. The authors conclude ; There occurs among 
young children a special syndrome characterized by rapidly developing blind- 
ness and by alterations in the retinal circulation resembling the picture seen 
in embolism of the central artery of the retina, with this difference, how'ever, 
that the pupils, in spite of mydriasis, preserve a certain degree of reaction to 
light. The condition is seen in hereditary’ syphilitics, and the affection is 
favourably and rapidly influenced by general Arsenical Treatment, which 
should be undertaken at once. In the case described, eight years old at the 
time of reporting, \dsion was and iV in the right and left eye respectively. 
There was a slight Wassermann reaction in the mother's case, and a liistory 
which pointed to hereditary sypliilitic taint. There was evidence of chronic 
infection in the child’s blood-count also. [The family doctor would certainly 
be the first to see such a case. If he could discover any history of syphilis, he 
would have, at any rate, some grounds for taking a cheerful \iew of such a 
ease, wiiich, in the absence of some knowledge of the occurrence of this con- 
dition, would be truly terrifying to parents and practitioner alike.— A. E. J. L. | 
Treatment of Primary Detachment of Retina. — P. Bolle- has succeeded in 
curing 6 eases of primary’ detachment of the retina during the last six years 
without any’ recurrence, with no deterioration of vision, and without leaving 
any folds except in one very bad case. After attending to the general w’ell- 
being of the patient, he is put to bed and made to lie on his back in as 
comfortable a position as possible, avoiding the strictly’ dorsal decubitus. The 
head is kept horizontal but allow’ed to mcline to either side. The position it 
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is made to assume depends on the state of the detachment which is observed 
every three or four days ophthalmoscopically. As the position of the detach- 
ment alters, the head is correspondingly altered as regards its position. A 
pressure bandage is condemned as tending to lower tension and to damage 
the cornea. Atropine Solution, 1 to 2 per cent, is used to raise the tension as 
required. Subconjunctival injections of solution of pure sterilized Chloride of 
Sodium at a temperature of 39° are used. They are rendered painless by the 
injection of 5 per cent novocain, after the instillation of a few drops of 
2 per cent cocaine solution. Two injections are given, one in the region of 
the detachment and the other exactly opposite to it. The injection in the 
region of the detachment is of a weaker dilution than the one given at the 
opposite position. Thus a solution of 2 to 4 per cent is given at the region 
of the detachment, and one of 6, 8, or 10 per cent at the opposite position. Not 
more than IJ- c.c. is given. The injections are follow^ed immediately by hot 
compresses to promote absorption and osmosis. The author states that injec- 
tions of sodium chloride by the ordinary methods in his experience have 
failed. The osmotic current set up is too weak. The essential point in his 
treatment is the use of the two solutions of different strengths in the positions 
indicated. The earlier the detachment, the greater the chance of success. 
After one month attempts at cure are useless, as the retina is devitalized and 
has lost its suppleness. 

[Though the reviewer has seen success follow^ the older method of using 
sodium chloride subcon junctivally, it cannot be denied that both it and the 
many other methods of treating this condition leave very much to be desired. 
It is encouraging, therefore, to hear of one who has had such encouraging 
results even with six cases. The method presents no difficulties, and some 
will certainly feel inclined to try it in this truly desperate condition. As it 
seems to depend on osmosis, it would appear important to exclude cases in 
which there is a rent in the retina, as is not uncommonly the case. — A. E, J. L, j 

Kefeeences. — K4.nn. d'OcuUat, 1927, June, 401 ; ^Schweiz, med. Woch, (abstr. Chmquc 
Ophtalmol, 1926, Nov., 627). 

RHEUMATIC INFECTION IN CHILDHOOD. 

Reginald Miller, M.D., FM.C.F. 

The rising tide of interest in the problem of juvenile rheumatism which was 
noted in last year’s Medical Annual has showm no signs of subsiding this 
year. Three important reports on the subject have appeared, namely, the 
Medical Research Council’s Report^ (March, 1927), the second Report of the 
British Medical xAssociation’s Sub-committee of Inquiry on Rheumatic Heart 
Disease in Children^ (April), and the Ministry of Health’s Report® (July). In 
addition to these, Carey Coombs^ devoted the first of his two important 
Chadwick Lectures to the rheumatic infection of childhood (March). To these 
may be added other papers, mentions in reports from M.O.H.’s and school 
M.O.’s. On the more practical side there is the opening of an important 
research unit of over 50 beds at Carshaiton ; the establishment of facilities 
m various parts of the country for rheumatic children requiring prolonged 
rest and care ; and the establishment of clinics and centres for the stricter 
supervision and after-care of rheumatic children. Altogether it has been a 
year of commendable activity, and it is abundantly clear that we shall never 
go back to the comparative apathy in evidence until a short while ago. 

The Report of the Medical Research Council ^vas on Social Conditions and 
Acute Rheumatism ” in children, and thus covered some of the same ground 
as had been dealt with in the first of the two B.M.A. Reports^, namely the 
predisposing and environmental causes of the infection m children. As both 
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bodies of investigators were working entirely separately from each other it 
is interesting to compare the results obtained in the two reports, and this the 
reviewer attempted in a separate communication®. In it he claimed that the 
reports agreed on four important points: (1) That juvenile rheumatism is a 
disease of the poor and not of the well-to-do, yet notably it is not most com- 
mon in the most poverty-stricken ; (2) That the influence of heredity had in 
the past been over-estimated, and that it formed no invincible obstacle to 
prevention ; (3) That the influence of attendance at school was less than the 
influence of tlie home environment ; (4) That previous tonsillectomy modifies 
subsequent rheumatism. It is interesting to note that in the M.R.C. Report 
the same high prevalence of uncomplicated chorea was found in tonsillectomized 
children as had been observed in the first B.M.A. Report (see Medical Annual, 
1927, p. 432 j. On this point Coombs* has remarked that it takes a smaller 
dose of rheumatism to produce chorea in children of the right type than it 
does to originate any of the other manifestations of rheumatism. 

On the other.hand, on tw’o points the two reports failed to confirm each other’s 
results : (1) The jM.R.C. Report made a prolonged study of the possibility of 
case-to-case infection in juvenile rheumatism, and although the results obtained 
showed no direct evidence in favour of it, the general impression left on the 
reader’s mind is that such an explanation for the mass-production of rheumatism 
in the children of the poor is not impossible. The B.M.A. first report, although 
specially concerning itself in one section to the etiological factors of the disease, 
made no reference to the theory of direct contagion except to say that it was 
of no practical importance. (2) On another point of far greater importance 
the M.R.C. Report failed to confirm the conclusions of the B.M.A. Committee, 
namely, the influence of damp dwellings in the production of juvenile 
rheumatism. The M.R.C. Committee found damp homes were only slightly 
more frequent in the case of rheumatic families than in what they regarded as 
• control families’. It is singularly unfortunate that in this very important 
matter the details of the work done should be open to criticism. This is not 
the place to engage in dispute, and therefore the writer will only repeat what 
he published in the Lancet^ on this point: But with the ' control families’ 
there is in the M.R.C. figures a large element of error, for the so-called ‘control 
families' are by no means ‘non-rheumatic families' . . . When the figures 
are examined it is foimd that in the 200 ‘control families’ there were 
at least 43 eases of rheumatism, apparently spread over at least 36 of the 
families." 

This brings up the question of what can be regarded as satisfactory ‘ controls ' 
in sifting the evidence in rheumatic problems. It is not difficult, of course, 
to compare a group of rheumatic children with a group of children of similar 
age who are apparently free from rheumatic infection, but when this is done 
it is found that about 55 per cent of the control children have diseased tonsils, 
and it is therefore probable that an unknown proportion of these will develop 
the disease. When an effort is made to compare rheumatic with non- 
rheumatic families the difficulties are increased. There is the difficulty in 
being sure that a family of clxildren is really free of rheumatic infection, and 
there is the difficulty in the matter of tonsils already mentioned. In what way, 
then, can the influence of bad housing and damp be investigated by means of 
controls ? It would seem that the method adopted by A. P. Thomson" of 
making a rheumatic spot map of a district, although very laborious, is a 
trustworthy test. Examining the distribution of some 400 rheumatic cases in 
Birmingham he found that there were two areas of the city out of w'liich the 
bulk of the rheumatism came. Both of these areas w^ere damp and could be 
contrasted with two other areas of about equal po^’erty wliich were not so 
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damp and not so riddled with rheumatisni. More of such spot maps in differ- 
ent districts are urgently needed. 

The M.R.C. Report brought out one piece of evidence which was entirely 
new and of great importance. Examining the children and their medical 
records in residential Poor Law schools, it was found that they were practically 
free from rheumatic infection. Yet these children came from the rheumatic 
stratum of society, and it cannot well be doubted that if they had remained 
in their own homes many of them would have acquired rheumatism and heart 
disease. It is difhcult to think of any factor, big enough to account for such a 
great difference, w’hich had been altered in these children's lives, except the con- 
dition of the home itself, for it is knowm that excessive poverty and overcrowd- 
ing do not themselves have a great influence on the production of the disease. 

The Ministry of Health Report on “ Acute Rheumatism in Cliildren in its 
Relation to Heart Disease ” gives a mass of information in small space on 
juvenile rheumatism, chiefly in its public health aspects. A note w^as made in 
last year's Annual (p. 429) on the different estimates of the annual death-rate 
attributable to the disease by different investigators, ranging from 12,000 by 
Coombs‘s to 30,000 by G. A. Allan* and A. P. Thomson l The Ministry of 
Health Report (p. 28) regards as safer the estimate of 25,000 deaths annually 
as due to heart disease of rheumatic origin iu England and Wales, deaths more- 
over not occurring in the later age groups, but in those in which life is sweetest 
and most valuable.” That is to say that 40 per cent of all deaths from heart 
disease are due to this preventable infection. To this account must be added, 
as Coombs has estimated, some five years of invalidism for each fatal case, thus 
gi'ving us an idea of the ravages of the disease. The Report decides in favour 
Of the value of Tonsillectomy in rheumatic children, and gives this decision with 
no uncertain voice. It advocates, further, the early and, of course, complete 
operation, stating that the results w’ould be still better if the operation w’ere 
done at an earlier date (p. 72). 

F, J. Hector^ has studied the influence of scarlatina on the production and 
rekindling of rheumatism. One fact w'hich emerged in a suggestive paper w’as 
of considerable interest, namely, that every patient w’ho had had rheumatic 
infection previous to the attack of scarlatina, developed fresh rheumatism as 
the result of the scarlatinal infection. ' 

Repekexc’ES. — ^Med. Eesearrh Council Special JReport Series, A'o. 114; 'But, 
Med. Jour. 1027, ii, Suj)p., 121 ; of Health . Rep. on Pub. Health and Med. 

Subjects, No. 44 ; ^Lancet, 1927, i, 579 ; ^Brit. Med. Jour. 1926, ii, Supp., 1 ; ^Ibid. 
1927, 1 , May 2S ; ”Birm. Med. Rev. 1926, x.s., 255 , K^lasqoir Med. Jour. 1924, 81 ; 
K-irch. Dis. m Childhood, 1920, i, 339. 

RHEUMATISM, ACUTE. Ivor J. Davies, M.D. 

T. T. Mackie,^ from an analytical study of 393 eases of rheumatic fever 
and 89 cases of chorea, concludes : (1) Rheumatic fever in approximately 
70 per cent of all cases, irrespective of age, presents itself as a chronic disease, 
characterized by periods of recurrence of the acute features — fever, arthritis, 
and leucocytosis. (2) The age of the patient is a highly important factor in 
the prognosis. This is evident from the fact that under the age o:^ 15 years 
is found the highest incidence of first attacks, of cardiac involvement, and of 
liability to recurrence. (3) Serious cardiac involvement occurs in 68 per cent 
of cases irrespective of age. Between the ages of 10 and 15 years approxi- 
mately 78*2 per cent of all cases present evidence of this complication in the 
first attack, and only after the age of 25 years does the incidence of heart 
disease fall below* 50 per cent in the initial attack of rheumatic fever. (4) 
That focal infection plays a role in the etiology seems apparent from a com- 
parison of its occurrence in the rheumatic cases, with a series of 400 non-rheumatic 
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controls. In the former group it was found in 80 per cent of individuals as 
against 66 per cent in the latter group. Tonsillar infection was found to be 
more than twice as prevalent in the rheumatic-fever cases as in 400 non- 
rheumatic controls. (5) The complete Removal of the Tonsils when evidence 
of infection is present, together with appropriate treatment of other foci of 
infection, seems to reduce but not to remove the incidence of recurrences of 
rheumatic fever. (6) The expected incidence of recurrences in all age groups 
was found to be 71 per cent. In patients above the age of 20 years at the time 
of the first attack of rheumatic fever, it was found to be 58 6 per cent, while 
below the age of 20 the incidence-rate was 78-2 per cent. (7) In a general w^ay, 
the younger the patient at the time of the first attack of rheumatism, the 
greater is the probability of recurrence ; 93 per cent of all cases w^here the 
first attack was bet^veen the fifth and tenth year have recurrences of the acute 
condition. (8) Only 57 per cent of the first recurrences were found to develop 
witliin a period of four years folio-wing the first attack of rheumatic fever. This 
would seem to be a very important factor in analysing the true worth of any 
therapeutic or prophylactic attack upon the problem of rheumatism. 

F. J. Benjamin, 2 in the course of an investigation into the relation between 
social conditions and acute rheumatism in childhood carried out for the Medi- 
cal Research Council, draws the following conclusions : (1) Rheumatism is 

a disease of poor people, and its incidence may w'ell be in direct relation 
to the degree of poverty. (2) Rheumatism is very rare amongst children 
of the poor classes when they are placed in the splendid environment of 
Poor-law homes. (3) Once attacked, the poorer the child the w'orse the 
outlook. (4) The prognosis of cases with pericarditis and subcutaneous 
nodules is not so bad as is generally supposed. (5) Whilst unable to point 
with anything like certainty to any one factor of poverty associated with 
rheumatism, and w^hilst being as yet entirely in the dark as to its real etiology, 
it can be emphasized here, in the w’ords of Dr. Still, that it is by raising the 
standard of environment and improving the home conditions so that they 
approximate the well-ordered conditions found in such institutions as those 
in w'hich rheumatism was found much less common, that we may hope to reduce 
the frequency of rheumatism in children ”. 

W. H. Robey and L. M. Freedman* have studied 454 cases to ascertain the 
effects of Tonsillectomy on the acute attack and recurrences of rheumatic fever. 
They believe that complete enucleation of the tonsils offers the best preventive 
of rheumatic fever, and therefore of rheumatic heart disease. They affirm 
that a historj^ of repeated sore throats is of more importance than tonsils wdiich 
appear to be diseased. This conclusion w'as also reached in the British Ministry 
of Health Report in 1924. Repeated sore throats, even with tonsils of normal 
appearance, call for tonsillectomy. Tonsils which are ob\iously diseased should 
be enucleated even in the absence of sore throats. The prompt subsidence 
of fever and joint symptoms following tonsillectomy in cases of acute rheumatic 
fever has much encouraged the above-named observers to resort to the opera- 
tion as soon as they were con\’inced that the tonsil was the port of entry. It 
seemed to them that the danger of adding more cocci to a blood-stream already 
constantly carrying many of the micro-organisms was worthy of less consider- 
ation than some have given to it. They state that tonsillectomy is a major 
operation, and should be performed only by persons qualified by training and 
experience ; also that incomplete removals leave the patient in as dangerous 
a situation as before, and throw^ discredit upon the value of tonsillectomy as a 
preventive. Tonsillar remains are often as formidable as the original tonsil. 

References. — hirner. Jour, Med. Sci. 1926, Aii^., 199; ^Lancet, 1927, i, 1175; 
^Boston Med. and Surg. Jour. 1927, April 14, 595. 
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RHEUMATISM, ACUTE, IN CHILDREN. FROM A PUBLIC HEALTH 
STANDPOINT. Joseph Pnestley, B.A., D.P.H. 

Investigations still continue and many valuable records are collecting. 
General insanitary conditions, undoubtedly, play a part — an indirect part — 
e.g., dampness and want of personal cleanliness. Medically, the whole subject 
is most interesting, and, from the point of view of the public health and the 
saving of life and ill-health, justifies the careful consideration of all medical 
officers of health and school medical officers. Chronic tonsillitis and enlarged 
tonsils predispose to the disease, but, on the other hand, even complete 
enucleation of the tonsils is not an absolute preventive. The value of pieven- 
tive measures (including treatment) goes without saving, and the earlier such 
measures are taken, the better. Present hospital in-patient accommodation is 
inadequate for treatment and rest, whilst out-patient treatment in the ordinary 
homes of the patients is practically useless, because of the complete absence 
of rest, which is so necessary — controlled rest, as it is medically called. 

The inter-relationship between acute rheumatism and damp houses is still 
under consideration. The Architects' Association is collecting statistics as to 
the number of houses that are damp in fact. The result of this inquiry -will 
be aw’aited with interest, and the old discussion will probably again be raised 
as to damp-courses — their natures and values. Speaking generally, a damp- 
proof course, efficiently constructed (vertical or horizontal or both, as required), 
effects what it is intended to effect. Unfortunately, how’ever, there are damp- 
proof courses and damp-proof courses. This is the question upon w’hich the 
Architects Association’s report will be of great value, if treated from a practical 
point of view'. There should be no relaxation of the principle of the need for 
such damp-proof courses in all eases. The only question is the best and most 
efficient means of carrying out the work practically, more especially the 
combination of the vertical with the horizontal damp-course. It is common 
knowiedge that horizontal damp-proof courses are at times provided, and 
that earth is allow’ed to be banked against the w alls of living rooms abo^’e the 
levels of such horizontal damp-proof courses ! 

RHINITIS, ATROPHIC. A. J. 3/. ^yrighU F.R.C,B. 

This condition is still the bugbear of the rhinologist, and, up to the present, 
treatment has had to be entirely symptomatic. Provided that the discharge 
can be kept from drying into crusts, the offensive odour, which is the most 
distressing sjTnptom of the disease, can be avoided. The tw’o methods here 
described, designed to attain this end, w'ould seem W'orthy of trial. Ludwig 
Soyka^ uses Powdered Quillaia Bark insufflated into the nose once daily. This, 
by its irritation, produces a profuse wateiv^ discharge, and the nasal mucosa 
remains moist for the rest of the day. The crusts should be removed before 
the insufflation, and he claims that he has obtained cures in several cases by 
some weeks of this treatment. Benjamin Frendenfall and Simon Stem® suggest 
the use of a Plug of rubber bath sponge for the same purpose. A piece about 
the size of an almond is inserted within the nostrils and left in place for one 
hour on rising in the morning and for a similar period before going to bed. On 
removal of the plugs the nose is sprayed with Saline. The sponge plugs act 
partly as an irritant and partly by cutting off the air and therefore diminishing 
drying. E. Escat® regards atrophic rhinitis as a syndrome and not as a disease. 
As a result of a careful study of indi\idual cases and their relatives he believes 
that more than half the cases are due to hereditary syphilis. The atrophy results 
from a suppurative rhinitis in infancy. The Wassermann reaction is frequently 
negative in these cases, the active stage of the syphilitic disease being over. 

References. — ^Zeits. f. Hals, cbc. xiv, pt. 1, 250 ; -Laryngoscope, 1927, April ; 
^HOto-rhino-laryngol. 1920, May, 193, 
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RHINORRHCEA. A, J. M. Wnghi, M.R., F,R.r,S. 

A watery discharge from the nose occurs in two classes of case : the rare 
condition, cerebrospinal rfmiorrhoea, in which cerebrospinal Quid is discharged 
from the nose ; and nasal rhinorrhoea in which the discharge comes Irom the 
nasal mucous membrane and is due cither to an inflammatory lesion, a vaso- 
motor defect, or a combination of the two. 

Cerebrospinal Rhinorrhcea. — In a review of cerebrospinal rhinorrheea, W. H. 
Johnstone’- points out that a necessary condition is a connection between the 
brain and the nose. This opening may be produced by a variety of conditions, 
such as fracture of the base of the skull, sinus disease, intracranial tumour, 
or the rupture of congenital meningocele. In the majority of cases increased 
intracranial pressure is present. James Barrett® records a case in which the 
symptom was due to bilateral tumours of the auditory nerves. The diagnosis 
is based on the escape from one nostril, usually the left, of Quid whicli, on 
drying, does not stiffen linen and which appears and disappears suddenly. 
The fluid reduces Fehling’s solution, and if 1 c.c. of fluorescein is injected 
into the spinal canal, it is discharged from the nose. 

Vasomotor Rhinitis. — This is one of the names by which an ill-defined group 
of conditions is known which are characterized by watery discharge, sneezing, 
etc. In all cases some degree of sensitiveness or allergy is present, in addition 
to some other exciting cause of the attacks. G. M. Coates® rightly points out 
that pallor of the nasal mucous membrane is a constant characteristic in this 
disease. A thorough and exhaustive examination of the patient, from every 
point of view, is essential in trying to identify the exciting cause. In many 
eases an infective focus is present in the nose or nasal sinuses, and, after opera- 
tion on these, an autogenous Vaccine should be employed to overcome the 
sensitization. 

RErERENCES.-— Ufmi. o/ Otol. RhnwL and LaryngoL 1920, xxxv, 1205; -Med. Jour, 
of 'Australia, 102(1, Aug. 7, 182 ; '^Ann. of Otol. Rhinol. and Laryngol. 1026, xxxv, 723. 

RHIZOTOMY FOR PAIN IN INOPERABLE CARCINOMA. 

Geoffrey Jefferson, FM.C.S. 

Division of posterior spinal nerve-roots for tabetic and post-herpetic neuralgia 
is one of the established operations of surgery, though it has been largely super- 
seded by the much more certain manoeuvre of division of the spinothalamic* 
tracts. This latter operation produces in suitable cases instantaneous relief 
from pain and is one of the most successful imaginable. The writer has found 
it all that its originators (Spiller and Frazier) claim for it, but it can only be 
safely applied where the pain arises in the abdomen, pelvis, or lower limbs. 
Division of the ti’act in the neck is not yet an operation of perfect safety and 
precision, although it has been done. 

For pain about the shoulders and in the neck we still must have recourse to 
posterior root section. Temple Fay^ has performed these sections for the pain 
of inoperable glandular rnctastases in the neck secondary to malignant ulcers 
of the mouth. Philadelphia has always been to the fore in designing methods 
of relief for these patients, who become very rapidly demoralized by the 
unceasing pain, pain which drugs only dull temporarily but never dismiss 
completely. Nerve section is a perfectly rational and humane treatment, but 
no doubt many practitioners refrain from recommending it to their patients, 
as they visualize the operation as one of considerable severity, and one not 
likely to be survived by a pain-worn creature. This is far from being the case, 
for modern neurological surgery is not the lethal business it was years ago, 
and the immediate mortality would seem to those educated many years ago 
surprisingly lo^v. For this we have to thank two operative refinements in 
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technique — peifect haemostasis at all stages of the operation, and the use of 
novocain-adrenalin as the agent or adjunct of amcsthesia. [Personally, the 
reviewer never operates under local anaesthesia without a skilled anaesthetist, 
for his presence and the knowledge that ether will be administered at any 
painful stage has a wonderfully steadying effect on the patient,] 

Fay describes three cases in which he ligatured the upper three or four 
cervical roots for intolerable pain in the neck due to malignant glands. He 
exposed the posterior half of the foramen magnum and removed the lamina^ 
of the upper four cervical vertebrae under novocain. After the dura had been 
incised, ether was administered and the roots were tied tightly. This method 
of tying the roots, perhaps after carefully crushing them instead of cutting 
them, was introduced by Frazier to obviate the haemorrhage from the small 
arteries accompanying the roots. The nerve filaments must be tied with fine 
silk. The choice of method will vary with individuals ; there is nothing to 
choose between them save that the simple ligature is slightly the easier. The 
most perfect haemostasis is essential, and the utmost gentleness ; for a not long 
delayed fatality is the natural outcome of contusion or oozing at this high level 
of the cord. All of Fay’s cases made good recoveries, and one was able to 
return to his work as a farmer. 

In a more recent case Fay has returned to this question in a paper of the 
first importance. He has evidently found that whilst pain in the neck and 
up over the occiput from involvement of the cervical plexus is cured, the pain 
in the throat which is so common a complaint has remained unaffected. The 
reviewer had a similar experience when a man had an epithelioma of the right 
anterior faucial pillar cured by radium, but intolerable pain in the tongue, jaw', 
and throat continued. An intracranial resection of the second and third 
divisions of the trigeminal wdth fractional resection of the root was done, with 
relief of all pain save that in the throat. This pain might be due to involve- 
ment of one of tw'o nerves, glossopharyngeal or vagus. In Fay’s first case, 
of the second series, he divided first the second and third cervical posterior 
roots and also the glossopharyngeal by the intracranial route as devised by 
Adson. This failed to cure the pain in the throat and ear, so a month laler 
he divided the sensory root of the trigeminus. The pain referred to remained 
unabated, though pains in other parts of the head and neck were ended. It 
is of supreme interest to note that the section of the glossopharyngeiis caused 
no anaesthesia save that of the special sense of taste. The sw^allowing rcllex 
was not lost, and tactile sense remained as before in the pharyngeal wall. 
These observations, Avhich were most carefully made, seemed to localize the 
pain conduction path to the vagus. Accordingly, in his next case, Fay decided 
to divide the vagus intracranially. The i)atient, a male, age 48, was suffering 
from inoperable carcinoma of the tongue with glandular metastasis in the neck. 
He had severe pain in the ear, throat, low'er jaw', and tongue. Fay divided 
the sensory root of the trigeminus, with cessation of pain in the tongue and jaw\ 
There was no relief of pain in the throat or ear. A fortnight later, therefore, 
Fay performed a suboccipital craniectomy under local anaesthesia, and lifting 
the cerebellar hemisphere to the side he divided the fibres of the vagus. During 
the sectioning the pulse dropped to 40, but otherwise there were no untoward 
happenings. All pain was instantly relieved. Study of the anaisthetic areas 
produced show^ed an addition to the already existing patch in the ear which 
resulted from the trigeminal operation. In addition there was a small isolated 
patch in the hollow immediately in front of the mastoid process. Turning to the 
throat, the soft palate was seen to be paralysed, there w^as difficulty in swallow^- 
ing, and the vocal cords were palsied. The patient tended to choke with small 
draughts of water, and unhappily choked himself thus four days after and died. 
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rt appears therefore that the distressing throat and ear pain suffered by these 
inoperable cancer patients i.s of vagal origin, and not glossopharyngeal or 
trigeminal. Pain in the tongue and jaws can be readily stopped by section of 
the last named ; so much is certain. In section of the vagus we seem to have 
the cure of the other i)ain, but one winders whether it is going to be widely 
applicable. Palsy of a vocal cord alone is not likely to cause death ; it is not 
infrequent after thyroid operations and, though troublesome, it is not fatal 
when unilateral, of course. It seems that the pharyngeal paralysis and an£es- 
thesia must have been the deciding factor in Fay's case ; but, short of choking, 
the tendency to inhalation pneumonia must be great. Further experience 
must be awaited or, better, sought. 

Rbiterences. — Cervical Rhizotomy for Pain in Carcinoma of the Nock,’ Surg. Gynecol, 
ayid Ohst. 192G, Aug., 366 ; and ‘ Observations and Eeaults from Intracranial Section of 
the Glossopharyngeal and Vagus Nerves in Man', Jour. Neurol, and Fsychopathol. 
1927, Oct., 110. 

RIB, CERVICAL. Sir W. L tie C. Wheeler, FM.C.SJ. 

A. W. Adson and J. R. Coffey^ describe a method of anterior approach 
for relief of symptoms by division of the scalenus anticm. Surgical treatment, 
they say, should ])e considered: (1) If the patient complains of pronounced 

pain or of sensory or circulatory disturb- 
ance sullicient to incapacitate him ; (2) If 
he presents evidence of atrophy in the arm 
or hand of the affected side ; (g) If there 
is evidence of circulatory distiirl)ance on 
the affected side, especially if the pulse at 
the wrist can be obliterated or markedly 
reduced by extending the neck or rotating 
the head, even though Ihe brachial sym- 
ptoms are only slight. 

[The reviewer, 2 in dealing with compres- 
sion neuritis due to the normal first dorsal 
rib, recommended an incision (Fig. *77) as if 
for ligature of the subclavian artery. A 
sec*oud limb was added, running parallel to 
the hbres of the trapezius muscle. The 
bracliial nerve-trunks were retracted forwards and downwards, and the interval 
between the scalenus incdiiis and levator anguli seapuhe muscles delined. Tlie 
attachment of the former muscle to the lirsl 
rib was divided subpenosteally, and the inner 
border of the bone cleared of periosteum and 
Sibson’s fascia. It was found very dillicult to 
get far enough forward by dissection from 
behind, and in consequence, when the rib was 
delined, the nerves and other structures were 
retracted backward in order to clear the bone 
between the artery and tlie lower brachial 
trunk. The rib was then divided in front of 
the groove which is supposed to carry the 
subclavian artery. The subclavian artery does 
often lie in direct contact with the rib ; but 
in the case under discussion, i.e., compression 
neuritis in the absence of cervical rib, the nerve lies tightly stretched like a 
band across the inner border of the first rib. — ^\V. I, de C. W.] 

Adson and Coft’ey state that a cervical rib has generally been removed by the 



Fig. 7S.— At]son and Colley’s in- 
cision for cervical nb. {Figs. 78-80 
re-draicn from ‘ Antals of SurgeriF.) 
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They think that this procedure involves 
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F'lg. 79. — The antei'ior r.ppioarh to the cervical rib 
when resection Is advisable, a, Anterior scalenus 
muscle ; B, Phrenic nerve ; C, Omohyoid ; D, Jugu- 
lar vein; E, Inferior thyroid artery; F, Vertebral 
aitery; G, Sternocleidomastoid; H, Clavicle; i, 
Transverse cervical artery ; K, Anterior scalenus ; 
L, Subclavian artery; m, Lower trunk; N, Pirst 
thoracic rib ; O, Omohyoitl , P, llppoi' trunk. 


mid-cervical or post-brachial approach, 
the most traction on the nerve- 
trunks. They recommend an 
incision as shown in Fig. 78, 
which extends forward over 
the sternoclavicular articula- 
tion. After division of the 
omohyoid muscle the dissection 
is carried upwards into the lower 
border of the posterior triangle. 

Prior to the removal of the 
eervical rib, tenotomy is per- 
formed on the scalenus anticus 
tendon at its attachment, per- 
mitting it to retract and to be 
elevated for exposure of the 
subclavian artery in the supra- 
clavicular triangle {Fig. 79). 

In the transcervical or the post- 
brachial approach, the surgeon 
is usually content with elevating 
the brachial plexus and remov- 
ing the rib, or as much of it as 
is possible, from behind, without 
exposing the scalenus anticus 
muscle, the subclavian artery, 
or other tissues in front. Be- 
cause of the occasional post- 
operative palsy which ensued 
and the greater ease in opera- 
tion. one of the authors (Adson) -was 



Fig. SCI. — Illustrating not only compres- 
sion of the subclavian artery and the lower 
trunk, but irritation of the entire braclual 
plexus, by the fecalenus anticus against the 
completely iormed cervical rib. A, Anterior 
scalenus muscle ; B, Upper and middle 
trunks ; C, Lower trunk ; D, Subclavian 
artery 


persuaded to use, and subsequently to 
adopt, the anterior approach, in which 
the clavicular attachment of the sterno- 
cleidomastoid muscle is reflected to 
expose the scalenus anticus muscle, the 
subclavian artery, and the brachial 
plexus. One can readily observe the 
jn’cssure produced by the scalenus 
anticus muscle when llie neck is ex- 
tended backward or the head is rotated 
toward the affected side {Fig. 80). 

After having removed several ribs 
according to this technique, and having 
studied the mcchanies wliich produce 
the symptoms, they were convinced 
that, with the exception of one case, 
removal of the cervical rib was really 
unnecessary, inasmuch as the subclavian 
artery and the brachial plexus were 
immediately relieved from pressure and 
irritation upon severance of the scalenus 
anticus muscle from its insertion. The 


latter procedure was much less difficult 
and more effective, since the subclavian aiiery was then permitted to recede 
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Mud lake on its normal size, provided operative troatmoiiL ’was instituted before 
any permanent change had taken place. All traction on the brachial plexus 
is removed by the tenotomy of the scalenus anlicus muscle. The ulnar nerve 
rides over a bony prominence where it is constantly subjected to motion without 
symptoms being provoked ; there should be no more likelihood of symptoms 
arising in the brachial plexus when it merely lies on the cervical rib, with 
little or no motion and no traction on it. Accordingly, they liave operated 
on four patients by means of the anterior approach, dividing the tendiiioirs 
attachment of the scalenus anticus iniisele without removing the cervical rib ; 
symptoms were completely relieved. 

Adson and Coffey conclude a most instructive paper by saying ; ‘‘ The 
results have been as good following simple division of the scalenus antieus 
muscle as they were after removal of the cervical rib, and trauma to the brachial 
plexus was avoided. Therefore, we feel justified in advocating the anterior 
approach and division of the scalenus anticus muscle without removal of 
the cervical rib. (1) In about ,5.'> per cent of the eases reviewed in our series, the 
cervical ribs were symptomless. (2) Patients with cervical ribs without sym- 
ptoms should not be informed of the accidenlal linding, as this may give rise 
to neurosis with symptoms referable to the rib. (Ji) The surgical indications 
depend directly on the degree and the type of the incapacity produced by the 
presence ol* pain, hy{)ericstliesia, aujcsthcsia, and circulatory disturbance. 
wSurgical treatment should not be advised for mild, indehnitc pain in the 
neck and shoulder. (1<) The anterior approach and tenotomy of the scalenus 
anticus muscle are preferable to the transcervical approach and resection 
of the cervical rib, since the same relief is offered, the procedure is less 
formidable, and post-operative numbness in the arm and palsy of the brachial 
plexus are avoided.’" 

VV. M. Brickner,^ dealing with prettsfire produced hij the uormaJ first rib, says 
there are cases of })ain in the arm, with paracsthesias and other phenomena, 
that are relieved by elevating the shoulder and by exercising the trapezius to 
keep it elevated. These eases, of which three are reported, are probably due 
to dragging of the brachial plexus over the first rib. There are more severe 
eases in which all the phenomena of pressure by a cervical rib are produced by 
the pressure of an abnormal or even a normal first thoracic rib. Several have 
been cured by resection of the first rib. The technique of the operation is 
described. When operating upon a ease of cervical rib, it is important to 
observe whether the pressure to be relieved is due to this supernumerary, or 
to the normal lirst, rib. 'fwij eases are reported of iutermiltont severe pain 
and (edema in one upper extremity, oceurring in adolescent females and 
perhajis due to plexus pressure by the first rib. He also recommends division 
of the scalenus anticus musede in order to obtain more room. 

[In one case under the earc of the reviewer'^ the signs and symptoms of com- 
pression neuritis were very clear, ImL flic patient was not relieved by removal 
of a portion ol* the first rib, or by persistent conservative treatment beforehand. 
In this ease it was found that the interossei muscles were practically non- 
existent, and that there was weakness in the median distribution, as shown 
by the poor attempts to flex the first finger. An inability to extend the wrist 
and fingers fully pointed at the same time to involvement of the museulospiral 
nerve. Generally speaking, the appearance of the hand suggested a mild 
variety of main en grij'fe. Loss of power was most marked in the area supplied 
by the ulnar nerve. Sensation appeared normal, except in the ring and little 
ftiiger, and here it was only slightly altered. He could not tell degrees of heat 
and cold with the same facility as when the test was applied to the normal 
hand, and he could appreciate light touches better than pinpricks. Pain, but 
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for the initial cramps some years previously, had been conspicuous by its 
absence, and in this respect his case differed from others recorded. X-ray 
photof>raphs demonstrated the absence of cervical rib, and showed a normal 
thoracic inlet. 

Durinsy the examination the patient made a statement of great interest, with 
direct bearing on his condition. He said that the gripping power of his fingers 
depended greatly on the position of the arm. Above his head his powder w'as 
greatly increased, and he could WTite on a blackboard steadily and wdth ease. 
Grasping a tea-cup, on the other hand, was almost impossible. On giving him 
a pen and paper he wu’ote his name like a man suffering from paralysis agitans : 
but when the paper w^as put on the Trail above his head the waiting was clear 
and steady. 

Treatment by massage, ionization, hot-air baths, etc., w'as tried for several 
months. Special attention w’as given to the upper fibres of the trapezius, in the 
hope of increasing the support of the pectoral girdle upwards. — W. I. de C. W.] 

References. — of iSunj, 1927, June, 839 ; “Dublin Jour. MecL Sn. 1920, April ; 
of Snrrj. 1927, Juno, 858; ^Practitioner, 1920, June, 

RICKETS, Reginald Miller, F.R.C.P. 

PaoPHYi^ACTic Treatment. — ^The possibility of influencing the child by 
treatment of the mother during pregnancy and lactation is still being extensively 
studied. Carrying the principle of Irradiation of foodstuffs a step further, 
observers in America have been experimenting with the milk of w'omen sub- 
jected to irradiation, and A. F. Hess, M. Weinstock, and E. Sherman^ have 
demonstrated the presence of a definitely antirachitic property in the milk of 
such women as compared with that of untreated w^omen, in a series of experi- 
ments on rats previously rendered rickety by deprivation of phosphorus. The 
W'ork is suggestive as far as it goes, but does not seem to indicate any immediate 
displacement of the simpler and more direct forms of prophylactic treatment. 
It has already been pointed out that irradiation has its drawbacks and can 
be overdone ; milk exposed for no longer than five minutes becomes unpalat- 
able by developing an unpleasant smell, and undergoes chemical changes, 
including oxidation and destruction of the vitamin A. The prophylactic 
treatment of rickets by administration of Cod-liver Oil to the lactating mother 
has also been the subject of study, chiefly in America, and A. A. Weeeh,**^ wdio 
treated groups of women with varying amounts of eod-hver oil during laeta- 
tion and compared the incidence and severity of lickets in their infants, found 
that tliis method Avas to some extent efficacious, though less than the direct 
method of administering the oil to the baby. 

References. — \hinr. Amrr. AIM. Asnoc. 1927, .lati. I, 24; “Hull. Johntt Hap. Ha^p. 
1927, April, 244. 

RICKETS, LATE. Reginald Miller, M.D., F.R.C.P. 

l^or many years there have been described instances in which bony changes, 
simulating those of rickets, have developed for the first time at an age far 
later than the usual one for rickets. From this fact such ca.ses have been classed 
as ‘late’ or ‘delayed’ rickets. Our knoAvledge as to their significance has been 
vague, and indeed whether they are properly (called ‘rickets’ at all has been 
uncertain. Probably there are many types of case classed together in this 
group ; of them the most clearly recognized are cases associated with coeliac 
disease and w'lth that congenital or early form of chronic nephritis Avhich leads 
to 'renal infantilism’. During the past year there have been important 
researches published on both these conditions, now termed ‘ renal rickets ’ 
and ' creliac rickets’ {see Rickets, Renal; and Cceltac Diska.sk). 
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RICKETS, RENAL. ReguiaUl Miller, M.D., F.JR.C.P. 

Renal iiilantilism is a condition which has now been recognized many years. 
Renal disease in this class ol‘ case is either present at birth or develops in very 
early life : polyuria, polydipsia, enuresis, retarded growth and development, 
and sometimes, but not invariably, cardiovascular changes, are the prominent 
symptoms. With these there has been noticed almost constantly a considerable 
degree of knock-knee, and in the last few years cases have been found in which 
the bone changes were far more extensive than this, and these have given rise 
to the term " renal rickets.' This state has been studied lately by L. Parsons^ 
and E. P. Brockman. ^ Both these authors, working independently, conclude 
that the bone changes arc those of rickets, and both note the bad prognosis 
in the condition, its lack of successful response to either medical or surgical 
treatment. This is hardly to be wondered at, as renal infantilism is itself 
incompatible with adult life, most cases dying before the age of fourteen is 
reached. 

RiiKER.EN’ciss. — -^Arch. D%s. in Childhood, 1927, ii, 1 ; “Brit. Jour. Surrf. 1027, April, 
RINGWORM. {See SraN, Fungus Infections of.) 

RUBELLA. J. D. Rolleston, M.D. 

Symptoms and Complications. — P. Leitner^ records a severe outbreak of 
rubella which occurred at Cluj, in Roumania, in the spring of 1924. There 
were in all about 60 cases, 20 of which he was able to study closely. Like 
Heubner, Lust, Salge, and others, he found that the incubation period was 
exactly 17 days, and during this time the disease was not contagious. Theodor's 
sign, i.e., swelling of the cervical glands, occurred in a very large number of 
the cases, and almost always 8 to 10 days before the eruption, and in severe 
eases did not subside until 4 to G weeks after the eruption had faded. The 
severity of the disease was shown by its almost always setting in with a temper- 
ature ranging from 102-2° to 104"^ which persisted for several days, a normal 
level being reached in 8 to 12 days. In most cases the eruption lasted 8 to 
10 days ; in some instances traces could still be detected as brownish pig- 
mented spots 3 to 4 weeks later. The eruption was present not only on the 
skin but also on the mucous membranes, in the form of a severe and obstinate 
conjunctivitis, and well-marked redness of the buccal mucosa and palate, as W'oll 
as of tlie posterior pharyngeal wall, which gave rise to a tro\iblesome hacking 
cough. "Jiie nasal mucosa was never affected. The prognosis was invariably 
good. All LeiLner’s j)atient.s recovered. In one case, however, the attack 
of rubella sceme<l to rouse a hitherto dormant glandular tuberculosis inlo 
activity. 

P. Zadik- records a severe attack of rubella in a boy, age 4, characterized by 
a sudden onset with a lemperature of 104", vomiting, delirium, and meningeal 
signs. The following morning the temperature became normal, and the 
meningeal symptoms disappeared, but on the third day the temperature rose 
again and the child showed the typical eruption of rubella. The tinknow'n 
virus of rubella seems to have caused some toxic irritation of the meninges in 
this case. 

[The occurrence of meningeal symptoms in rubella has also been re- 
ported by Benard (see Medical Annual, 1923, p. 405), but is very rare. — 
J. D. R.J 

References. — ‘^Juhrh.f. Ki nderheilk. 1920, cxiv, 209 ; “Deut. med. Woch. 1927, 412. 


SALPINGITIS. (See Pelvic Infection.) 
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SCARLET FEVER. J. D, RoUcston, M,D. 

Epidemiology. — W. Ctiodzko^ gives the ^bllo^\i^g account of the epidemic 
of scarlet fever in 1926 at Warsaw, \vhere the disease was as severe as it was 
in London fifty years ago. It reached its height much sooner than the epi- 
demic of 1925, as the permanent increase in the number of cases took place in 
April instead of in August as in 1925. The case mortality for the first thirty- 
seven -weeks of 1926 was 13 per cent, as compared with 10-83 per cent for the 
period 1920-24 and 11*5 per cent for 1925. More than 60 per cent of the 
children affected were under five years of age, whereas normally the percentage 
of children of pre-school age in Warsaw who contract scarlet fever does not 
exceed 33 or 34. 

In a discussion at the Royal Society of Medicine on the serum treatment of 
scarlet fever, J. D. Rolleston^ remarked that during the period 1874-79, shortly 
after the hospitals of the Metropolitan Asylums Board had been established, 
the case mortality of scarlet fever in these hospitals was 13-9 per cent, or the 
same as that in Warsaw in 1926. During the following years the case mortality 
in London gradually declined. In the period 1 890-94 it fell to 6 per cent, and 
in 1900 it was 3 per cent, in 1925 1-1 per cent, and in 1926 0-8 per cent.^ It 
therefore seemed that scarlet fever in London now, as when it was first described 
in 1675, was hardly worthy of the name of a disease. It was, however, more 
severe in Scotland, but it was particularly malignant in South-east Europe, 
especially Bulgaria and Roumania. 

P. M. Holst^ brings forward statistics showing that isolation of scarlet fever 
has not materially diminished the frequency of the disease, whei'eas the abolish- 
ment of isolation at Bergen and Trondhjem has had no bad effects. He con- 
cludes that there is no substantial reason for continuing the routine isolation 
of scarlet fever, which at present is milder than measles and whooping-cough. 
On the other hand, in the recent report of the Ministry of Health^ it is recom- 
mended that the following patients should be selected for hospital treatment ; 
severe cases not too ill to be I'emoved, cases occurring in houses where other 
members of the family are engaged in milk-selling, clothes-making, etc., or 
there are many susceptible children, or there are no means of adequate nursing 
at home. According to the Ministry of Health there is no good reason for 
prescribing a routine period of detention in hospital of more than four weeks 
in uncomplicated cases, and in other cases the period should be based on the 
patient’s general clinical condition. 

Etiology. — The following observations carried out independently by 
German and American observers are of interest in connection with the duration 
of the infecLivity of scarlet fever. U. Friedcmann and 11. Deieher^ found that 
scarlatinal streptococci were present only in the patients' throats and the pus 
of septic complications. The scales and urine contained no streptococci, and 
were therefore not contagious. Scarlatinal strej)tococci were found in large 
quantities in the patient’s environment, including the walls of I he room, beds, 
curtains, and toilet articles. A thorough terminal disinfection therefore in 
scarlet fever, which some health authorities have recently been discarding, 
appears to be necessary. Scarlatinal streptococci were found in the tonsils 
of 100 per cent of convalescents discharged after six weeks’ stay in hospital, 
so that the writers regard the erection of airy huts a.s necessary for scarlet fever 
convalescents. 

In a subsequent paper, Friedemaiin and Deicher state that investigations 
on a small scale on isolated cases of scarlet fever nursed at home showed that 
the patients lost their streptococci in the third and fourth weeks — in other 
words, became free of infection much earlier than cases treated in hospital. 
They also point out that though the diagnosis of scarlet fever cannot be made 
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by bacteriological examination, as we do not possess any simple method for 
flislinguisliing scarlatinal streptococci from other haemolytic streptococci, 
bacleriological examination of the throat in convalescence is of great importance, 
as it is the best, means of determiniiio vvIumi a patient is free from infection, 
it being safe to assume that all hamiolytic streptoeoeei found in the throat of 
convalescents are scarlatinal strcplocoeci. K. K. Nicholls'^ cultivated the 
throats of 40 scarlet fever patients, from 2 to 48 years old, suffering from all 
types of the disease, and found that in every ease SirepiococcHH scarlatuice was 
jjresent in the throat cultures at the end of the third week. There seemed to 
be little diminution in the degree of throat infection, as judged by the amount 
of growth, irrespective of the severity of tlie ease, the use of antitoxin, or the 
presence of complications. 

Symptoms ani3 Complications. — B. R. Lovett® states that scarlet fever 
following operations on the nose and throat is a not infrequent form of surgical 
scarlatina. The jiatient may be infected by the operator or instruments, or he 
may harbour the organisms in the nose or throat previously, but resist their 
invasion until an operation allows them to enter the tissues in large numbers, 
or the operation may facilitate infection from outside either by a person 
suffering from actual scarlet fever or a carrier of .streptococci. Of 48 cases 
classed as surgical scarlet fever at the Durand Hospital, Chicago, from 1902 to 
1920, 20 followed operations, 18 of which were on the nose and throat. Of 
these, 7 were operations for cleft palate, 2 resections of nasal septum, and 4 
toiisillectoniics. The interval between the operation and the first symptoms 
of scarlet fever ranged from two to four days. All the patients had typical 
scarlet fever, and most were of the septic type. Complu*ations were unusually 
numerous. In most of the cleft-palate cases, sloughing of the tissues and 
imperfect closure of the defect occurred. One patient operated on for cleft 
palate and hare-lip died. 

I-I. L. Higgins and W. J. Graf,^® who record an illustrative case, remark that 
anuria in scarlatinal nephritis is rare. In Dunham's case the anuria lasted 
lifty-oru* hours, with rec'overy. Ker has reported a case whieli also recovered 
after complete suppression of urine for live days. In Pisano's ease no urine 
was excreted for ten days, but there was abundant sweating. There was 
no <x‘dema. When urine was passed again it contained blood and albumin. 
Recovery was rapid. There are several cases of post-searlalinal anuria on 
record in which the urine before and after the anuria seemed normal and con- 
tained no albumin or blood. In tiic present (iasc, which oeeurred in a. girl of 
8, nephritis set in on the sixth day of scarlet fever. Anuria, which developed 
at on(‘e, lasted .seven and a (piaRer days, and was not accompanied by any 
symptoms of unemia. 'rreatment consisted m intravenous injections of 
Hypertonic Solutions (glucose 40 per cent, magnesium sul])luile 2 per cent, and 
calcium chloride 0*2 per cent) to reduce the mdeina presumably present in the 
kidney. The function of the kidney was being restored until streptococcus 
scpticicniia caused suppurative otitis media, empyema, and death. 

,T. G. Forbes^^ records a ease of post-scarlatinal meningilis which is remarkable 
as being the first on record in which ^^trejjiucoccns scarlatince has been isolated 
from the cerebrospinal fluid. The patient was a girl, age G years, who, eleven 
weeks after a sharp attack of scarlet fever in which there had been no evidence 
of ear trouble, developed symptoms of meningitis. A very turbid cerebro- 
spinal fluid showing marked polymorphonucleosis and some streptococci was 
withdrawn by lumbar puncture. The patient died twelve hours after the 
onset of mepingeal symptoms without having shown clinical evidence of 
middle-ear or sinus infection. There was no autopsy, so that it. could not be 
determined whether the meningitis was a primary septicicniic phenomenon or 
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secondary to otitis. Cultures of the streptococcus showed that the organism 
was identical with one of the strains isolated by Dochez in association with 
scarlet fever, and, moreover, the only homologue of the Dochez strain so far 
found in this country. Forbes quotes the following passage from the reviewer's 
text-book : Suppurative meningitis in scarlet fever is almost always secondary 
to otitis, rhinitis, or arthritis, but there are about eight cases on * record of 
primary suppurative meningitis 

Another case of post-scarlatinal meningitis due to Str. scarlali}UB, in which 
recovery took place, has since been recorded by J. B. Neal and A. Jones.^^ 
The patient w^as a girl, age 7 years, w^ho developed meningitis on the fifth 
day of a mild attack of scarlet fever complicated by left otitis. Sixty c.c. of 
purulent cerebrospinal fluid under greatly increased pressure were withdrawn, 
showing a considerable increase in cells, practically all polymorphonuclears, 
as well as grow^th of Sir, scarlatince. Treatment consisted in injection of 
scarlet fever Antitoxin intramuscularly, intraspinally, and by cistern puncture. 

Haken,^® w^ho reports three personal cases of optic neuritis m scarlet fever, 
illustrates the rarity of this condition, of w^hich the review^er has never seen 
an example, by the fact that Groenow could find only 8 on record. Among 
253 cases of optic neuritis occurring in infectious diseases, Uhthoff found 
that only 3 were due to scarlet fever. In Barlow’s case there were symptoms 
of nephritis, and in Betke’s patient there was evidence of meningitis, but none 
of the rest had any other complications. Of the 8 cases, 2 recovered, 2 
showed considerable improvement, and 1 ended in optic atrophy. Of Haken’s 
cases, two were in women, age 21 and 25 respectively, and one was in a man, 
age 86, In all three cases the attack of scarlet fever was severe and compli- 
cated by myocarditis, but none had any albuminuria. Visual capacity and 
perception of colour were considerably diminished in all. Complete recovery 
took place in two or three weeks. In one case meningitis could not be excluded. 
The sinuses in all the cases were intact. 

H. Audeoud^'^ reports a case of cancnim oris which follow*ed an unrecognized 
attack of scarlet fever nine weeks previously. There were gangrene of the 
upper gum margin and necrosis of the upper jaw, while in the lower jaw only 
the right portion of the bone w^as involved. The cheeks, palate, and pharynx 
were not affected. Cultures of the lesions yielded streptococci and staphylo- 
cocci only, and no Vincent’s or Schimmelbusch’s organisms were discovered. 
Under local treatment with Novarsol, Potassium Permanganate, and tincture 
of Iodine, accompanied by subcutaneous injections of Collargol, Camphor Oil, 
and Strychnine, gradual improvement took place, but the child lost sixteen 
of his milk teeth and an indefinite number of the permanent set. Recovery 
finally ensued, but considerable deformity of the gums resulted. 

F. R. Curtis and I. C. Thomson^ report a fatal case of septic scarlet fever 
in a girl, age 0 years, complicated by surgical emphysema. No previous 
example of this complication has been recorded in scarlet fever. There was 
no suggestion of gas gangrene, but a bacteriological examination was not made. 

TiiE Dick Test. — According as it is positive or negative the Dick test 
indicates whether an individual is susceptible or immune to scarlet fever. A 
positive reaction is shown by the appearance from four to six hours after intra- 
(Titaneous injection of the toxic filtrate of Streptococcus scarlatina^ of a small 
circular erythematous area which reaches its maximum in 18 to 36 hours after 
injection and then rapidly fades, rarely leaving either pigmentation or desqua- 
mation. The test is positive ; (1) In from 70 to 100 per cent of scarlet fever 
patients in the first three days of the disease {Plate XXIX, Fig, A), and then 
tends to become negative ; (2) In non-scarlalinal cases who are susceptible to 
the disease (Fig. B). 
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From observations on 7431 cases, J. von Bokay^<* is fully convinced of the 
accuracy of the work of the Dicks. He considers that there is a very close 
rdationship between the result of the Diek test and susceptibility to scarlet 
fever, and therefore regards the t(‘st as very valuable from the prophylactic 
standiioint. S. Meyer, on the other hand, as the result of a study of the litera- 
ture and his own investigations, concludes that the Dick reaction is not the 
(‘xpressiou of susceptibility to scarlet fever, but only an indication of the condi 
lion of immunity or susceptibility to streptococcal infection, as reactions similar 
to the Dick reaction can be produced with the toxin of various other streptococci. 

J. C. J. McEntee^® carried out observations on the Dick test under the 
reviewer's supervision in 520 cases, which were subdivided into the following 
sub-groups : (a) 265 cases of definite scarlet fever, (b) 28 cases of clinically 
doubtful scarlet fever, (c) 199 diphtheria patients w^ho had not had scarlet 
fever, (d) 13 nurses, (e) 20 medical students. Unlike Zingher, who obtained 
100 per cent positive reactions in the acute stage, only 78-6 per cent of the 
definite scarlet fever cases gave a positive reaction during the first four days 
of the disease. From the fifth to the seventh day only 40 per cent were posi- 
tive, from the eighth to the seventeenth day 38-1 per cent, from the eighteenth 
to the thirty-first 26-1 per cent, and from the thirty-second day and later 
15-7 per cent. The number of positive reactions during the course of the 
disease thus showed a steady fall corresponding to the production of antitoxin, 
as had been found by previous observers. On the other hand, the behaviour 
of the reaction was not sufliciently constant during the acute stage of the 
disease to be of diagnostic value. 

Propuvlaxis. — W. T. Benson and G. W. Simpson, from observations on 
the nurses of the Edinburgh City Hospital, came to the following conclusions : 
(1) By injection at intervals of from five to fourteen days of gradually increas- 
ing doses of scarlet-fever toxin it is possible to render the majority of Dick- 
positive read ions Dick-negative. Thus, of 42 originally Dick-positive nurses, 
37 or 88-1 per cent, were rendered Dick-negative by injections of the specific 
toxin within varying periods of time up to eight months from the completion 
of the primary course of protective injections. (2) If the dosage is carefully 
graded, immuniz,atiou can be accomplished without any unpleasant reaction 
or permanent ill-cffects ; 35 of t he 42 nurses were given four injections at 
five-day intervals of 200, 400, 800, and 1000 skin-test doses of toxin, and in 
7 nurses a course of three injections at 14-day intervals of 200, 1000, and 2000 
skin-te.st doses of toxin was tried. (3) While active immunity can be obtained 
by injection of relatively small quantities of toxin, its duration in originally 
Dick-positive eases is only a few months. (4) If a more lasting immunity 
is de.sired in Dick-])ositivc reactors, much larger doses of toxin are required. 

The importance of obtaining cultures free from lueinolytic streptococci 
before discharging scarlet fever patients from hospital is emphasized by J. E. 
Gordon^t^ as well as by Friedeniann and Deicher.^'j • Gordon found that cul- 
tures were positive in 91-4 per cent of return cases as compared with a general 
rate of 47 per cent Friedemann and Deicher report that in a group of 50 cases 
of scarlet fever in which three negative swabs of the tonsils were obtained 
no return case occurred, whereas among 39 patients who were discharged 'with 
positive streptococcus cultures there were 4 return cases. 

Treatment. — In a discussion on the Serum Treatment of scarlet fever, both 
E. W. GoodalF^ and J. D. Rolleston® protested against the use of serum in 
every case of scarlet fever as recommended by some enthusiasts. The con- 
centrated form of serum which reduces serum sickness to a minimum is expen- 
sive, but, apart from this, Rolleston pointed out two objections : (1) That the 
serum disease might be more severe than the attack of scarlet fever ; (2) That 
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the patient was rendered hypersensitive for some years to come, so that if 
serum were needed at a future date for prophylactic or therapeutic purposes 
the reaction was likely to be very violent. Rolleston had therefore used 
scarlet-fever antitoxic serum in only 62 cases, which he divided into three 
classes. The first class consisted of 23 cases in which there appeared to be 
immediate and marked benefit from the serum. In the second class there were 
24 cases in which the benefit, though definite, was less pronounced ; and in tlie 
third class there were 15 cases in which no benefit resulted. A serum rash w'as 
noted in 26 cases ; in 9 there were pyrexia and constitutional disturbance 
attributable to the serum, and sometimes there 'were secondary adenitis and 
pains in the joints such as were met with in serum sickness due to other serums. 

BErEBENCES. — de VOffice Internal, d'Hyg. Puhl. 1926, 1295 ; ^Proc. Roy. Soc, 
Med. 1927, xx, 1179 ; Rep. 1926-27, 109 ; ^Jour. Preventive Med. 1927, i, 

279 ; ^Bep. Pub. Health and Med. Suhj. No. 35, 1927 ; ^Deut. med. Woch. 1926, 2147 ; 
"^Ibid. 1927, 1163; K4.mer. Jour. Hyg. 1927, vii, 84; ^Jour. Amer. Med. .Assoc. 1926, 
Ixxxvii, 96; ^'^Amer. Jour. Dis. Child. 1927, xxxui, 926, ^^Lancetf 1926, ii, 1207 ; ^^Arch. 
of Pediatrics^ 1927, xliv, 395; ^^Munch. med. Woch. 1927, 495; ^^Rev. med. de la Suisse 
Rom. ]92G, 824; ^^Lancet, 1926, ii, 854 ; '^^Wien. med. Woch, 1927, 47; ^"^Zeits. f. 
Kinderheilk. 1927, xlin, 258 , ^^Brit. Jour. Child. Dis. 1927, xxiv, 91 ; ^^Lancet, 1927, 
1 , 281 ; “^Jour. Preventive Med. 1927, i, 255 ; “^Proc. Roy. Soc. Med. 1927, xx, 1171. 

SCHISTOSOMIASIS. {See also Bladder, Diseases of.) 

Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

N. H. Fairley^ records further studies in the chemotherapy and immunity 
reactions of schistosomiasis through the use of goats infected with S. spindalis. 
He found that intravenous injections of alcohol-soluble cercarial extracts 
produced a marked increase in the antibody contents of the goat’s serum, but 
had no effect on the course of the disease. N. H. Fairley and F. Jasudasin^ 
point out that the Indian water buffalo is much exposed to infection with 
schistosomes owing to its habit of lying for hours in pools, but it has not been 
found naturally infected. Two young animals were therefore exposed to the 
action of 59,800 and 58,500 cercariae, and, when killed after 81 and 94 days 
respectively, living schistosomes were found in both in the portal and mesen- 
teric veins, ova with living miracidia were demonstrated in the wall of the large 
and small intestines, and bilharzial pseudo-tubercles containing ova were found 
in the liver. Further, complement-fixation reactions developed during the 
course of the infections, but of less intensity than in infected goats owing to 
the great size of the buffaloes. In view of these animals inhabiting tanks known 
to harbour infected molluscs, they suggest that they will be found to constitute 
the chief definitive host of S. spindalis. In a further paper, N. H. Fairley^ 
shows that the infection of monkeys {Macacas simicus) with S. spindalis results 
in early spontaneous cure. 

Treatment. — ^R, M. Gordon,^ in Sierra Leone, points out tJiat under the 
conditions there it is not possible to get the Africans infected with bilharzial 
disease to continue intravenous injections of tartar emetic or emetine hydro- 
chloride long enough to cure them, so he has tried Emetine Periodide orally 
with quite as good results as those with emetine hydrochloride subcutaneously 
in children, in Avhom emetine has some advantages over tartar emetic. Four- 
teen cases of similar average severity were used for trials of each drug. One 
grain of emetine periodide w^as given orally three times a day on fifteen con- 
secutive days in the powder form in milk, as gelatin capsules were found to pass 
through the bowel unchanged in some cases. No vomiting or other unpleasant 
symptoms were noted, and the children came regularly for the treatment. 

Befebences. — ^Tram Boy. Soc. Trap. Med. and Hyg. 1926, No\'., 230 ; “Ind. Jour. 
Med. Research, 1927, Jan, 701 ; Hbid, 685; ^Amcr. Trap. Med, and Parasitol. 1926 
Aug. 13, 229. 
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SCHOOL CHILDREN, MEDICAL TREATMENT FOR. 

Joseph Prieslfeij, B.jL, M.D., D,PJL 

It is not ^>'ciu‘rally realized wluit is really bcinijf systematically done in 
eonneelioii willi the medical treatment of school chddren. Thider the Educa- 
tion Act 1921, power was given to the Board of Education to issue Regulations 
for specific purposes. These Regiilalions were issued m 1925, and are known 
as the Statutory Hides and Orders 1925, No. 885. Under these Regulations 
each child in a public elementary school must be medically examined (a) on 
admission, (h) on attaining the age of 8 years, and (c) on attaining the age of 
12 years. Arrangements, with the sanction and approval of the Board of 
Edu(*ation, must be made by local authorities as follow : (1) For following up 
cases of defects discovered in the course of medical inspection ; (2) For the 
detection and prevention of imclcanliness ; (8) For the medical treatment of 
defects of eyes and teeth, minor ailments, and enlarged tonsils and adenoids. 
This is a considerable advance in practical State medical service. The Regula- 
tions are not restricted to children of school age, but refer also to (a) young 
persons under 18 years of age attending secondary schools, continuation schools, 
])iipil teacher centi’es, preparatory classes, junior technical schools, etc. ; and 
(b) children iintlcr 5 years of age attending nursery schools. 

SCHOOL EPIDEMICS AND THEIR MANAGEMENT. 

A, 1. Simey, ALA., d/.D., FM.C.P. 

Whenever susceptible persons are congregated together in considerable 
numbers they are liable to be visited, from time to time, by infectious diseases 
in epidemic form. Where the numbers so congregated live and sleep in common 
ttuarters, the probability of the spread of infection is increased ; and where 
the susceptibility is high, the chance of an epidemic is still greater. For the 
purposes of this article schools may be regarded as communities of susceptible 
persons congregated together periodically in close quarters, so that in them 
conditions are present which are remarkably favourable to the occurrence of 
epidemics. 

There arc three factors w hich make schools particularly liable to epidemics. 
The iirst is the age of those who make up the school ]>opuIation. It is (piitc 
obvious that the younger the individuals, and therefore the more sheltered 
their previous existence, the less is the likelihood that they have already been 
exposed to iideelion. Secondly, the population of a school is constantly losing 
its older memhc'rs and supplementing its numbers by a corrcHponding addii.ion 
of younger pupils. In a public school about 20 per eeul change* places in this 
manner every year. In other words, there is a slow and constant inlliix of less 
immune subjects, lo lake the j)ia(‘e of the more immune material w'hicli passes 
oul of the scliool. Thirdly, the school year is divided into t hree U*rms separated 
by three periods of holiday. During these periods, the school jiopulation is 
disseminated and exposed to infections in lueeiing-plaees of various kinds, the 
chief of which arc theatres, parties, and railway trains. The holiday periods 
are of such duration that the meubatiou periods of the diseases, often uuwit 
lingly contracted, may extend into the lirst week or two of the following term, 
so that a fresh strain of infection is introduced into the school. 

The epidemics w’hich befall schools may be divided, for convenience of descrip- 
tion, into tw’o main classes : (1) Those which commonly occur in the community 
at large ; (2) Those which more particularly affect schools. In the lirst class 
are included : (a) Those diseases which are not so \iniversally infectious as 
others, such as scarlet fever, diphtheria, enteric fever, poliomyelitis and its 
allies ; (b) Those diseases which, though universally infectious, do not convey 
immunity of any great duration to the person wdio sulTcrs from an attack ; the 
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chief of these is '* influenza’. In the second class we may consider most of the 
so-called zymotic diseases, such as measles, whooping-cough, rubella, chicken- 
pox, mumps, and certain other contagions such as impetigo contagiosa and 
epidemic catarrhal conjunctivitis. 

Before considering the management of school epidemics, it is necessary to 
point out the different circumstances which prevail in day-schools and boarding- 
schools respectively ; for in the former the pupils feed and sleep at home, and 
infectious cases are dealt with in their private houses, so no hospital accom- 
modation need be provided by the school authorities. In boarding-schools 
the problem is much more complex, as sufficient accommodation has to be 
provided for a large number of patients simultaneously, sometimes 30 to 
40 per cent of the whole community, or even more if two or more infec- 
tions are prevalent at the same time. This article will deal with boarding- 
schools, and more especially with public schools, in ■which the number of boys 
is usually much greater than in preparatory schools, and thus the problem pre- 
sents itself in a much more serious form. No doubt the ideal way of managing 
school epidemics is to make them as few and as light as possible by preventive 
measures. To eliminate them altogether is an ideal at which we should aim, 
but cannot hope to attain at once, for w'c have not yet found the organisms 
concerned in measles, chieken-pox, rubella, and mumps. But recent researches 
in the case of scarlet fever and diphtheria, and the success which has followed 
prophylactic inoculation after investigation of the skin reactions known as 
the Dick and Schick tests, give good ground to hope that success will ultimately 
be obtained. Small-pox cannot now be regarded as a cause of school epidemics, 
for the vaccination of infants has largely protected the public ; and such isolated 
outbreaks as occur affect rather the poorer quarters of towns where anti- vacci- 
nation is rife than the pupils of boarding-schools, in most of which vaccination 
is compulsory. 


Prophylaxis. 

There remain certain rules wffiich have been adopted in the past to prevent 
the entry of infectious diseases into schools, and to abort them W'hen they make 
their appearance. The former are based upon notilicatioii of exposure to 
infection during the holidays, the latter on the immediate isolation of any 
pupil suffering from fever or malaise on returning to school, and on the isolation 
of supposed contacts of any pupil in whom an exanthem is discovered to exist. 

By these rules, those who have been exposed to a specified infection during 
the holidays are not allowed to return to school until the full possible incubation 
period has elapsed, unless they have themselves previously suffered from a 
well-marked attack of the disease, in which case they are considered to be immune. 
Such measures are possibly effective up to a certain point, and may keep infec- 
tion out of a school for a certain period. But experience shows that infection 
comes, as a rule, not from suspected but from unsuspected quarters, and that 
its direction of spread is not usually the most obvious ; so that, taken on the 
whole, much valuable time is lost to those detained in quarantine without 
results sufficiently obvious to justify the imposed detention. Moreover, the 
longer a given infection (e.g., measles) is kept out of a school, the greater will 
the number of susceptible pupils become, so that wiien at last it does gain an 
entry the result is an epidemic of abnormal proportions which is apt to become 
more and more virulent the longer it lasts. In my own opinion enteric fever, 
diphtheria, scarlet fever, and poliomyelitis and its allies are the only exanthenas 
which justify special rules of quarantine in boarding-schools, and the excessive 
vigilance adopted in some preparatory schools is partly responsible for the 
big outbreaks of infectious disease in the public schools. 
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The diseases to which reference has just been made do not usually give rise 
to large epidemics in schools : it is more usual to find sporadic cases occurring 
at irregular intervals ; but it must be borne in mind that they arc liable to 
occur in epidemic form also. In the hands of experts, considerable reliance 
may be placed on the Schick and Dick reactions to discriminate between those 
who are and are not susceptible to diphtheria and scarlet fever ; and, further, 
those proved to be susceptible may be rendered temporarily immune by suit- 
able inoculation ; but in the present state of our experience it needs an expert 
to interpret the skin reactions sufTiciently correctly to use them with any con- 
fidence, and, failing expert help, it is better to rely on the older methods of 
quarantine and careful sw’abbing of contacts. 

Before leaving the question of prophylaxis, special reference should be made 
to the question of water and milk supplies. 

If, by any accident, either by contamination through faulty drainage or by 
flood water, there is any suspicion of temporary impurity of water, all the 
drinking water should be boiled for five minutes or passed through an unglazed 
porcelain filter, the candle of which must be sterilized by baking once a fort- 
night. Of these measures, boiling is far the safer. All school drains should be 
periodically tCvStcd by an expert sanitary oificial, with extra iiisj)cction after 
the occurrence of a winter of unusually heavy frosts. 

The milk-supply should be beyond suspicion, obtained from a farm or farms 
belonging to or directly controlled by the school. Special precautions should 
be taken as to its delivery and storage when it x’caches the school premises. 
Serious epidemics of enteric fever have been traced to infected water, M’hilst it 
has been shown that, in addition to tuberculosis, typhoid fever, scarlet fever, 
diphtheria, and septic conditions of the throat have resulted from contaminated 
milk. 


IManagemicnt of an Epioeiviic. 

The management of cj)idomics in schools differs according to the nature of 
the epidemic and the stage at which a ]>articular epidemic has arrived. There 
arc some, notably measles and inliuenza, which are more to be feared on account 
of their complications tlian others, such as ruhella and chickcn-i)ox. 

It is advisable in the early stages of an epidemic to consult the records and 
estimate how many ))upils have or have not had a previous attack, and arc or 
are not therefore likely to succumb during the prevalent cj>idcniic. For this 
purpose an a(!ciiratc oasc-sheel of every boy's health should be kept by the 
medical authorities. By such records it is also often possible to estimate 
roughly how many cases to expect by a given date, csj)eeially in the early 
stages of an epidemu;, when the separate rounds ean still be reeognized. Pre- 
parations must be made accordingly. It will be necessary to provide extra 
help and accommodation of various kinds. Special nurses must be provided, 
and an extra staff of indoor assistants. 

A school hospital or sanatorium should always have at least 15 per cent of 
available beds ; but in times of epidemic, three or four times that number may 
be required, with full equipment of mattresses, blankets, and linen, of whicli 
there should be a lavish supply. Extra silver and crockery will be needed, and 
must be bought or hired. Special provision must be made for the sterilization 
and washing of soiled linen and blankets. 

Inasmuch as the medical officer must be prepared to admit many patients in 
the prodromal period, before the characteristic rash or phenomena have declared 
themselves, it is of prime importance that he be provided with a reasonable 
number of single-bedded rooms, or of beds suitably partitioned off from the 
rest of the ward, to accommodate such cases until the diagnosis is established. 
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It is advisable to keep patients together who are about in the same stage of 
the disease, and not to mix convalescent with fresh cases. This is easy enough 
in the early stages of an epidemic, but becomes more and more difficult as round 
succeeds round, some patients running a normal course whilst others develop 
complications necessitating a prolonged stay in bed. 

It is most essential to clear a whole ward out, from time to time, and give it 
a thorough cleaning and airing for twenty-four hours or more ; but this is most 
difficult to arrange when the increasing epidemic creates a shortage of beds. 
Difficulties become still greater when two or more infectious diseases are 
prevalent simultaneously, and it may become necessary to seek accommodation 
m other premises, or to improvise a hospital ward in a dormitory belonging to 
one of the school boarding-houses. 

It is advisable to arrange that separate infections be nursed in separate units 
or on separate floors of the school sanatorium, and that the nurses assigned to 
such units shall not take duty or visit patients out of their own unit ,* an excep- 
tion must be made in the case of night nurses, who may be called to any patient 
during their hours of duty. All nurses should wear overalls whilst on duty 
nursing cases of infection ; they may then safely meet for meals or recreation 
in a common room, except in the case of those attending diphtheria, who should 
be kept strictly apart from the rest. It is essential that good sleeping quarters 
and dining-rooms be supplied for the nurses, and special care should be taken 
to ensure that the night nurses are undisturbed during their sleeping hours. 

R61e of the Matron. - The matron of a school sanatorium in times of epidemic 
has heavy duties thrown upon her shoulders. Whilst primarily responsible for 
the proper nursing of the patients, she should engage such extra nurses as are 
required, and see that they are well fed and housed ; she must engage extra 
help for the domestic staft*, and superintend the diet of the whole household, 
including patients and staff. She should attend the medical officer on his 
rounds, so that she may know about the progress and requirements of each 
of her patients, and order the diet prescribed for them. She must see that 
there is a sufficient supply of clean linen, blankets, crockery, and nursing requi- 
sites, and she must be on the alert to deal with matters of discipline and 
questions such as the admission of parents and other visitors. It is of the 
utmost importance that the visits of the medical officer be at certain regular 
hours so that she may be able to arrange her daily work with precision and 
economy of time. • 

Visitors. — During a serious school epidemic it is desirable that visiting should 
be cut dow'ii to a minimum, and under no conditions should the patients be 
visited by their schoolboy friends. Visitors are of two kinds : (1) Parents and 
relations who have really ground for anxiety ; (2) The head master, chaplains, 
and house masters, w'ho are iu loco parentis in the absence of parents. All 
visitors should be careful to come at convenient hours only, and before entering 
a ward should obtain the sanction of the matron or her representative. Their 
visits should be very brief, and they should never sit in the ward or bring in 
any form of food, fruit, or sweetmeat for any individual patient. If required 
so to do they should wear overalls, and they should enter only such rooms as 
are considered advisable by the medical authorities. No visitor should be 
admitted to see a patient who has not himself suffered from the prevalent 
form of disease ; nor should anyone enter the sanatorium under any pretext 
who is not in perfectly sound health at the time. 

Daily Report. — An official report on the condition of each patient should be 
sent daily by the medical officer to the head master and house masters, who 
should be responsible for keeping the parents informed about the condition of 
their children. This report may be supplemented by the masters at their 
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discM’otioii, with suoli coninients as they arc able to supply after visiting their 
})ati(Mits. The medical ofhccr should neither be expected nor encouraged to 
correspond witli the parents ol* his patients, except under exceptional circuin- 
stan(*es. It is imj>ossil)le for him to report both to the school authorities and 
to the parents, and it is essential that house masters should receive a daily 
ollicial report as to the progress of their pupils in the sanatorium. 

Nursing. — In some big schools, all patients except those suffering from scarlet 
fever, diphtheria, or some other serious infection, are nursed in their own 
boarding-houses. I do not think this is the best arrangement, for it throws 
extra work on the staff of the boarding-house and on the medical officer, whose 
work should, as far as possible, be concentrated in one building, which is a 
sanatorium specially designed for the purpose, with suitable lavatory, bathing, 
and heating accommodation, and with proper conveniences for the nursing 
staff to carry out their 'work as efficiently as in the wards of a general hospital. 
Where the different boarding-houses are attended by different medical officers, 
the arrangement by which patients are nursed in their boarding-houses is less 
difficult, for it w'ould be extremely difficult for several medical officers so to 
arrange their limes at the sanatorium that they do not clash, and the matron’s 
work would be very much more difficult if she had to be called aw^ay from her 
other duties at any time in the day to go round the wards with the various 
doctors. 

Kven w’hcre there is a central sanatorium it will be necessary at times of 
stress to nurse a considerable proportion of sick boys in temporary accommo- 
dation in a boarding-house, such as a conveitcd dormitory. In such cases a 
j)roperly trained nurse or nurses should usually be engaged to take charge of 
tlic patients, who should not be left to the care of the ordinary staff of the 
house. A better plan, when possible, is to draft convalescents back from the 
sanatorium to a converted dormitory in the boarding-houses ; but this is not 
always easy to w'ork smoothly, and wffien relapses or complications occur in 
convalescents, difficulties arise of a very undesirable nature. 

It is a great convenience for every boarding-house to have several single- 
bedded siek-rooms for the observation of doubtful eases before their removal 
to the sanatorium, esjieeially when the sanatorium accommodation is insuffi- 
cient ; but ideally there should be an adequate number of such observation 
rooms in the main sanatorium, so that there may be as little moving of sick 
boys as possible from one establishment to another. 

it is imperalive, especially in winter, that all passages and water-closets in 
the sanatorium be thoroughly wairmed to miiumizc the risk of bronchial and 
other affections in patients who arc lit to use the lavatory in, stead of being 
allcnded to in bed, or using a commode by the bedside. All patients, and 
e.speeially boys, have an iiistmctive dislike to the use of bcd-jians, and many 
maintain that the result is not so satisfactory as it is if they arc allowed to get 
out of bed. The question is one wiiich needs careful consideration for each 
individual case, but the risks of any harm resulting from a visit to the lavatory 
arc greatly decreased if these premises arc properly warmed. In building a 
new sanatorium this is a point which should receive the careful attention of 
the architect. 

If, in the course of an epidemic, a patient show's signs that he is not progress- 
ing favourably or develops a complication, or is obviously prevented from 
sleeping or properly resting by other patients in the .same w'ard, he should be 
quietly and unostentatiously removed into a small room which must be reserved 
for such cases, and, if need be, he must be watched and attended to by a special 
nurse or nurses. 

Care of Clothing, etc. — When a boy enters the .sanatorium w'illi an infectious 
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disease his clothes should be removed and placed, together with his other 
belongings, in a suitable store-room. It is better that they should not be kept 
in drawers in the ward, although this expedient may be necessary for want of 
other accommodation. His linen and the washing of the sanatorium should be 
sent to a special laundry either belonging to the school or set aside for the 
school sanatorium by special agreement. The number of sheets and blankets 
used during an epidemic is very great, and it is important that the washing be 
done quickly and thoroughly, with special attention to thorough airing of bed- 
clothes. Of personal washing there is not so much, but it is important that this 
be done well, especially in the case of the uniform and linen worn by nurses 
and attendants. 

Whilst in the sanatorium, patients should use paper or cheap cotton hand- 
kerchiefs, or pieces of old linen, which can be burnt instead of being sent to the 
laundry. The catarrh which accompanies many infectious diseases causes a 
discharge of thick mucus from the nostrils which is probably most rich in 
infective material, and far the best destination for such things is the furnace. 
Tooth-brushes also should be burnt before a patient returns to school. I 
believe much infection is harboured in the bristles of brushes both for the hair 
and the teeth. Speaking generally, washing in a proper laundry is sulTicient 
disinfection of a patient’s clotlies after an infectious disease. Cloth clothes 
should be aired in the sun and wind. In certain eases, including diphtheria and 
scarlet fever, clothes and linen should be disinfected in a steam sterilizer ; every 
school should possess one of these. It is not necessary to destroy books and 
other belongings used during convalescence except in the case of scarlet fever 
and diphtheria, and even in these cases really valuable objects may be kept 
after a thorough dusting and exposure to wind and sunlight. But it is better 
to provide only cheap editions of books and magazines, and to destroy them, or 
send them on to a fever hospital if acceptable. 

Convalescence. — One of the surest signs of recovery in a boy is the desire to 
make a noise and exercise his voice as well as his limbs ; this may seriously 
interfere with the welfare of another patient in the same ward who has not 
yet arrived at the noisy stage. Hence every possible means must be taken to 
keep convalescents amused and occupied in bed until they are lit to get up and 
go to the recreation room or into the open air. As soon as this stage 
approaches, the patient should be allowed first a daily hot bath, with special 
attention to the scalp. School-boys are not nearly careful enough about general 
tidiness, and especially about the condition of their hair and scalp. If greater 
tidiness and shorter hair were made compulsory, there would be fewer epidemics 
of skin diseases such as impetigo contagiosa and of the infective eye disease 
familiarly known as ‘pink eye’. There is no question that a daily bath and a 
good rub down with a bath-towel promotes recovery and shortens the period of 
infectivity. This period is still further shortened by exercise in the open air. 

In summer, croquet, bowls, and clock golf may be permitted in the sanatorium 
garden ; in winter, short country walks may be permitted, provided that tlie 
disease from which the patient is recovering is not diphtheria or scarlet fever. 
Before going for a walk, each patient should receive instructions from the 
matron as to how far he may go and in wiiat direction, so that, in case of his 
belated return, steps may be taken to find him. It is not desirable that patients 
should go out alone, but either with a companion or with a nurse, and they 
should be given strict instructions to walk as far as possible in the middle of 
the road, lest they come into contact with susceptible persons on a footpath. 
They should not talk with passers-by, and never enter a shop or any house wiiat- 
soever whilst they are out for exercise. On return they should report to the 
matron, and immediately change their shoes and go to the recreation room. 
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' I "^5t hU (pirslion to hv (U‘c*i(U‘(l as convulescruee proceeds is when a 
^ td to rclnrti to school. This question can he approached from 

* “t ueu : (1) 'riic palicnL’s lieallh ; (2) The risk of his conveying* 

^ * to tlu' hitter of these <|iiestions, rcicreiice should be made to a 
’ t' \f i^Mik or to sonic code of rules, such as that published by the 
' <1 nffiM Ts of Schools' Association, a new edition of which is shortly to 

t ‘ n-Murds the patient's health, one must renieinbcr that it is a very 

' * h ifi> r tor a hoy to leave the shelter of the school sanatorium for the 
hfj nt M'hool life and duties, although he may have no outward sign of 
' 'i' *nqi;finn<*iit or even weakness. In any ease a pupil should neither 
' * dot sn Our ualch tin* school games for at least a week or ten days after 
' ffJMi hi school, and aiTangenients should be made for extra sleep or an 
‘ b» I he} in special cases. 

n » injiHuoii for a, hoy to lose weight rapidly during an attack of measles 
‘’S' OiSj, and until he has regained liis normal weight he is not safe to join 
'Mines and (‘vcrciscs. Thus, as much as a stone may be lost in a 
! ’ and rcco\'crcd almost as quickly afterwards. It is not, however, 

' ' pH .sdiln to know exactly what a patient’s weight is on admission, 

' ' d 5 niso dillicuh to say when he has regained his former weight. If, 

■ M ii'U'V an infectious <liscas<\ a })atient continues to put on weight with 

’ d mpidit v, I lie prohahilily is that he is making up what was lost, and 
' ' 'i!(i hr io'pt hack from ganuss and exercises hkely to throw undue strain 
' (It and m rvous system. In many of the more severe cases a change 


ai.iiilc. 

hi itdi riKHi. \ quiNslioii naturally arises at the end of an epidemic as to 
' ii t ii( ]<if niises (u*ciipied hy a hoy during his illness should be disinfected. 

1 ' ' iM( inphne to answer lliis it. must be ])oinled out that the most infec- 
, 5 jij a gAcu case ol an exantluuu is in the early stages, i.c., the two 

' M . . d,i\ . prci'cding and immediately following the appearance of the charac- 
, .ht plu unint'ua of the ilisease. Hen<*c any (iisiidection of premises, to be 
I iij\ ^,du»’, niusl iiu'hnle all places \isited by a ])at.ieat whilst sickening foi 
.it . ,1 ,r m qtK'slion. This would mean disinfecting the dormitory, the stud>% 
ii. ilt , fiiMui-,, th<‘ chapel, and oilier Imildiugs he leaves behind, which is 
' - i m U unpcM-ticalile. Hven if it were practicable it would not be eilica- 
M i.u ii I . ahim.sl, imi)ossihh‘ hy ehemi(-'a,l or ]>hysieal m(‘ans to sterilize 

M Ihnrr w** are drivmi to the conclusion tliat it is futile to go heyond 
s.. lactiiods <d' I'xtreme cleanliu(‘ss. The best means we [K)hsi‘hs ol 

, c . hn-'pif-nnscs is to open the windows and let in air and sunlight and to 
d-iMi , ,ui*l furniture scrubbed witti soap aiul water. It is proliahle that 
in . MU . Mt } ht‘ cxaidliems, rohlwd of their hosts, die a nauiral death (luickly. 

1 h, dMiM r Iws far more in the throat and nose of tlu^ patient, lest he bceome 
, tiiiM a . IS not, infrequently the ease in scarlet fever ami diphtheria. The 
, 'iM cupii-d by patients suiTering from these two diseases may be made 
t.liMMH \lt\ safe by ’thorough redeeoralion and utteulion to cisterns, lavatories, 

, /„ u ‘ and'driniving vessels used by or for them in their illaess. It is imte- 

-f lu I'h If m the opinion of some authorities, it is safe to nurse scarlet lever 
t'oataiuino* other classes of diseases, provided that the beds are 
" d’rd by a suiricTeiit interval, and that the nurses use overalls and anti- 

{uhuils as for eases of enteric fever. . , 

’fhe Question of Closing a School.— There may arise, from time to time, a 
I n,! to whether a, school should break up temporarily when attacked by 
i ' ■ liisiMse Such an expedient should never be adopted except under 

' ’ ' i > ivnliomd eireiinistanccs, and only tlien after due eonsultatiou with 
' ^ * i {lAlIh nulhorit.ies. It must be taken into consideration that such a 
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measure may possibly relieve the school of a temporary dilhculty, but it may 
also spread the disease among the public in various directions, and cause great 
inconvenience and expense to the parents of the pupils. 

If the epidemic is a serious one and complications arise in an undue number 
of cases, it is open to the head master to notify parents and give them an 
opportunity of removing their sons ; it may be desirable even to advise that 
certain boys, to whom the risk of contracting the prevalent disease is extra 
serious, should be sent home. But it is a far more serious step to suggest that 
a whole school be disbanded because of a prevalent epidemic, and the condi- 
tions under which this course should be adopted must very rarely arise. 

Prophylactic Inoculation against Influenza. 

In the early part of this article reference was made to prophylactic inoculation 
against scarlet fever and diphtheria. It may be wise, in conclusion, to devote 
a few lines to the question of prophylactic inoculation against influenza. This 
disease, be it \vhat it may, a genuine thoroughbred or, more likely, a mongrel 
of many mixed strains, is the cause of far more trouble in schools, far more 
epidemics, than all the exanthems put together. 

Could we eliminate ‘influenza’ we should improve the health of schools by 
50 per cent. Such evidence as has been collected to show the effect of pro- 
phylactic inoculation in schools is inconclusive. Some brilliant results have 
been recorded, other complete failures, and some expressions of half-hearted 
doubt. The reason, I think, is not far to search. Each epidemic of influenza 
differs a little from the last because of some new strain, possibly of strepto- 
coccus, introduced*, consequently no standard vaccine is universally eflicacious. 
It is not improbable that, when prophylactic vaccination fails, it is because 
the peculiar strains present in a given epidemic are not included in the 
vaccine, and possibly also the dosage is at fault. The question needs further 
investigation by experts, but the efficacy of prophylactic inoculation against 
influenza must not be condemned because it is not proven. 

APPENDIX : 

A Summary of Modern Methods in the Diagnosis, Treatment, 

AND Prophylaxis of Diphtheria and Scarlet Fever. 

I. Diagnosis. — {See Plates XI-XllJ, p 114, and Plate XXIX ^ p. 413.) 

1. To distinguish those wdio arc susceptible from those who are immune to 

diphtheria and scarlet fever. 

Apply the Schick and Dick tests (intradermal) with controls. 

2. To diagnose true scarlet fever from diseases accompanied by a scarlatiniforni 

rash. 

a. Apply Dick test. All true cases of scarlet fever will be positive in 

the early stages, negative later on, 

b. Apply Schiiltz-Charlton intradermal (bleaching) test. 

II. — Passive Immunity. — 

1. To confer temporary immunity of short duration on patients proved by 

tlie Schick reaction to be susceptible to diphtheria. 

Inject 1000 to 2000 units of diphtheria antitoxic scrum. 

2. To confer temporary immunity of short duration on patients proved by 

the Dick reaction to be susceptible to scarlet fever. 

Inject 2-5 to 5 c.c. of concentrated scarlet-fever antitoxin. 
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lir. Active Immunity. — (Of considerably lonj»’cr duration.) 

a. Against diphtlieria. 

(iive »*i consecutive doses of 1 e.e. eaeli of diphtlieria toxin antitoxin 
(T.A/r.) at intervals of one week. 

b, Acfainst scarlet fever. 

Give 5 multiple skin test doses intramuscularly at intervals of a week, 
beglnnin^j; with 250 skin test doses and increasino;* the dose each time ; 
for amount, consul L an expert in this branch of treatment. 

IV. Therapeutics. — 

1. To Ireal Diphtheria. — Inject diphtheria antitoxic serum either subcutan- 

eously, intramuscularly, or intravenously, according to the urgency of 
the case. Large doses of at least 5000 units should be given early, 
followed by larger doses as soon as 0, but usually about 24, hours later. 
N.B. — Children should receive the same doses as adults. 

2. To treat Scarlet Fever. — Inject concentrated scarlet fever antitoxin intra- 

muscularly or intravenously, 10 to 40 c.c. 

SCLEREMA NEONATORUM. A. M. II. Gray, M.D., F.R.C.P., F.R.C.S. 

G. A. Harrison and J. W. McNee^ and A. M. H. Gray“ have described two 
cases of sclerema neonatorum in which cystic swellings, containing masses 
of acicular crystals, occurred. Histological examination of the hard fatty 
masses from these cases, as well as from cases of sclerema showing no cystic 
swellings, showed that a deposit of crystals had occurred throughout the 
indurated areas, and that the affected lobules were surrounded and gradually 
replaced by a cellular exudate. These crystals, which had been previously 
described and considered to be fatty acid crystals, have been studied by 
Harrison, who concludes that they are crystals of neutral fat, either palmitin 
or stearin, or both, or the glycerides of higher fatty acids. Harrison has further 
shown that a very slight percentage reduction in the olein content of fat 
markedly raises the melting-point. It is suggested that in eases of sclerema 
neonatorum the first process is a disturbance in the olein contents of the fat- 
cell, followed by a deposit of crystals of palmitin and jiossibly stearin, and 
that these substances act as foreign bodies setting up a local inflammatory 
reaction of the granulomatous type. Gray considers that th<*re are two 
distinct types of sclerema, the lirst eommeneing within Ihe first few days of 
life, giving rise to symmetrical but localized indurations of the subeulaneous 
fat and associated histologically with the changes deserihed above. 4'his 
condition is not necessarily associated with a fall in body temperature - the 
temperature may even be raised^ — and docs not necessarily occur in weakly 
infants, nor is the prognosis always unfavourable. To this type h(‘ thinks l)ii‘ 
name of sclerema ueoiiatorum should be applied. Tiie otheu' type is a sudden 
hardening of the subcutaneous fat which occurs in infants sulfering from a 
severe wasting disease, generally epidemic enteritis, and may occur in infaids 
several months old. In the one case examined the histological changes descriljcd 
above were not found. To this class of case Gray suggests that tlie name acute 
sclerema should be applied. He strongly deprecates using the term scleroderma 
neonatorum, pseudo-sclerema, or scleroderma in either of these types of ease. 

References. — ^Arch. Dis. in Childhood, 1920, i, 03 and 123 ; Vlrc/n o/ Dennatoh 
and Syph. 1920, Dec., 037. 

SERUM DISEASE. J. i). HollcHton, M.D. 

Symptoms and Complications. — F, Gicrtmuhlcn^ quotes the statistics of 
.previous German writers, according to whom the frequency of rashes following 
injection of diphtheria antitoxin ranged from 5 to 23 per cent, and records his 
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own observations on 2772 cases of diphtheria in which scrum rashes occurred 
in 10*2 per cent. The frequency of the rashes appeared to depend upon the 
amount of serum injected, although this relationship was not constant. Serum 
rashes were more frequent after intravenous than after intramuscular injections, 
Gicrtmuhlen’s series did not show any difference in the incidence of serum 
eruptions in the two sexes among adplts ; but in children, boys were more 
frequently affected than girls. A neuropathic constitution, an irritable skin, 
and the exudative diathesis appeared to be predisposing factors. Serum 
rashes were least common in April, and most frequent in May, August, July, 
and January. In laryngeal diphtheria they were rarer than in the faucial 
form, in spite of larger doses and the intravenous method employed. They 
usually appeared from the fifth to the seventh day after injection, and lasted 
only one day. More severe complications were not observed, and 59 per cent 
of the cases were afebrile. In 87 per cent the rashes were urticarial in character. 
[It does not yet appear to be generally recognized that the frequency and 
intensity of rashes and other serum phenomena, as pointed out by the reviewer 
in 1905, bear not only a direct relation to the size of the dose of serum injected 
but also an inverse relation to the character of the initial attack of diphtheria. 
In other words, the more severe the attack of diphtheria, the less likely the 
occurrence of serum sickness in spite of large doses of antitoxin. — J. D. R.] 

E. J. Feilchenfeld and H. Lchfeldt- found the following changes in the leucocyte 
picture in four cases of streptococcal septicjemia in adults treated by anti- 
streptococcic serum : (1) Complete absence of eosinophils at the height of the 
disease, and rapid increase in their number as soon as the good effect of the 
serum on the general condition became manifest ; (2) A rise in the lymphocyte 
count ; (3) A diminution in the displacement to the left. These blood changes 
were not merely a coincidence, as Lehfeldt had found similar changes in animals 
after serum treatment for streptococcal infection. 

The subject of neuritis and amyotrophy following prophylactic or therapeutic 
administration of serum, to which reference has been made in previous issues 
{see Medical Annual, 1924, p. 408 ; 1925, p. 398 ; 1920, p. 421 ; 1927, p. 
450), continues to receive attention, especially from French writers, such as 
V. De Lavergne,^ A. Leri and A. Escalier,* J. Lerond,® S. Carniol,® and L. 
Giaccardo.’ De Lavergne has collected 40 cases from French literature, 27 
of which followed antitetame scrum, 7 antipneumococcic serum, 4 diphtheria 
antitoxin, 2 antistreptococcic serum, 1 Maragliano’s antituberculous serum, 
and 5 anti-plague scrum. The paralyses are more frequent after small doses, 
as 23 of the antitetanic cases occurred after a dose of only 10 c.c. The pjiticnts" 
ages ranged from 0 mouths to 58 years, but most cases were met with between 
20 and 40. The paralysis may be divided into two main groups ; in the 
first the picture corresponds to paralysis of the brachial plexus, while the 
second consists of various forms of polyneuritis. 

Propuylaxis. — H. Heckscher® treated 193 patients who had received 
large doses of diphtheria antitoxin by intramuscular injection of polyvalent 
staphylococcus vaccine on the fourth to ninth day after injection, and found 
that the percentage of serum sickness fell to 39-9 per cent, as compared with 
53*6 to 59 0 per cent in controls. A suspension of polyvalent staphylococcus 
culture in normal saline was used, containing a thousand million killed organisms 
per c.c. Increasing quantities of the suspension were injected intramuscularly 
on five successive days. The doses for patients under 15 years were 0*2, 
0-5, 1, 2, and 3 c.c., and for patients above that age 0-5, 1, 2, 3, and 5 c.c. 

References. — ^Zeits. f. Kinderhetlk. 1920, xhi, 104 ; ^Deut. med. IIWl 1920, 2121 ; 
'^Progres med. 1920, 1597 ; ct Mhn. Soc, nied. Hop. de Fans, 1020, 428 ; ^Jbid. 

1005 ; ^These de Pans, 1920, No. 480 , ’’These de Lyon, 1925-G, No. 113 ; ^Acta Med, 
jScand. 1926, Ixiv, 604. 
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SHOULDER, RECURRENT DISLOCATION OF. 

E. W. Ifci/ GroVi^s, FJx\C,S. 

Melvin ireiuicrson* makes a vc^y uscrnl report oT u series of JIO eases of 
reeurrenl shoulder-joint disloeatioii treated by different types of operation, 
lie reviews the variotis methods in common use, but considers that none of 
t.liein arc satisfactory in producing a sullicient ])roportion of permanent cures. 
Tims, in 19 cases in wliieli capsulograpby was done, only 8 were cured. In 8, 
CMairniont's operation only gave 5 successes. The author therefore has elabor- 
ated another operation (Fig. 81) which he considers superior to either of these. 



Fig. si — Melvin 11 emlersori’s inctlrol in roourrent dislocation ot the sliouMci. 
ff, Sliadow outline shownif^ tUo direction m whicli the dislocated head moves. &, ‘ liuio^nspeu- 
sion’ ol head uC hiirnorus to clavicle and aciomion process, usin^f the poroiicus longus tendon. 
(}ii/ kind pamtmoh of ‘ Sitrgrrt/, (fymrolojtj and Obstetrics ’.) 
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It consists in slinging up the head of the humerus to the acromion by means 
of a piece of tendon taken from that of the peroneiis longus. No doubt such 
a slinging operation will be effective in preventing recurrent dislocation, but 
it is also open to two objections of a certain weight. In the first place, the 
peroneus tendon is a structure of some importance, and it would seem unneces- 
sary to use it when the fascia lata can be used without any functional disability 
to the patient. Secondly, if a tendon sling be passed over or through the 
acromion and also through the head of the humerus sufficiently tightly to 
hold up the arm, it must act as a ligament which will check movements of 
abduction and rotation. The present writer is in agreement with Henderson’s 
dissatisfaction with capsule-reefing operations and with that devised by Clair- 
mont. The lesion of the capsule is below, in the depths of the axilla, and it 
is most difficult to get good access to this region and to effect a sound repair. 
Clairmont’s operation consists in taking a slip from the posterior border of the 
deltoid and then bringing this forward through the quadrilaterial space and 
attaching the free end to the acromion process. But a fleshy muscle cannot 
be given the strength and consistence of a ligament ; neither can it be secured 
firmly to the coracoid in front. The method of using a band of fascia lata as a 
sling passed right round the joint and attached to the acromion by both ends 
behind and in front would seem to be a more rational method than any other, 
and free from the objection of making a check ligament on shoulder movements. 
This method is described and figured in the Medical Annual of 1925, p. 232. 

Heymanowitsch- has also worked on the subject of habitual dislocation of 
the shoulder on somew'hat the same lines as Henderson ; but he has used the 
long tendon of the biceps muscle as a sling. The tendon is cut from its attach- 
ment to the glenoid cavity, passed through a tunnel in the bone, and attached 
to the acromion process. 

RErERENOES. — ^Su7'‘g. Gynecol, and Obst, 1920, July, 18; ^Zcntralb. f. Chir. 1927, 
March 12, C48. 

SILICOSIS. W. IL Wynn, M.D., F.B.C.P. 

A. Mavrogordato^ has made an important contribution to the study of 
miners’ phthisis. Silicosis is a disease associated with certain dusty occupations. 
There are two factors of great importance in its etiology, viz., a phthisis- 
producing dust (silica) and an infective agent, of which much the most common 
is the tubercle bacillus. The terms ‘tuberculo-silicosis’ and ‘ silieo-tuberculosis ’ 
have been suggested in order to indicate whether the dust factor or the tuber- 
culous factor was primary and dominant in each condition respectively. Any 
measures directed towards the control of the disease must be based upon a 
proper appreciation of the significance of each factor. The tissue elements 
concerned in silicosis and tubei'culosis belong to the same cell system, and the 
particular cell involved is the macrophage or ‘lymi>hatic cell’ of Calmette. 
With the continued invasion of the organism by a phthisis-producing dust, or 
by dead tubercle bacilli, the evolution of the tissue-cell system is determined 
towards fibrous tissue, the fixed and final form. With tubercle bacilli living 
and multiplying in the tissues, the picture is then dominated by other factors, 
such as interstitial pneumonia, caseation, and excavation. A phthisis-producing 
dust is a relatively inert and insoluble dust of the size of the common micro- 
organisms, and produces recognizable reactions in comparatively small doses. 
The one dust definitely known to be phthisis-producing is dust of free silica, 
and it is suggested that this property is related to the fact that its inertness 
and insolubility are only relative. Cells loaded with dust of free silica aggre- 
gate together and form ‘pseudo-tubercles’. While many dusts, when inhaled, 
produce reactions in the lungs, it is doubtful whether the inhalation of a dust 



SILICOSIS 


1.28 


]\rKDICAL ANNUAIi 


is associiated with pulmonary tuberculosis unless the dust possesses this property 
ol provoking' tubercle- hn'ination and thus seeurin«‘ the arrest and aceurnulatioii 
of these dust-laden cells. On<‘e an orfpan is elTeetively occupied by a phthisis- 
producinjr dust, its resist ance to invasion by tubercle bacilli is lowered. The 
disabling' and fatal form of miners'* phthisis, as now met with on the Witwaters- 
raad, is due to an infection by the tubercle bacillus superimposed ui)on lungs 
effectively occujhcd by a phthisis-producing dust. Tiiis event may or may 
not be preceded by a dchnitc clinical silicosis. Delayed resolution and chronic 
progressive changes may occur in lungs effectively occupied by a phthisis- 
producing dust after recovery from acute pneumococcal or streptococcal infec- 
tions. Coal-dust does not appear to intluenee the resistance of the lungs of 
guinea-pigs or rats to pulmonary tuberculosis. 

Clinical silicosis may be progressive or non-progressive. This depends upon 
the absence or presence of an infective factor. Clinical silicosis may be 
infective from the beginning, and, in the early stages, it may be impossible 
to distinguish betweeu sinifile and infective silicosis. Progressive silicosis 
may he tuberculous from the beginning, or the infective factor may be due 
to other micro-organisms. From the point of view of the clinician and 
pathologist there arc Lliree types of miners’ phthisis : (1) Silicosis: damage 
due to dust alone, and non -progressive after cessation of exposure to dust 
in the absence of infe(‘tion. (2) Tubcrculo-silicosis : most of the damage due 
to dust ; very bulky librotie lungs with the tuberculous element not neces- 
sarily either obvious or typical (Platen XXX, XXXI). The classical type of 
miners’ phthisis. Progressive. Clinically silicosis precedes tuberculosis. (8) 
Silico- tuberculosis. Most of the damage typically tuberculous, occurring in 
lungs of ordinary size, tlic librotie element much less marked than in the 
classical type. This is llie type now occurring on the Witwatersrand. 
Progressive. Clinically tuberculosis may precede silicosis. 

A phthisis-producing industry is a phthisis-producing industry not only 
because the inhalation of dust facilitates the lighting-up of closed tuberculous 
foci, but also because the conditions facilitate the occurrence of inhalation 
infectious and super-infections with the tubercle bacillus. An individual with 
open tuberculosis in a phthisis-producing industry is a special danger, partieu- 
huiy if the compotmd system obtains and the employees live, feed, and work 
together. Such individuals should be regarded as cases in a family rather than 
as random cases in a town. It is probable that the presence of water-droplets 
in the air facilitates the entrance of dust ])articles into the lungs, so that whilst 
the use of water greatly reduces the amount of air-horne dust, the residue is 
more dangerous than it, would be in dry air. Experiments on the coneenlralion 
of dust show that no jmi)rovenient worth having can be secured until dust 
(‘oneentralion is reduced to 20 mgrm. per cubic metre. A great improvement 
is secured w'hen dust is reduced to 5 mgrm. per cubic metre. At this level a 
less grave form ol* disease is produced, and although the incidence is still 
formidable, it is about one-half of that associated with a concentration of 
20 mgrm. per cubic metre. It may be possible to Iowxt the eoncentralion 
to a level at which the dust will not prejudice the health of miners during 
a reasonable period of working life, by w^orking dry in big currents of clean air 
with an ellicient means of catching dust at the source of production. Apart 
from dust control, inquiries in the following directions should aid in the diminu- 
tion of the disease ; (1) The systematic use of tuberculin to learn whether such 
a use will aid in the detection of susceptible subjects applying for employment ; 
(2) The use of tuberculin to learn whether it may afford a means of assaying 
the resistance to tuberculosis of men not suffering from tuberculosis but 
employed in a phthisis-producing industry ; (3) The use of vaccines to learn 
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Fiij. J. — Pji i-alveoUr fibrosis. Death fiom pneumonia, no clinical silicosis. 



Fig. B — Isolated fibrotic nodule in lung substance. 
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Plates XXX and XXXI hy kind permission of the 
South African Institute for Medical Research 
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PLATE XXXI 


MINERS’ PHTHISI S— continued 



Fig. C . — Skiagram of chest, showing miliary silicosis with oaloificatioii in some of the nodules. 


MEDICAL ANNUAL, 1928 



MEDICAL annual- 


429 


SKIN, FUNGOUS INFECTIONS 


whether the resistance of a healthy subject can be raised to an extent that 
will compensate for the degree by which resistance is reduced, owing to the 
inhalation of dust ; (4) Rigid control of open tuberculosis in the closed popula- 
tion employed in the industry. 

Bkference. — ^Puh S. African Inst, for JMed. Research, No. XIX, Vol. ui, 1920, 1. 

SKIN, FUNGUS INFECTIONS OF. 

A. M. IL Gray, M.D., FM.C.P., F.R.C.S. 

Ringworm. — very important advance has been made in the diagnosis of 
ringworm, and especially of ringworm of the scalp, in the last two years. It 
has been found that hairs and scales infected by ringworm fungus fluoresce 
much more brightly than normal hairs and scales of various dermatoses such 
as psoriasis or pityriasis capitis, when exposed to ultra-violet rays of wave- 
lengths between 3600 and 3300 Angstrom units. To obtain these particular 
rays the light of a mercury-vapour lamp is filtered through a sheet of w^hat 
is known as Wood’s glass. These rays, being outside the visible spectrum, 
cannot be seen by the naked eye, but when applied to an infected scalp or 
patch of ringworm on the body in a dark room immediately produce a strong 
fluorescence. Attention was first drawn to this by Mararot and Devezc^, work- 
ing in Peek’s laboratory, and has subsequently been elaborated by P. Vigne,- 
who has described different appearances of diagnostic significance for various 
types of ringworm fungus and favus. A. C. Roxburgh® has also called atten- 
tion to certain aspects of the question. Not only is this method useful in 
diagnosis, but it is of even greater value in determining whether a case is cured 
as a result of treatment. This is a problem which is not only difficult, even 
to the most experienced, but very time-consuming, and a method which will 
demonstrate a single infected, hair with precision and speed will prove of 
tremendous value in busy clinics. A point to be noted is that yellow vaseline 
also fluoresces brilliantly, although it is said to be easy to distinguish it from 
the fluorescence of the ringworm hairs, but it is always advisable to remove all 
traces of ointment by means of ether before applying the test. 

Though for many years past X Rays have been the method of choice in 
ringw'orm of the scalp, it has ahvays been held that children under three 
years of age should not be treated by this means. This w^as mainly due to 
the difficulty, or frequently the impossibility, of keeping very young children 
still during the somewhat tedious treatment, but also to some extent to the 
fear that the X rays might do some harm to the brain in children, whose skulls 
were very thin. J. M. II. MacLeod^ has, however, succeeded first in proving 
that the screening capacity of the scalp, skull, and membranes of the brain of 
a new-born infant is sufficient to render harmless any dose that can reach the 
brain, and has also devised a special couch and fixation apparatus sufficient 
to immobilize the child during exposure. He has treated 276 cases of children 
under the age of three by this method. MacDeod also refers to the occurrence 
of vomiting after X-ray treatment for ringworm : in his experience at the Goldie 
Leigh Homes of the Metropolitan Asylums Board it occurred in some 14 per 
cent of cases treated by gas tubes and in 39 per cent of cases treated by 
the Coolidge tube. The vomiting usually occurred some three hours after the 
exposure, was comparatively slight, and, as it was not preceded by definite 
nausea and only occasionally by headache, suggested cerebral vomiting. The 
sickness was transient and the child appeared none the worse. 

In the last number of the Medical Annual (p. 452) reference was made to 
the work of Buschke and others, who showed that, by giving Thallium Acetate 
in small doses, epilation of the scalp could be produced without affecting other 
hairs of the body. Since that date this drug has been used by a large number 
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of observers with satisfactory results. The action of the drug has been described 
by W. E. Dixon.® He states that the drug acts chiefly on the autonomic 
nervous system, apparently by diminishing the resistance of the cells to various 
impulses. He also shows that in small doses thallium actually stimulates 
the growth of hair. He points out that thallium rubbed into the skin does 
not produce epilation , nor does it produce any local effect on the blood-vessels ; 
it is only after absorption that the metal affects the hair. The dose recom- 
mended by Buschke was 8 mgrm. per kilo, body weight, and this dose has 
been more or less universally used by others who have reported cases, though 
in one or two instances the dose has been 8*5 to 9 mgrm. The drug is 
given in a single dose in a small quantity of sweetened water. About the 
seventh day the hair begins to loosen, and by the nineteenth day epilation 
is usually complete. It has been noted by G. B. Dowling® and others that 
the infected stumps do not always fall out so readily as the non-infected hairs, 
and that therefore some adjuvant method is usually necessary to remove the 
former satisfactorily, such as the application of adhesive strapping followed by 
sudden withdrawal. Dowling also considers that it is necessary to use some 
antiparasitic treatment all over the scalp to guard against reinfection of the 
new hairs. Buschke advocates the use of a 10 per cent Sulphur Ointment 
from the first day of treatment till the time of defluviiim, when this ointment 
and Tincture of Iodine are applied on alternate days. Dowling states that he 
has had a better result since he has used this method of Buschke’s than when 
he used a simple ammoniated mercury ointment, or Whitfield’s benzoic and 
salicylic acid ointment. The hair grows much more rapidly than after X rays : 
this is no doubt due to the physiological action of the drug referred to above. 

Administration of the drug is by no means -without toxic effect. The com- 
monest symptoms are joint pains, particularly in the lower limbs : these pains 
usually begin about the eighth or tenth day, occasionally earlier. They pass 
off by degrees, usually disappearing altogether in three or four weeks. Some- 
times there is loss of appetite, drow-siness, and irritability. Although Dixon 
claims that thallium has no action on the kidneys, A. Ceston and C. R. Wilson^ 
state that transitory albuminuria occurs in certain eases, and advise careful 
testing of the urine before administration of the drug. They notice that the 
toxic symptoms are most pronounced in the older children, and it is probably 
owing to the absolute increase of doses necessary to cause epilation in them 
that these toxic symptoms are observed. It would seem therefore that for 
older children X rays still remain the most appropriate treatment. On the 
other hand, in younger children, especially in those under three years of age, 
who are not easy to X-ray except with the use of the restraining apparatus 
described by MacLeod, the thallium acetate treatment is likely to be of 
considerable value. Two things are essential: (a) the drug should be of the 
purest possible variety, and (b) the child should be accurately -vVeighed naked. 

Epidermophytosis. — This form of fungus infection, in which are included 
conditions known as dhobie itch, tinea inguinale, tinea interdigitalis, and 
various forms of eczematoid ring^vorm, -was the subject of a very interesting 
discussion at the American Dermatological Association last year. ® The opener, 
C. J. White, dealt -with the subject from the clinical standpoint, and analysed 
1013 cases that had come under his o-vvn observation. This is certainly the 
most complete record that has so far been published, and coming from so 
accurate an observer deserves the most careful study. White divided the 
clinical manifestations into eleven types, vesicular, scaling, macular, macerated, 
fissured, epidermophytides, papular, callous, keratotic, lichenified, and purpuric. 
The frequency is in the order mentioned, 382 cases being of the vesicular while 
only one -svas of the purpuric type. The vesicular form, responsible for 24*5 
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per cent of the author’s cases, represents the type commonly known in this 
country as eczematoid ringworm of the hands and feet. More and more of 
the cases which used to be termed *dysidrosis or cheiropompholyx are found 
to be of fungous origin. They form a very important group, because the 
affection* produces a good deal of ffemporary disablement, though White thinks 
that this type of case is the most amenable to treatment. The scaling form, 
occurring in 23*1 per cent of cases, is most commonly observed on the sides 
of the fingers and toes as the primary lesion of the disease, the fourth inter- 
digital space of the foot being the favourite site. Secondary scaling occurs 
in other forms of the disease. 

The macular form, 19*6 per cent, is the type first described by Hebra under 
the name ‘eczema marginatum’, and is the variety most frequently referred 
to in this country as ‘dhobie itch’. It is seen chiefly on the upper inner thighs, 
and is generally symmetrical. It may spread on to the scrotum, perineum, 
and intcrgluteal fold, and also on to the pubis, the hairs never being involved. 
The penis, including the glands, and the labia majora may also be attacked. 
In more severe cases the axillae, umbilicus, and submammary regions may 
also be affected. It is occasionally seen on the back of the hands and feet, 
and the author has even observed it on the scalp. Finally, it is possible for 
the whole body to be more or less affected. The macerated form, 10*2 per 
cent, is the type most commonly seen on the w^ebs of the fingers and toes, in 
the gluteal cleft, in the folds of the thighs, and in the submammary folds. 
The sodden appearance of this condition in the fourth interdigital space of 
the feet is w’ell known, and in this situation the fungus was first demonstrated 
by Whitfield. The fissured form, 7*2 per cent, is really only a more severe 
type of the preceding in which cracks appear in the depth of the affected folds, 
but fissures may appear when the thick skin of the palms and soles is attacked. 
The papular form, 3-3 per cent, occasionally occurs where cutaneous surfaces 
oppose one another, but is also occasionally seen on free surfaces. In the 
latter the papules are of medium size, rounded, closely aggregated, free from 
scales, and are the colour of the skin. 

The callous form, 8-3 per cent, occurs in its most marked form on the soles, 
but also, though in a less severe form, on the palms. Marked thickening of 
the horny layer, often with deep cracks, is its characteristic feature. The 
keratotic form, 3 per cent, is also found on the palms and soles. The lesions 
are round symmetrical keratoses somewhat suggesting arsenical keratoses in 
appearance. The lichcnilied form, 1-7 per cent, is really a type in which 
lichenification from friction has been superimposed on the original disease : 
it is seen chiefly in the macular type. In the purpuric form, 0-00 per cent, we 
have also the added phenomenon of minute subcutaneous haunorrhages occur- 
ring in an affected patch. The nails w'cre involved in 23 of White’s cases, and 
showed various changes such as thickening, opacity, dirty greyness or yellow- 
ness, vertical striation, friability, disintegration and separation of plate from 
bed, or subungual hyperkeratosis. Epidermophytides, that is to say generalized 
eruptions due to absorption from the affected patches, occurred in 3*1 per cent 
of cases. They w^ere generally of the maculo-squamous type. In one case 
the eruption was very widespread, involving the buccal mucosa, and was asso- 
ciated wdth sore throat and general lassitude. 

White discusses the treatment at length, and he rightly lays great stress 
on the infectivity of the condition. Patients should only wear boilable material 
next the skin, and ail articles which have come in contact with affected areas 
should be boiled separately from the rest of the household linen, and then 
hung up inside-out in the sun for a whole day (as he is not convinced that 
boiling alone kills the fungus) ; the use of paper towels, running water, and 
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liquid soap is encouraged, and’ shower baths are to be forbidden unless the 
affected feet are covered in cotton stockings. The affected parts should be 
kept cool. Of all the substances he has Msed, he gets the best results with a 
2 per cent aqueous solution of Mercurochrome-220 Soluble. This is applied 
by means of a sterile swab once a day at first and subsequently twice a day. 
No bandages are allowed. The drug has a marked drying effect, and after 
some days may cause Assuring ; if this occurs, the drug should be stopped for 
a few days until the fissures are healed. As improvement occurs it can be 
used less and less frequently, but should be continued for a month after dis- 
appearance of all lesions. 

In the same discussion F. D. Weidman gave an exhaustive account of his 
researches into the etiology and pathology of this condition which cannot 
easily be summarized here. He has, however, made some important observa- 
tions on the viability of the fungus. As a result of investigations by himself 
and others, he has come to the conclusion that dried ringworm fungus may 
survive outside the body from six months to a year. He has also found that 
the majority of ringworm fungi were killed in ten minutes at a temperature 
of 48° C,, which suggests that sterilization of infected material should not be 
so difficult a matter as with bacterial infection. It has also led him to suggest 
the possibility of the application of heat locally as a means of treatment, 
though so far he has obtained no practical results. He further finds that 
ringworm fungi do not grow so readily in the presence of bacteria, and he has 
tried to inhibit the growth of fungus in the skin by application of yeast 
cultures. So far he has obtained no definite results. 

Oidiomycosis of the Nails. — In last year’s Medical Annual (p. 452) a 
description w^as given of thrush infections. Little was said about thrush 
infections of the nails. Recently, how’ever, J. A. Scott® and H. MacCormac^® 
have published cases of this condition. Scott records a case of a woman of 
35 in which there were greyish-yellow patches under the affected nails, which 
w^ere only slightly raised from the nail-bed and very little thickened. Only 
the middle tliird of the diseased nails was affected. No lesions were present 
round the growing edge of the nails. MacCormac reported two cases in 
sisters 65 and 64 years of age respectively. Both these patients had recurrent 
attacks of swelling of the nail-fold for some years, with intervals from a 
few w^eks to many months. The nails were shed from time to time. Both 
these observers were able to obtain growths of oidium from these ; in 
Scott’s case the exact variety was not identified, but in MacCormac’s eases 
the Oidium (Oospora) albicans w'as grown. These cases proved very resistant 
to treatment. {Plate XXXll,) 

References. — d. Sci. mid. de Montpellier^ 1925, June 5 ; “Presse mid. 192(1, 
March 10, 339 ; Jour. Dermatol, and Syph. 1927, Aug.-8ept., 351 ; 1920, 

Bee., 492 ; ^Ibid. 1927, Aug. -Sept., 354; Med. Jour. 1927, n, 201 ; ’’Ibid. 203 , 

^Arch. of Dermatol, and Syph. 1927, April, 387 ; Writ. Jour. Dermatol, and Syph. 1927, 
March, 119 ; ^ MMd . 1927, Oct., 394. 

SKIN GRAFTING. Sir W. /. de C. Wheeler, F.R.C.SJ. 

C. A. McWilliams^ discusses full-thickness skin-grafts. He advises the fat 
to be removed from the under surface of the graft not with a scissors but by 
a sharp knife. The technique of making full- thickness grafts is more exacting 
than the making of Thiersch grafts. The grafts should be free of fat, and 
should be cut the same size — no larger — as the raw area to be covered. This 
preserves the normal tension of the skin and the capillaries are kept open. The 
grafts should be sewm to the edges of the 'wound, so as to maintain the normal 
tension. Pressure should be applied, and for this purpose a rubber balloon 
invented by Ferris Smith, to incorporate wnth the dressing, is advocated. 
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— ^^laeConnac's case, due to Oosiioici albicans. 

Bit kind permission of tin '‘British Journal of Dermatolog'j and Syphilis 
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There is no limit to the size of the graft which may be successfully transplanted. 
The full-thickness graft frequently remains mobile on the deeper parts^. 

S, L. Koch^ gives details for the covering of raw surfaces, with particular 
reference to the hand. In covering defects of the hand, the use of thick grafts 
is essential to avoid subsequent contraction. Pedicled flaps give the most 
certain assurance of success, and permit the utilization of subcutaneous tissue. 
If subcutaneous tissue is still present after resection of the scar tissue — and 
this happens not uncommonly after the removal of contracted palmar scars — 
one may use a free thick graft and secure an entirely satisfactory result. 
Thiersch grafts are usually secured from the outer and front portion of the 
thigh or from the arm. Excessive granulations are shaved with a sharp knife 
from the raw surface to be covered, and pressure is maintained until oozing 
has stopped. When the raw surface is covered by the grafts, a single layer of 
muslin bandage, impregnated with sterile vaseline containing 3 per cent of 
xeroform, is laid smoothly over the grafts. Four or five thicknesses of gauze 
are laid over this, and over the gauze marine sponges are applied which have 
been soaked in 1-1000 mercuric eliloride rinsed in sterile water, and wrung dry. 
A firm pressure bandage binds the sponges in place and maintains an even 
pressure over the entire surface. The dressing is left untou'ched for about a 
week. If necessary they are changed daily thereafter, and sponge pressure 
reapplied with each dressing. No method, such as open-air dressing, gutta- 
percha strips, waxed or paraflin gauze, has given as uniformly successful results 
as the type of dressing described. Uniform pressure, maintained for from 
fourteen to sixteen days, is the most important factor in the successful after- 
care, Free full-thickness grafts permit the entire raw surface to be covered 
at one operation. The w^riter does not use these grafts on granulating surfaces. 
They are used to cover fresh, raw surfaces left by resection of scar tissue, etc. 
After resection of palmar scars and forced extension of the fingers a wide defect 
often results. An exact pattern of the raw surface to be covered is made with 
sterile tinfoil, waxed paper, or guttapercha. The pattern is laid on the thigh 
or abdomen and outlined with a sharp-pointed knife. The graft is raised by 
keeping it under tension and cutting with a sharp scalpel. It is sutured accur- 
ately in place by anchoring it with a few interrupted horsehair sutures. Before 
the suture is quite completed, a pair of narrow^- bladed artery forceps is slipped 
under the graft, and a number of small perforations arc made with a sharp- 
pointed knife in the skin raised by the open forceps. When in position the 
grafts should be under slight tension. If the graft has been laid on the palmar 
surface of the hand or fingers, the hand is strapped upon a prepared splint with 
the lingers in complete extension. If the graft is upon the dorsum of the hand, 
the lingers are Hexed over a roll of gauze. Sponge pressure should be main- 
tained for three weeks. The chief advantage of pedicled flaps is that they can 
be transferred with the attached subcutaneous fat. 

Staige Davis^ sums up an interesting paper with the following results : The 
question is constantly being asked, “■ What is the percentage of lakes in this 
or that type of graft ? ” This is a difficult question to answ^er, and would be 
easier if it were put in the form of ‘‘ What are the ultimate results ? ” In whole 
thickness grafting, it is seldom that we have a complete failure if the graft is 
properly placed on a surface in suitable condition, and is immobilized with an 
appropriate dressing. The epithelial layer will in some instances remain intact, 
in others there is more or less loss of this layer. Sometimes only the corium 
or a portion of the corium remains, but eventually even if only a portion of 
the corium remains, the result will be good. 

The results with "small deep grafts^ are uniformly satisfactory if the granula- 
tions on winch they are placed are healthy and in good condition, and if the 
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lire not daniiigetl in the cutting and are projierly apf)Ued and immobilized. 
The TCfiHlIs tviih Rcvcrdin grafts are equally suceesstul as far as healing is con- 
cerned, but the ultimate results on a granulating wound are never as good as 
those obtained with 'small deep grafts'. Ollier-Thiersch grafts take readily on 
a suitable surface, but what seems to be an utter failure at the first dressing 
will often later give a satisfactory result. The entire thickness of an Ollier- 
Thiersch graft may live ; then again the superficial layers may become macer- 
ated. The development of a thin layer of fat under whole -thickness grafts, 
which is well marked after about three weeks, makes these grafts less liable to 
adhere to the underlying tissues and consequently more freely movable. 
Brownish pigmentation may occur in all types of grafts after healing is complete, 
and although various suggestions have been made to avert this, he knows of no 
procedure by which pigmentation may surely be prevented. 

[The reviewer (W. I. de C. W.) removes skin grafts for the most part under 
local anaesthesia, and finds that infiltration of the skin with novocain and 
adrenalin does not interfere with its vitality when applied to a distant part J 

J. F. Grattaii^^ writes an interesting account of a new triple technique for 
reducing disfiguring scars to a degree of invisibility. The three stages are : 
(1) Excision of the original scar, followed by reapproximation by accurate 
subcuticular suturing with celloidinized silk. (2) X-ray treatment of the new^ 
hair-line scar to prevent over-repair and promote absorption ; this is com- 
menced immediately after the removal of the subcuticular suture, about the 
tenth or twelfth day after its insertion ; accordingly, the first X-ray treatment 
is given on the fourteenth day. The first treatment consists of one-half skin 
unit, unfiltered (eight inches skin distance, five-inch spark-gap, sixty seconds). 
The second treatment consists of one-fourth skin unit, unfiltered, in seven days 
(same setting of machine, thirty seconds). The third treatment consists of 
one-fourth skin unit, unfiltered, in ten days. The foregoing schedule permits 
one full skin unit, unfiltered, in the first month following the operation. The 
four.th treatment is given after a fourteen-day-rest period. It consists of one- 
half unit, filtered through 1 mm. of aluminium. The details of the fifth and 
sixth treatment are mentioned. The entire X-ray therapy covers two months. 
(3) The third part of the triple technique is acid treatment of any elevations 
in or around the remains of the hair-line scar, to effect levelling and to eliminate 
shadowing. .Trichloracetic acid is recommended. It levels dowm surface 
irregularities by scabbing. A wire probe is dipped in the deliquescent fluid 
of the pure trichloracetic crystals, and the acid is spread over the elevation 
only. As soon as the surface of the treated area turns a dead white, cotton 
saturated -with cold water is spread on in a thin transparent sheet. If so 
applied, the cotton will stick without being held in place. It is left in position 
for five minutes after the sting of the acid has subsided. The white acid- 
treated area remains so for two days, and then gradually discolours into a 
typical brown scab. This separates itself at its edges and should be permitted 
to curl itself off gradually with little or no mechanical urging. Further appli- 
cations of 50 per cent solutions and a final application of 10 per cent solution 
may be necessaIy^ 

A Method of Fixing Hooks to Adhesive ^'trapping. — R. E. Kelly^ says that 
Alexis Carrel, in his book on the treatment of infected wounds, described a 
method of closure of a granulating wound by elastic traction. To the edge of 
a piece of adhesive strapping he fastened a series of shoe-hooks by the instru- 
ment commonly used by shoemakers. Around these hooks he passed iu a 
criss-cross fashion an elastic ligature. When this was pulled tight the edges 
of the wound approximated. The great advantage of this method over the 
usual ^st^apping’ of a wound is that the adhesive material need not be removed 
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each time the wound is dressed. The only disadvantage is that the shoemaker's 
hooks and instrument for inserting them are rarely available. Kelly has used 
the hooks of the domestic hook- 
and-eye variety. To sew the 
hooks on to adhesive strapping 
is a laborious and annoying 
business, but by the method 
here figured any number of 
hooks may be firmly fastened 
in a few moments. A strip of 
strapping is folded longitudin- 
ally, but not quite in the middle 
line, leaving the sticky side out. 

A tiny nick with the scissors is 
made in the fold {Fig. 82), but 
only just large enough to allow 
the hook, but not the flattened 
cireles, to be pulled through. 

A second piece of strapping is 
placed over the first, as in Fig. 

83, sticky side downwards. The 
dotted lines indicate the adhe- 
sive sides in both pieces of 

strapping. When enough hooks fi,j. s;;. 

have been inserted, the armed 
strapping is fixed to the skin 
parallel with, and about IJ- in. 
from, the edges of the w'oimd. 

The hooks are then laced, as 
in Fig. 84. It is not necessary 
to use an elastic ligature. A 
piece of silk serves admirably, 
and slides smoothly through the 
hooks. ^ 

RiSFERiiiNCES. — of Surq. 192<l, Aiig., -87 ; Oynocol. and Ohst. 192(», Nov., 

077 ; UhuL 1927, Feb., 181 ; ^'Jour. Amer. Med. Amoc. 1927, Feb. 20, 038 ; 'MrU. Med. 
Jour. 1927, 1 , 402. 

SKIN SENSITIVENESS TO LIGHT. 

J. M. IT. Gray. M.D., F.li.C.P., F.F.C.S. 

H. W. Barber, F» D. Howitt, and F. A. Knotl^ have investigated a* number 
of cases which showed light sensitiveness, and liave made some very interesting 
observations. They divide their eases into two groups, the juvenile and the 
adult. As regards the Juvenile group they were able to find porphyrins in the 
faeces in 3 out of 5 of their cases, and in the urine in 2 of these. (None of these 
were cases of well-marked haematoporphyria congenita, nor had they the severe 
type of hydroa vacciniforme usually associated with this condition, but were 
eases of less severe hydroa). The porphyrin in these cases was not influenced 
by diet. The authors point out that porphyrins in the urine fluoresce witli 
ultra-violet light in a very marked degree, and can be detected more readily 
by this means than by the spectroscope. They consider that the presence 
of porphyrin in these cases is due to some inborn error of metabolism, and are 
mild examples of the better-recognized cases of hiematoporphyria congenita. 
In the adult cases, in which clinical features were those of Hutchinson’s summer 
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prurigo or soljir deriuatilis, they wore uiuiblc to trace any dctinite evidence 
that the sensitiveness of the skin to light was due to porphyrin. They found 
almost constant evidence of unusual flora in the fajccs, of intestinal stasis and 
gastric hypochlorhydria, and they arc of the opinion that the sensitizing agent 
is either a decomposing product of protein metabolism or (more probably) a 
bacterial toxin, which, acting upon the cells of the epidermis themselves, 
renders them hypersensitive to light. As regards the rays to which these 
skins are most sensitive, they consider that, in this latter group of cases, 
rays with wave-lengths between A 3400 and 4400 are the most potent, but 
when some abnormal sensitizing agent such as porphyrin is present, as in the 
former group, rays of longer w'ave-lengtli are more probably involved. 

Kefehence. — ^Giiy^s Hosp. Rep. 192G, July, 3U. 

SKIN, STAPHYLOCOCCAL INFECTIONS OF. 

A. M. IL Gray, M.D., F.R.C.P., F.R.C.S. 

A. Kissmeyer^ recommends a special method for treating furuncles. The 
boil, whether ruptured or not, is cleaned with alcohol or tincture of iodine and 
then painted with pure lehthyol, an area of two centimetres round being 
included. A small pledget of cotton-'wool is then applied and the ichthyol 
is allowed to dry, which it does rapidly. The next day the dressing is bathed 
away with tepid water and then renewed. The boils usually disappear rapidly. 
Large furuncles may be punctured with the Galvano-cautery, but should not 
be incised. G. B. Dowling- also recommends Kissmeyer’s method of treatment 
for boils. He has also found the Antistaphylococcal Anti-virus, prepared by 
the Besredka method, useful in treating various staphylococcal skin infections. 

E. M. Livingstone,^ dealing with the treatment of carbuncles in the posterior 
cervical region, considers Fixation of the head and neck essential for their 
rapid healing. He has devised a special form of plaster splint for this purpose. 
He also advocates surgical removal of the necrotic mass and closure of the 
wound by sliding skin flaps as soon as granulations form. He utilizes a double 
crucial incision. The wound, after removal of the necrotic mass and before 
closure of the flaps, is treated by dry heat by means of an ordinary electric 
bulb fixed in proximity to the wound. 

E. Melchior^ favours Operative Treatment in all cases of furuncle of the face. 
Although he admits that the conservative method is successful in a large 
number of cases, he claims that it is impossible to determine the malignancy 
of the lesion, except when there is severe involvement of the general health. 
He therefore claims that all cases should be treated potentially as of the malig- 
nant type by operative measures. He denies that incision is harmful unless 
it is not done thoroughly enough. Although in 37 cases treated by operation 
there were 4 deaths as against 1 death in 36 cases treated conservatively, he 
considers it would be erroneous to conclude that conservative measures were 
superior to operation, because no very severe cases were included among those 
treated without operation. 

Bepeeexces. — ^Mu7ich. med. Woch. 1927, 282, and Ann. de Derm, et de Sypli, 1920, 
May, 297 ; -Med. Press a, id Circ. 1920, Nov. 10, 380 ; of Sury. 1920, Nov., 0(53 ; 

^Beitr. c. hlin. Chir. 1920, 081. 

SKIN, ULCERS OF. (See also Vauicose Veins and Ulcers.) 

A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

C. White and F. D. Weidman^ have called attention to a condition of jjsendo- 
epiiheliomatous hyperplasia at the margins of cutaneous ulcers. This condition 
is not unknowm but has not been so clearly described before. They stress 
flrst the character of true epithelioma, giving flrst i)laee to the embrj^onic 
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character of the epithelial cells ; the nucleus is large, hyperchromatic, and 
well chromatized ; the cytoplasm has a rounded-off contour, its substance 
is more hyaloid than normal ; there is absence of vacuoles and oedema. 
Secondly, they refer to depth of penetration of the epithelial pegs. They point 
out that this may be considerable, even to the level of the sweat glands, in 
non-neoplastic dermatoses such as eczema, but they do not think benign 
growths ever penetrate deeper than this level. As adjuvant features they 
mention invasion of the basement membrane, mitotic figures, and epithelial 
pearls, but point out that none of these alone constitute conclusive evidence 
of malignancy. Turning to pseudo-epitheliomatous hyperplasia they describe 
three grades : (1) The type of hyperplasia seen in eczema of a high grade. In 
such cases the pegs may reach almost to the sweat glands, but embryonic 
cells are missing and there is no suspicion that the basement membrane is 
broken. (2) In this group the features are the same as in the preceding, but 
in some places the basement membrane is so indefinite that it may even be 
regarded as broken. At such positions the epithelium may be of an embryonic 
character nearly or quite that of genuine epithelioma. They may be pearls, 
and the interpapillary pegs may be excessively irregular in form. There is, 
however, no extensive streaming of cells through the broken basement mem- 
brane, and no notable deep extension. (3) Appearances in this group are 
similar to those in epithelioma; the only circumstances keeping such cases 
from the unqualified epitheliomatous cases are the clinical ones such as absence 
of metastasis or cachexia. The authors conclude that in these cases there 
are definite limitations to the recognition of early cancer which are most 
unfortunate because they are so important to the patient. They think that 
the diagnosis of carcinoma at the margin of chronic skin ulcers is unjustified 
except when the infiltration extends to the level of the sweat glands or further. 

Reference — Vowr. Amer. Med. Assoc. 1927, June 18, 1959. 

SKULL, FRACTURE OF. {See Head Injuries.) 

SMALL-POX. J. D. RoUesio)}, M.D. 

Epidemiology. — Sir George Buchanan^ states that the incidence of small- 
pox in Englarfd and Wales showed a progressive increase from 1921 to 1925, 
but during the first six months of 1920 this increase, though still continued, 
was less rapid. In striking contrast with the increased incidence was the 
low number of deaths. Out of about ,5500 cases notified during the first 
six months of 1920 there were only 4 deaths, whereas there were 5 deaths 
among the 343 cases notified in 1921. The eases were most numerous in 
Durham, whence the disease spread to Norlhumbcrland in the North, to York- 
shire in the South, and then to the adjacent eount ics of Derby and Nottingham. 
In Warwick, Northampton, and Wales there w'cre only sporadic cases. In 
striking contrast with this mild character was the outbreak reported at 
Minneapolis by S. E. Sweitzer and K. Ikeda.- It persisted throughout the 
'whole of 1924 up to September, 1925, during which time there were 1430 
cases with 365 deaths, or a mortality of 25-5 per cent. In none of the fatal 
cases had vaccination been performed successfully within the last seven years. 

SvaiPTOMS AND Complications. — E. Giraud® records a personal case, and 
has collected 43 other examples from the literature, of recurrent smalUpoiJc, 
which he divides into two distinct groups. In the first, which consisted of 
5 cases, a discrete first eruption 'was followed by an intense second attack 
wJiich was fatal in 3. In the second group, which consisted of 36 eases, 
a typical first eruption was folloAved by a milder second attack. In 8 cases 
a third and si ill milder attack ensued, and in 2 instances I here were foui* or 
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live successive (‘ni|>ti()ns. The interval between the eruptions in the 43 cases 
niugcd from three to thirty days. Cases of this kind suggest that there is 
more than one form of small-j)ox virus, and that in addition to the ordinary 
form of the disease there is a slightly different variety which readily gives rise 
to recurrences. 

E. J. Hixenekens and L. Rigler'^ report the firsl^casc on record of osteomyelitis 
variolosa occurring during the acute stage of small-pox. The patient was a 
boy, age 4 years, who eight days after the appearance of the eruption developed 
swelling and tenderness of the joints in both arms and legs, and a week later 
complained of pain in the neck, which was stiff and tender. X rays showed 
a symmetrical widespread destructive process at the epiphysial line of the 
long bones and in the lirst cervical vertebra, which became dislocated, although 
this did not cause any serious symptoms. The acute condition of the bone 
eonlinued for two months after disappearance of the eruption. Repair finally 
took place wdth almost complete recovery except for dislocation of the first 
cervical vertebra. 

W. L. Tiillis^ reports a case of erythema nodosum following a mild attack of 
small-pox in an unvaccinated girl, age 6 years. This was the first example 
of this condition which he had seen in a series of 1900 cases of small-pox. 

R. E. Wilson and F. R. Ford® classify the recorded cases of nervous compHca- 
fions of variola in the following three groups : (1) Cases of paralysis of the 
legs without any other symptoms, suggesting an involvement of the anterior 
cells of the spinal cord. Death occurred in all but one case from bed-sores, 
urinary infection, or respiratory paralysis. (2) Cases with bulbar symptoms, 
such as dysarthria and disturbances of swallowing. None of these patients 
died, and most made a substantial recove^3^ (3) Cases with signs of a more 
diffuse process in the nervous system, including spastic weakness, tremor, 
ataxia, bulbar disturbances, and in some instances mental changes. The early 
and fairly uniform appearance of nervous symptoms in this group suggests that 
they are due to the virus of variola and not to secondary infection. Autopsies, 
which were only performed on eases with spinal symptoms, showed cither no 
changes at all or areas of inllammation and degeneration. 

Rkfkhenc'ES.' — ^BulL rlr V Office Internal. (VHyg. Puhl. 1927, 314 ; -..4rc/?. o/ Dermatol, 
and fSyph. 1927, x.v, 19; Hlaz. den Hdp. 1929, 1413; Mour. Am.er. Med, Assoc. 1929, 
Ixxxvii, 295 ; ^Lancet., 1927, i, 954 ; ^Bull. Johns Hop. Hosp. 1927, xl, 337, 

SPINAL CORD, SURGERY OF. Geoffrey Jefferson, M.S., F.B.C.S. 

The Lettsomian Lectures of 1927, delivered by Donald Armour, ^ constituted 
a valuable addition to the literature of the surgery of the spinal cord. The 
early history of spinal operations is well pictured, recalling the fear of exposure 
to air, so fatal an element, which mightily delayed the development of surgery 
for the relief of spinal conditions. 

Armour pays particular attention to the more surgical methods of cord 
diagnosis (lipiodol, etc.), to serous meningitis, telangiectasis of the cord, and 
to operations for the relief of pain ; the sections well repay study. He describes 
the operation of longitudinal median splitting of the cord to arrest pain in a 
localized area, an area which will correspond to the length of the medullary 
incision just as the extent of a syringomyelic cavity in the cord determines 
the extent of the analgesia characteristic. 

It is interesting to reflect that this operation, which was suggested by 
Greenfield and performed once by Armour, was done on animals by Galen and 
much later by Brown-Sequard. It was indeed this experiment which helped 
the last named to establish the crossing of pain fibres in the cord. The opera- 
tion requires very accurate performance, and is not yet standardized, though 
anatomically and jiiiysiologieally correct. 
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Lipiodol. — The advisability of using lipiodol 'as an aid to the correct local- 
ization of spinal tumours was discussed in the Medical Annual of 1927. 
Armour’s views seem to coincide closely with the opinions expressed there. 
He calls attention to a ‘sensory-lipiodol’ dissociation, by which he means 
that the clinical investigation of sensation reveals a certain level whilst .the 
lipiodol gives a shadow opposite a lower or higher segment. In such cases 
the lipiodol level is the more likely to be correct. Armour describes a case 
in which laminectomy at the correct sensory level failed to disclose a tumour 
which was found at necropsy a vertebra lower. The use of a coloured fluid 
injection might have led to immediate reorientation, but some experience with 
the normal flow of the injected fluid and its variations is necessary before 
one can be sure of correct interpretation of what is taking place before one’s 
eyes. If the tumour is above the exposed level, compression of the jugulars 
will not lead to the flow of cerebrospinal fluid which normally follows this step 
{see Medical Annual, 1927, p. 461). 

As to the danger of lipiodol injection there is little new to add. No fatality 
or serious aggravation of a cord condition has yet been placed on record, though 
minor disturbances are not unusual. At the National Hospital, Queen Square, 
the following, according to Armour, have been the chief sequelae (and the 
experience of most who have used lipiodol coincides); (1) Increase in root 
pains at the site of lesion, duration some hours ; (2) Soreness and stiffness 
of the back muscles ; (3) Headache, transient ; (4) Rise of temperature to 
101° or more, duration a day or so. Pleoc>d:osis of the cerebrospinal fluid is 
the rule, but no harm seems to come of this mild chemical leptomeningitis. 
The chief ‘ danger ’ of lipiodol is that it may pass by a small tumour and lead 
to mistaken diagnosis. 

Spinal Tumours. — Whilst spinal tumours are unquestionably much rarer than 
brain tumours, they ought to escape classification in the practitioner’s mind 
as such rarities that he is not likely to meet with them in his own particular 
practice. There is no doubt that there is a tendency for the individual to adopt 
such an attitude towards certain maladies, and that he thereby runs the danger 
of developing what we may term a diagnostic ' blind spot’. It is a fact that 
the diagnosis of spinal tumour has become much easier during the past ten 
years, but it is also a fact that the newer tests of precision are not easily 
applicable in the patient’s own home. The syndrome of slowly increasing 
pressure on the cord is as a rule so clear-cut that once it has been accurately 
observed it is not likely to be forgotten. And here we may observe that 
the one proper attitude to adopt is to suspect every ease of spasticity of the 
lower limbs as a tumour-bearer until it is proved otherwise. Nowhere in the 
body are the results of operation more brilliant, more dramatic, than in 
the majority of cases of tumour of the cord, and it is a tragedy to deprive 
a patient of the benefit of surgery. 

.J. R. Learmonth,2 in a comprehensive monograph based on 60 cases from the 
Mayo Clinic, describes the pathology, symptomatology, and diagnosis and 
surgery of the common form of extramedullary tumour which lies inside the 
dura. These he terms leptomeningiomas on histological grounds. Believed in 
earlier days to be cancerous tumours (Cruveilhier), fibrous tumours, sarcomas 
of the dura mater, psammomas, and endotheliomas, Learmonth adduces reasons 
for believing that they comm’'ence in the arachnoidal buds from which originate 
the epithelial cells found in them. He discusses the origin of the arachnoid, 
and concludes that it is an epithelial structure. Usually a complete removal 
in one piece is possible ; but if the tumour lies on the front of the cord it 
may have to be taken piecemeal. Naturally the cord must be most carefully 
respected. Division of one or more posterior roots may be necessary to free 
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the growth or to expose it satisfactorily, and it is far belter to sacrifice roots 
than to run the risk of damaging the cord. Oftentimes the tumour will be 
adherent to the dura, and whenever possible the affected portion of dura 
should be excised to obviate danger of recurrence. In cases where the lamin- 
ectomy fails to reveal a tumour which the operator has strong reasons to 
believe to be present, an injection of 5 c.c. of 1 per cent indigo-carmine into 
the lumbar theca may demonstrate to him the presence of a block below 
the exposed point and lead him to the correct level, either then or at another 
sitting. Learmonth discusses the physiology of bladder disturbance in spinal 
conditions ; his conclusions on this point, and on the variability of the clinical 
signs according to the relation of the tumour to the cord, anterior, posterior, 
and so on, seem to the present writer to be open to criticism. The relative 
uniformity of the picture presented by these cases is most impressive, no 
matter what the location of the tumour is so long as it is not actually in the 
cord substance. This paper is in general a very constructive and helpful 
piece of work. 

E. Sachs and M. Glaser^ analyse those cases of supposed spinal tumour in 
which operation has failed to reveal any such thing. There were 33 such 
patients in a series of 140 laminectomies for tumour. They divide their 33 
cases into four groups : (1) Cord and meninges normal, 5 cases ; (2) Cord 
normal, but meninges pathological, 9 eases ; (3) Cord pathological, meninges 
normal, the myelitic or ‘cadaveric’ cord, 7 cases (these never improved 
after operation, whilst in the other groups amelioration up to complete dis- 
appearance of symptoms sometimes took place) ; (4) Cord and meninges both 
normal. Some of these patients were operated upon in earlier years and w'ould 
not be touched in the light of the greater experience now acquired by the 
authors. They regard rapid onset of symptoms, a cerebrospinal-fluid cell 
count of above 10, and no consistent sensory level as contra-indications to 
laminectomy. It is noteworthy that lipiodol was used in only one case. It is 
just in these most doubtful cases that it is most useful. 

Lcdoux-Lcbard and Piot'^ advocate the X-ray treatment of spinal-cord 
tumours. Four cases were clinically cured by combined surgery and radio- 
therapy. Two were rather remarkable cases. In one a grey mass 4 to 5 cm. 
long was found opposite the third thoracic vertebra, but only a portion could 
be removed ; histologically it proved to be a lymphosarcoma. Seven treat- 
ments -were given, and nine months later, after a gradual improvement, he was 
able to walk about normally, and two and a half years later he considered 
himself cured. In another case an intramedullary tumour was displayed at 
the level of C 3 and was not interfered w’ith. lie had an incomplete tetra- 
plegia which became complete after the operation, but seven months later, 
after two courses of intensive treatment, he w^as able to walk freely even on 
rough roads. 

References. — ^Lancet, 1927, i, 423, 533,691; ^Brit.Jour. Surg. 1927, Jan., 397; 

Amer. Med. Assoc. 1927, Jan., 308 ; ^P7csse wed. 1927, April, 4G5. 

SPINE, TUBERCULOSIS OF, {See also Tuberculosis of Bones and Joints.) 

John FraseVi Ch.M., F.R.C.S.Ed. 

Treatment. — In reviewing the recent literature dealing with Pott’s disease, 
it is apparent that operative treatment of an Osteosynthetic or Splintage type 
is increasingly favoured. The stage of novelty of the procedure has passed ; 
there has been time to estimate and to evaluate the results obtained, and it 
would seem that there is an increasing consensus of opinion in favour of the 
adoption of the operation. In many clinics it has become, with certain restric- 
tions, almost a routine measure. 
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The principles which decide the suitability of individual eases are well 
expressed in a communication by M. A. Guillcmin^ on thirteen cases of osteo- 
synthesis for Pott’s disease by Albee’s method. The report was communicated 
by Dr. Etienne Sorrel. Full case-histories are given, and the details of sub- 
sequent examination are added. The author insists that it is unwdse to per- 
form the operation on children, and the case records suggest that twelve years 
is the limit in age which this term implies. With these provisions no further 
allusion is made to the importance of age ; the oldest of the recorded cases was 
44 years. The situation of the disease does not materially affect the decision ; 
undoubtedly the results in certain situations are better than those in others, 
but there is no barrier to operation in respect of site. 

It is upon the question of the time at which the operation should be done 
that issue will be joined with Guillemin. He is evidently a supporter of the 
‘early’ operation — early in respect of the time which the patient has been under 
observation ; that is to say, if the decision to operate is arrived at, the pro- 
cedure is put into practice a few days after the child’s admission to hospital. 
Sorrel criticizes this attitude. He points out how important it is for the 
surgeon to be acquainted with two pieces of clinical information : (!) What 
is the type of the disease in respect of its progress ? Is it spreading or is it 
localized ? and (2) Are there evidences of other tuberculous lesions ? These 
facts can only be established after careful investigation and observation. The 
opinion has been expressed by Duval and by Sorrel that it is a mistake to 
operate during the stage of an actively spreading disease ; that it is wisey in 
this event to delay until conservative and tonic measures have improved the 
general resistance of the patient, and then to complete the cure by the operative 
fixation of the affected part. This is a point of great significance and importance, 
and if we fulfilled its observance more completely there would be fewer disap- 
pointments in our post-operative results. In the osteo-synthetizing operation 
we have an efficient method of fixing the spinal column, if we employ it at a 
time when the disease is localized by reactionary and ossifying changes in the 
affected tissue ; but to proceed to temporarily devitalize by operative inter- 
ference a part which is already the site of a spreading infection, and to expect 
that a graft will be capable of thereafter engendering the cure, is to misuse a 
valuable opportunity, and to expose to the possibility of disrepute a valuable 
and helpful procedure. In the light of these various considicrations Sorrel 
criticizes Guillernin’s cases, adducing facts and figures to substantiate his 
arguments. 

A contribution on the results of the Bone-grafting operation is supplied by 
Lauwers^ and reported by R. Proust. Nineteen eases arc reported, and the 
operative technique was based on Halstead’s method.^ Tliis consists of an 
incomplete division of the spinous processes at their bases and the insertion 
of a flat graft into the space so provided, the spinous processes being levered 
to one side to permit of this. The procedure has the peculiar advantage that 
a rigid graft may be employed in angular deformities, the spinous processes 
being divided at different levels in relation to their individual spines, but in 
a straight line. The method is also available in scoliotic deformities. Tlie 
rigidity and strength of the graft, together wdth the broad surfaces in 
apposition, make the method reliable and efficient. It is evident, too, 
that the mechanics, of Halstead’s method are sound, for the graft is not 
submitted to the tension and degree of leverage wdiich the split-spine graft 
has to sustain. 

In describing the post-operative treatment the excellent and necessary 
warning is repeated that, as Kopp has showm, eontimiity of stnietiire between 
graft and liost is rarely’complete until one year has ela])scd. The ease results 
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lire (‘xccllent ; there was no mortality, in 18 cases out of the total of 10 a cure 
was recorded, in 1 case the condition remained stationary. 

rhilstead’'s operation, and the modification practised by Polya, are not 
widely practised in this country. Lauwers’ paper has drawn attention to 
certain advantages which these operations possess over the more popular 
procedures. 

SorreP speaks with the authoritative w^eight of 112 cases on the indica- 
tions for the technique and the results of osteosynthetizing operations on 
the spine. In speaking of the indications, he says : As a principle osteo- 
synthesis ought to be practised in all cases where a marked destruction of the 
vertebral bodies exists . . . and assuming that the wielding between the par- 
tially destroyed bodies is not accomplished ”, On a pathological basis there 
arc two types of disease in which he believes operation is contra-indicated 
— that in wdiich only a minor lesion exists in the neighbourhood of a disc, 
and that in which fixation by new bone is already complete. Sorrel points out 
that in children early consolidation of the affected area is to be expected, and 
it is for this reason that operation in these cases is rarely indicated. In the 
adult, on the other hand, consolidation is a much slower process, and therefore 
the benelits of a synthetizing operation are correspondingly greater. Two 
further contra-indications are discussed — the general one, that w'here the 
patient is suffering from multiple tuberculous lesions which necessitate recum- 
bency, the principal advantage of grafting (an early return to ambulation) is 
precluded ; and the local one, w^here a prominent gibbus is covered with 
unhealthy integuments. He observes that the exercise of these indicatory 
principles excludes two-thirds of his cases from operation ; for example, 
among 353 adults under treatment for Pott’s disease in the Maritime Hospital, 
101 w^ere submitted to the grafting operation. The situation of the disease 
is not of material consequence w^here the question of operation is being decided, 
except that one must recognize that high cervical cases are difficult to ‘fix’, 
and there are risks in the attempt. 

It is an important point in Sorrel’s plan to delay operation until the patient 
has been under observation and treatment for at least one year, particularly 
if any signs suggest that the disease is active. This is sound practical advice, 
and the worth of the principle is beyond dispute. By it possible errors in 
diagnosis are to a large extent eliminated, an idea can be formed of the type 
of disease and the strength of the patient’s resistance to it, and — perhaps more 
important than either of these considerations — consolidation is already pro- 
ceeding, so that the burden borne by the graft is correspondingly lightened. 
The results arc among the best wdiich liavc been published — an indication in 
itself of the wisdom which has guided the choice of cases. No death has been 
reported, and only in 6 cases w^as there recurrence of disease — in 3 it took the 
form of the refilling of a tuberculous abscess, in 2 the development of a bone 
focus, in 1 a pulmonary lesion. 

One feature of Sorrel’s technique is interesting — the spinous process is not 
split centrally but laterally, so that only a small segment cf the process is 
displaced. 

Operative Technique. — Tw'o modifications of technique are contributed in 
recent literature. Professor Fritz Lange® contributes an article from the 
Royal Bavarian Orthopaidic Clinic of Munich, on the operative splinting of 
- the vertebral column. Splints of celluloid or of rustless steel are used ; the 
spinous processes are exposed over the desired area, and separated from the 
overlying soft tissue until the posterior surfaces of the lamina' arc exposed : 
the spinous processes are drilled with a fine hole at their bases ; the splints, 
carefully moulded to the requisite shape, are laid in ftiiu, each in the spino- 
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laminar angle, and they arc then fastened by a loop of silk thread which passes 
through the aperture in the spine. The soft tissues are thereafter united, and 
a plaster jacket is applied and worn for six wrecks. The patient is then fitted 
with a corset and allowed to get up, the corset being worn for tw'o years. Since 
1926 Professor Lange has used one splint of rust-proof steel on one side and a 
celluloid splint on the other. 

There are many points upon which this technique may be criticized, but 
without actual experience of the method, and without an opportunity of seeing 
Professor Lange’s results, it W’ould be unfair to be too critical, though one fnay 
reasonably ask whether either steel or celluloid is capable of producing the 
periosteal reaction and the bone regeneration w^hich is such an important part 
of the benefit afforded by a bone-graft. Experimental work would indicate 
that these substances have the reverse effect, and lead to absorption and rare- 
faction. If we read Professor Lange’s argument aright, he relies upon the 
actual splinting action of the graft, but it is doubtful w^hether the mechanics 
of this claim are sound. The paper does not contain an account of the results 
of this operation, and, as far as we arc aw’arc, no information is available as 
to its employment in this country. 

R. R. Wreden,’ of Leningrad, has attempted to evolve a technique by which 
the use of orthopaedic corsets in the conservative and post-operative treatment 
of Pott’s disease may be eliminated. It is a significant comment upon the 
economic condition of the Soviet Republic that the genesis of this, technique 
has been the inability of the average patient to obtain this simple orthopaedic 
appliance. The illustrations {Plate XXXlll) are descriptive of the principles 
upon wdiich Dr. Wreden works. Through the medium of graft supports the 
superincumbent weight is transmitted from a spinous process above the 
diseased area to the iliac crests. 

Again one can only criticize on a theoretical basis, but it would seem that 
the procedure does not take sufficient cognizance of the possibility of absorp- 
tion of bone-grafts, particularly when these are embedded in soft tissue. It 
is doubtful if a graft introduced as Wreden suggests wdll exist for longer than 
six months ; there is no available source from which its osteoplastic elements 
can be reinforced, w'hile it is constantly open to invasion by phagocytes and 
osteoclastic cells. When one appre’ciates that the mechanical burden in this 
operation is infinitely greater than that borne by the ordinary bone-implanted 
graft, one must be sceptical of the practical value of the procedure. It is 
reported that ten cases have been treated on these lines, but no information 
is given regarding the efficiency of the results. One is left with the feeling that 
here necessity has verily been the mother of invention. 

Heliotherapy in tuberculosis of the spine in children is discussed by Ghormlcy,® 
who expresses belief in the value of heliotherapy as an efficient means of treat- 
ment. After discussing the difficulties in diagnosis and the value of various 
guides to the progress of cases, the view^ is expressed that calcification both 
in bone and abscess cavities is stimulated by heliotherapy. This conclusion 
has been arrived at by contrasting cases treated by heliotherapy with those 
in w'hich this method has not been employed. Attention is draw^n to the 
significance of Krause’s work® on Allergy in Tuberculosis”, and the hypo- 
thesis is put forward that the beneficial effect of heliotherapy is exerted by 
affecting the patient’s allergy so that he becomes more resistant to the tuber- 
culous infection. 

REPETtENOES . — et Mem. Soc. nat. de Chir. 1927, March, 365: Hbid Juno IS; 
'^Surg. Gynecol, and Ohst. 1915, xxi, 15; ^Zentralb f. Chir. 1921, xlviii, Jan, 25, 884; 
''Bull, ct Man. Soc nat. de Chir. 1926, Nov. 6, 922 ; ^Burg. Gynecol, and Obst. 1927, 
May, 60 8 , ”Ann of Burg . 1927, Jan., 35: ’^Jour. Amer. Med. Assoc. 1927, Jan. 29, 
289; *^Trans Mth .inn Meeting National Tuberridosis AssociaHon. 
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SPLENECTOMY : THE MODERN INDICATIONS FOR. 

Sir Berkeletj Moynihan, Bart,, P.B.C.S, 
Digby Chamberlain, FM.C.S. 

Indications for removal of the spleen may be divided into two classes, the 
mechanical and those in which the spleen is the seat of disease. About the 
iirst group there can be no argument whatever, unless it is as to whether a 
ruptured spleen should be removed or sutured, or a mobile spleen removed or 
llxcd. It is when we come to consider the second group that differences of 
opinion are to be expected. It is rational to assume that those diseases which 
are primary in the spleen and arc confined to the spleen should be cured by its 
removal ; but w^e can go a step further than this and show that diseases which 
are not completely confined to the spleen, and even diseases which are present 
in other situations, may be improved or even cured by this operation. 

In order to approach the subject in a comprehensive way it is necessary 
first of all to consider what are the known functions of this organ. 

The Malpighian bodies give rise to lymphocytes. The modified endothelial 
cells of the spleen pulp may gather up solid particles suitable as food which 
are passing over them in the venous blood ; they may separate from the mesh- 
w^ork and wander among it, also gathering up solid particles, particularly effete 
red blood-corpuscles ; or they may proliferate, and some of the later genera- 
tions of cells to which they give rise may be thrown off into the blood-stream. 
The endothelial cells share one of the properties of all cells, that of making 
ferments, which, when they are throwm out into the blood of the splenic vein, 
meet the food-containing blood of the superior mesenteric vein. 

During foetal life the spleen is actively engaged in the formation of red blood- 
eolls, but this function ceases after birth. As has been already stated, a large 
amount of red-cell destruction goes on here, and the pigment of the blood is 
conveyed to the liver, not free but in phagocytic cells, where it is converted 
into bile pigment. The fact that after splenectomy the amount of bile pigment 
formed is reduced to one-half of the normal show's, firstly, that red-cell destruc- 
tion goes on in the spleen, and, secondly, that it also goes on elsewdierc. . 

It has been suggested that the spleen secretes a substance capable of acting 
on the bonc-maiTOw. The rapid ansemia which occurs after a splenectomy 
suggests that a substance of this kind may be lacking, and it has been shown 
that an intraperitoneal dose of splenic extract will cause a rapid rise of red 
cells and of htcmoglobin. As regards the white cells, a restraining substance 
which limits their })roductiou has been supposed to be present, and its absence 
after splenectomy held to be the cause of the resulting leucocytosis. Pearce, 
however, has suggested that it is the loss of a storehouse for iron wliicli is to 
be blamed. It is certain that animals suffer from a loss of iron after splen- 
ectomy, and it is evident that red cells cannot be formed in the absence of iron. 

The spleen may be looked on as taking an important but not an essential 
part in four important systems in the body: (1) The hieinopoielic system; 
(2) The reticulo-endothelial system ; (3) The digestive system ; and (4) The 
sympathico-endocrine system. 

1. As a Member of the Hcemopoieiic System , — The part played by the spleen 
in the formation of red cells and leucocytes in embryonic life is everywhere 
admitted. In adult life a return to this embryonic function is seen in leukaemia 
and in infections, in both of which conditions the spleen again begins to manufac- 
ture white cells, in one case as the result of an unknowm and in the other of a 
know'll stimulus. The possible influence of the spleen on the bone-marrow has 
already been discussed. 

2. As a Member of the Reticulo-endothelial System . — This system, w'hich was 
first suggested by Aschoff, consists of the spleen, the star-cells of Kiipffer in 
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the liver, the endothelial cells of the lymph glands and the bone-marrow, etc. 
The splenic pulp cells have the power of taking up certain ‘vital’ dyes ; they 
are phagocytic, and the vitality of the ingested organisms accounts for the 
latency of many infections. The malarial parasite and the Spirochceta pallida 
exemplify this. These phenomena are not confined to the spleen alone. When 
hfemolysin is administered, pigment is fomid scattered in all those organs in 
which the reticulo-endothelial system occurs. The relation of the spleen to 
immunity is not merely a matter of its behaviour to the introduction of haemo- 
lysin ; its pulp-cells are concerned in the manufacture of the immune sub- 
stances with which the body is furnished in the course of infections. This 
opinion receives confirmation from the enlargement of the spleen which occurs 
in the course of acute infections. The evidence of the defensive properties of 
the spleen, as shown by experiment, is so strong that remembrance of this 
function should always be borne in mind -when the operation of splenectomy 
is under consideration. 

3. The Sjyleen as a Member of the Digestive System, — It is known that the 
spleen undergoes variations in volume during the day, becoming larger up to 
a period four hours after a meal. It has been suggested that the action is 
mechanical. Less blood passes through a small organ immediately after food 
is taken, and therefore more blood is available from the parent cociiac axis 
for distribution to those of its branches which supply the stomach. On the 
other hand, it may be that the enlargement is connected wdth the leucocytosis 
which is knowm to occur during digestion. 

4. As a Member of the Sympathico-endocrine System — that is to say, an organ 
which produces an internal secretion which exerts its action through the central 
nervous system. The sympathetic nerv^ous connections of the spleen are very 
intimate, and it has been shown experimentally that extracts of spleen cause 
contraction to take place in smooth muscle. ‘Hormonol’ is such an extract 
prepared commercially. It has been suggested that there is a close connection 
between the spleen and the thyroid and thymus glands. 

We may now turn to an individual consideration of those conditions in 
which splenectomy should be performed. 

Mechanical Conditions. — 

Rupture, — Apart from the very rare cases when the spleen is completely 
avulsed and the splenic vessels are completely torn across — cases which arc 
fatal ill the course of an hour or two — splenectomy gives extremely good results, 
the recovery-rate being approximately 90 per cent. In the usual type of case 
the patient show's at first the signs of profound shock, which only partially 
passes off, and is succeeded by, or passes gradually into, the state associated 
with a severe concealed hiemorrhage. The signs of these two conditions are at 
times extremely difficult to distinguish, probably the most constant and the 
best sign being a gradual increase in the pulse-rate. Locally it will be found 
that the site of injury has been in the neighbourhood of the spleen, that the 
abdomen in this region is tender and perhaps somewhat rigid, that there is a 
little distention, and that shifting dullness is present in the flanks. Ballance 
points out that the dullness on the right side can be made to shift, while that 
on the left is fixed, and Kehr has drawm attention to pain referred to the left 
shoulder. In those cases which we have seen, the dullness has been in the 
suprapubic region and has extended up the left side, while the right side has 
been clear, or at least the area of dullnsss there is very much smaller. In this 
way we may come to the conclusion that the patient has a rupture of the spleen, 
or that we are dealing with an intraperitoneal haemorrhage probably from the 
spleen. When this diagnosis is made, there can be no question but that the 
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treatment is immediate operation. Delay is fatal ; we must not wait for 
shock to pass off : that has already happened before the diagnosis is made, 
and with every hour we wait the patient’s chance of recovery becomes less. 
Gas-and-oxygen anaesthesia is sufficient to control those exsanguinated patients 
ill whom the removal of the spleen presents no technical dilhculties. One 
word of warning is necsssary : make certain that the whole of the organ has 
been removed and that a small detached portion with its supplying vessel, 
from which the bleeding would continue, has not been left behind. Suture 
of the injured spleen and gauze packing have both gradually given way to the 
more certain operation of splenectomy. The success or otherwise largely 
depends on the after-treatment. The infusion of saline, or if possible of blood, 
should be commenced as soon as the pedicle is ligatured. Other anti-shock 
measures are vigorously employed until the patient is out of danger. 

Movable Spleen. — This condilion is occasionally met with as part of a 
general visceroptosis ; or it may occur in cases wdiere the spleen is enlarged 
and its weight has stretched the supporting phrenico-colic ligament. It has 
given rise to severe attacks of abdominal pain, similar to those encountered 
in a movable kidney. Owing to the close ligamentous attachments between 
the spleen and the stomach, gastric disturbances are to be expected. Harris 
records a case of a movable spleen, lying in the pelvis, which became twisted, 
and as a result of the consequent swelling %vas impacted there and caused intes- 
tinal obstruction from pressure on the rectum. In the milder types of u 
movable spleen, relief .may be obtained by a well-fitting abdominal belt. 
Splenopexy has been performed ; but in the more severe cases removal of the 
organ is justilied, and, on account of the ease with which the pedicle is dealt 
with, can be done at no great risk. 

Tonion of the Spleen, — This condition, as just mentioned, is liable to occur 
where the organ is prolapsed. The pedicle is twisted, the blood-supply cut off, 
and as a result the spleen becomes swollen. Later on, gangrene and event- 
ually a general peritonitis results. The diagnosis is not easy, particularly if 
the presence of a mobile spleen had not been observed previously. A tumour 
will be present, and will be associated with abdominal pain and vomiting. 
Relief of the strangulation and fixation of the spleen has been advocated, but 
its removal must be looked on as the method of choice. 

Prolapse of the Spleen. — Some of the earliest references to the spleen in the 
literature deal with cases where the spleen has prolapsed through a w^ound in 
tlic abdominal parietes. Two such accidents are referred to as occurring in 
the latter part of the seventeenth century, and in both of them it w'as follow'cd 
by recovery. This must be u rare type of accident at the present time, even if 
w’e include the injuries which occur in war time. Splenectomy can only be 
considered sound in cases when the spleen is lacerated or badly infected. In 
other cases it may be cleaned and returned, with or without draiiuige. 

Gunshot Wounds of the Spleen, — These injuries w’ere noted during the late 
war, but in most cases were complicated by injury to other structures, particu- 
larly the left kidney and the splenic flexure of the colon. The local collection 
of blood seen in cases of rupture has not been commented on, most cases being 
discovered on opening the abdomen after the bleeding had ceased. It has 
been recommended that the spleen should not ahvays be removed in these cases, 
as its removal may prolong unduly an operation which has to deal with the 
associated injuries. If suture is undertaken, the danger of a recurrent lucmor- 
rhage must be borne in mind. 

^Ve now come to the consideration of the second group of cases where the 
spleen is the site of disease. 
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Malaria. — There is an enlargement of the spleen, which, on account of its 
size, the fact that it may prolapse or cause pressure on the other organs, or 
because of its liability to rupture from a trivial injury, is a source of discomfort 
or danger to its owner. It has also been stated that to ‘remove the spleen 
is to remove the breeding-place of the parasites’. Removal of the spleen is 
attended by an alarming mortality, but Vanverts has divided the cases into 
those which are fixed and those which are mobile. In a series of 39 of the 
former cases, 28 died ; whereas in 35 of the latter, only 2 ended fatally. Splen- 
ectomy is only to be advised in those cases where the spleen is freely movable 
or where, from the nature of the patient’s occupation, there is a liability to 
injury which might cause it to rupture. 

Pernicious Ansemia. — In considering the advisability of removing the spleen 
in cases of pernicious anaemia, we must turn for a moment to the pathology of 
that disease. Anaemia may be caused by either a diminution in the output 
or an increase in the destruction of red cells, or perhaps by both. Conditions 
causing the first type of anaemia are seen in cachexias, wasting diseases, 
tumours, etc., while an increased destruction of red cells is seen in haemor- 
rhage, in haemolytic jaundice, and in haemolytic poisons. It is in this second 
group that w’e must include pernicious anaemia. There is in this disease an 
excessive red-cell destruction, with an increased demand on the blood-forming 
tissues, rather than a failure to meet the normal red-cell demand. The bone- 
marrow is profoundly influenced by the haemolytic poison, and is thus subject 
to a double stress : it is being called on for an increased output at a time when 
it is struggling against the effects of the poison. The result is that immature 
red cells, and their parent cells, the erythroblasts, arc liberated into the blood- 
stream. From this conception of the disease it would seem that all that need 
be done is to eliminate the causative poison; but although many sites have 
been accused of being the primary toxic focus there is little evidence to support 
them, either experimental or therapeutic. 

Splenectomy has been advocated for many reasons. Eppinger noted evi- 
dences of diminished ha?molysis after splenectomy for other conditions, and 
assumed that in pernicious anaemia, a disease of exaggerated haemolysis, the 
removal of the spleen w'ould control or counteract this tendency. De Gastello 
suggested the operation because of the good results seen in the allied conditions 
of haemolytic jaundice and splenic aniemia. Klemperer recommended it 
because of the polycythaemia which followed splenectomy for other conditions. 
It was found that the operation was attended with a high mortality and that 
it was followed by no material improvement. More recently, owing to work 
at the Mayo Clinic, a wider view of the treatment has been taken : — 

1. An attempt to stimulate the production of new blood by nuissiv'e step- 
ladder transfusions of whole blood. 

2. An attempt to overcome the absorption of luemolytic toxins, possibly 
primary, certainly co-existent, by the removal of septic foci. 

3. An attempt to protect the newly-formed and the older red cells by removing 
the spleen. 

In a series of 77 cases there w^ere 8 deaths. Of the remaining 09, 5 had recur- 
rence of symptoms after four months and died at intervals of eight to twelve 
months ; 10 had recurrence after six to eight months and followed about the 
same course ; 48 were in good condition after twelve months. Of these, 12 
are alive at the end of tw^o years, 9 at the end of three years, 4 at the end of four 
years, 5 at the end of five years, and 1 a little over six years. Several cases 
have been rc-transfused on one or more occasions. 

The evidence in favour of removal of the spleen is not all one-sided. Bloom- 
field, at the Johns Hopkins Hosjiital, divided a series of 57 eases of pernicious 
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aiiicmiu into two groups ; 28 cases were treated by the older method of rest, 
diet, arsenic, etc., and served as controls to the remainder, who were treated 
by the more modern methods. His report does not lend weight to the treat- 
ment by the elimination of septic foci, transfusion of blood, and splenectomy, 
and at the Johns Hopkins Hospital splenectomy for pernicious anaimia has 
been abandoned. 

There are many other records of series of cases of this disease, some favour- 
ing one, some the other, method of treatment. 

To sum up, Tve may say that no case has been conclusively proved to be 
cured. There is a small but appreciable mortality. Among the survivors, 
one-quarter are greatly improved, being able to live normal lives two or three 
years longer than the average expectation of life. Half the cases are improved 
to some extent and live a few months or a year or two longer than the average. 
The remainder do not receive any benefit which is not given by purely 
medical treatment. If this summary is put to the patient, he can decide for 
himself whether he will submit to the newer method of treatment. 

Leuka3mia. — This condition may be considered as a hyperplasia of the 
various leucocytes — sometimes the lymphocytes, sometimes the myelocytes — 
scattered throughout the body. The severity of the hyperplasia may be so 
great that what is called a ‘sarcoid’ process results. In other cases the blood 
picture is normal and the newly-formed cells are found massed in the spleen, 
lymph glands, and bone-marrow. This brings leukaemia into close relationship 
with lymphosarcoma on the one hand and Hodgkin’s disease on the other. 
Leukcemia is therefore a disorder in the formation of white cells in the endo- 
thelium of the reticulo-endothelial system, and to discover anything bearing 
on its causation we must look for an agent capable of acting on such a widely 
distributed system. We must explain why, in some cases, this agent acts 
outside the blood-vessels and produces a massive deposit without altering the 
blood picture (Hodgkin’s disease), whereas in other cases the process extends 
into the vessels and results in the liberation of the newly-formed cells, as we 
see in a typical case of leukEemia. Pappenheini elaborated the hypothesis 
that a virus may in the one case travel by the lymphatics, producing a ‘lymph- 
atic leiikicmia’, or in the other case by the blood-stream, producing a ‘myeloid 
Icukajmia’. 

In 1912 Koranyi, observing the effects of benzol poisoning in the rubber 
factories and the rapid reduction in the numbers of white cells, suggested the 
use of benzol in the Icukicmias. He also reported that its use was more certain 
after the spleen had been treated with X rays. The application of radium 
is even more dramatic in the reduction of the size of the spleen, which in eight 
or ten weeks may recede from the right iliac fossa to just below the left costal 
margin. As the spleen gets smaller, the patient rapidly improves and liis 
blood-count approximates more towards the normal. These observations led 
to the surmise that the spleen itself might have a greater etiological relation- 
ship to the disease than had previously been supposed, and to a consideration 
of the possibilities of splenectomy. The spleen had previously been removed 
merely because it was enlarged, but the procedure had come to be regarded 
as a slaughter and not an operation. It was considered that the removal of 
the spleen reduced in size by the application of radium would be comparatively 
safe, and this view has been upheld by a series of 26 cases at the Mayo Clinic 
with 1 death. A report made on the patients afterwards is non-committal ; 
but a still later report shows that 5 patients are in good and 2 in a fair 
condition after periods beyond the normal expectation of life in this condition. 

Hodgkin’s Disease. — The prevailing view of this condition is that it is a 
disorder of the reticulo-endothelial system, probably infective in origin, in 
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which there is an intense proliferation of the cells outside the vessels, and no 
entry of these cells into the circulation. Mellon records a case in which it 
seems possible that the spleen was the primary focus. There w'as no evidence 
of glandular enlargement, but after death the inguinal, bronchial, and retro- 
peritoneal glands all showed the characteristic changes. The spleen showed 
a very advanced state of the disease, with areas of anaemic necrosis indicating 
its long duration. It may seem from this that if the condition had been recog- 
nized early and the spleen had been removed, it would have been the only 
focus ; but we are all only too familiar with the case where an apparently 
solitary focus is removed from the neck only to reappear either there or else- 
where in the course of a few months. There is no case on record where removal 
of the spleen has either caused a cure or even an amelioration of the disease, 
and we can best sum up by saying that the operation has no effect, either good 
or ill, upon its progress. 

Splenic Aneemia. — Banti subdivided the progress of this condition into three 
stages ; (1) When there is an enlargement of the spleen with a secondary 
anaemia ; (2) When the liver gradually enlarges and the amount of urine 
diminishes ; and (8) When the liver becomes smaller and ascites appears. His 
hypothesis as to its causation is that an infective agent causes a primary 
enlargement of the spleen, w^hicli in its turn produces a toxin 'which acts on the 
liver and on the splenic veins. The anaemia is the result of the hiemorrhages 
and the toxtemia combined. It is a little difficult to see %vhy he argues in 
favour of tw’o toxins 'when it is possible that the one primary toxin may be 
made responsible for all the damage. Banti’ s disease is best regarded as a 
somewhat vague group of conditions associated with anannia and enlargement of 
the spleen. As our knowledge increases, various clinical entities are recognized 
and allotted a more definite name, and 'what remains is still Banti’s disease. 

The most important fact in connection with Banti’s disease is that it is cured 
by removal of the spleen, which argues for a primary splenic condition or 
assigns to that organ the action of modifjdng some agent situated elsewhere 
in the body. It has been supposed to be due to an infection situated in the 
spleen, to a toxaemia due to the colon bacillus, or to an excessive hicmolysis of 
the cells by the spleen. The gastric ha?morrhages have been supposed to be 
due to the rupture of the distended vasa brevia into the stomach as a result 
of the torsion of the splenic vein caused by the great bulk of the spleen. 

There can be no doubt that the only treatment for this condition is splenec- 
tomy ; even in the late stages 'where the liver is grossly involved the improve- 
ment which takes place is truly remarkable. At the same time every endeavour 
must be made to operate early, for in the late stages there is an operative 
mortality of 25 per cent compared with an average of about 10 per cent. 

Haemolytic Jaundice. — There are two types of this disease : a congenital, 
fully described by Minko^vski in 1900, and an acquired, described by Hayeni 
in 1898. The difference between the two types is very definite. The con- 
genital type is mild, and the sufferers have been aptly described as being more 
jaundiced than ill. The acquired type is much more severe ; in it the amemia 
rapidly becomes profound, and the crises of pain, temperature, and deepening 
of the jaundice occur at frequent intervals. Two views have been put forward 
as to its causation : (a) that the rod cells are abnormally fragile, and (6) that 
there is an increased haemolytic activity, probably restricted to the spleen. 

Treatment may not always be necessary. In the mild cases the symptoms 
may be so slight that they do not trouble the patient at all. In the more 
severe cases medical treatment and radium therapy have pro's'ed valueless, 
whereas splenectomy has proved to be specific. The technical difficulties in 
the operation are small, and it is attended wath a low death-rate. In a series 
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or 32 cases at the Mayo Clinic there was I clcalli. After the operation, tlie 
jaundice which has been present for years clears up in about forty-eight hours, 
and the fragility of the red cells if tested after two or more months is found 
to be normal. 

Gaucher’s Disease. — ^This condition, which occurs in childhood and is most 
frequently seen in girls, is characterized by a colossal enlargement of the spleen. 
The enlargement is partly due to the presence of the so-called Gaucher cell, 
wliich has been supposed to be a modified reticular cell ; hence the name, 
'endothelioma of the spleen", which has been applied to it. The liver becomes 
much enlarged, but the symptoms of cirrhosis are absent. In the later stages 
the patient may become very emaciated. Removal of the spleen suggests itself; 
but, on account of the rarity of the disease, figures are difiicult to obtain 
wliich would show the effect of operation on the condition. Most authorities 
are agreed that beneficial results are to be expected after removal of the spleen. 

Purpura Hsemorrhagica. — In 1887 Denys called attention to the low platelet 
count in this condition, and in 1890 Haycm showed that, although the blood 
coagulated, the clot did not contract. There is no abnormality in either the 
white or the red cells. The bleeding time may be greatly prolonged, some- 
times exceeding an hour after a pin-prick, in contrast with the normal of about 
three minutes. In 1916 Kaznelson observed cases in which the patients had 
enlargement of the spleen, and, thinking that the low platelet count might be 
due to a destructive action by the spleen, advocated its removal. It had 
already been shown that an increase in the erythrocytes and platelets followed 
the operation of splenectomy, and it was suggested that this operation seemed 
w'orthy of trial in purpura haemorrhagica. It was known that operations for 
surgical emergencies complicating this condition were not attended with uncon- 
trollable bleeding, and no difficulty of this kind was anticipated in performing 
the operation. 

There are two clinical types of the disease ; the more common chronic type 
when splenectomy is particularly indicated and probably leads to a permanent 
cure, and the acute rapidly progressing type when the value of the operation 
is oj)en to question. There is no definite knowledge as to the cause of the low 
platelet count, but it has been suggested (a) that there is a primary disease 
in the bone-marrow leading to a diminished formation of platelets ; (6) that 
toxins in the circulation destroy the platelets which are present in normal 
numbers ; and (c) that it is a primary destruction of the platelets by a spleen 
which has been shown to be enlarged in some eases. None of these theories 
is entirely satisfactory, the only definite fact which we know is that when the 
spleen is removed the condition is cured. Beer reports a series of 5 eases : 4 
done for the chronic condition with no deaths, and in every case complete 
restoration of health ; and 1 done for the acute type, which ended fatally. 

Abscess of the Spleen. — In general infections the spleen is frequently 
enlarged and congested, and an abscess may develop. It may also occur in 
pyaemia, or as a result of the infection of a haematoma. Chronic abscess is 
seen in actinomycosis, tuberculosis, or hydatid disease, or may result from the 
breaking down of an infarct or a gumma. Adhesions readily form and the 
abscess may rupture into the general peritoneal cavity or one of the abdominal 
viscera, or may track into the abdominal parietes. Although splenectomy has 
been performed for the condition on several occasions, in most eases it is not 
justifiable on account of the danger in separating the extremely dense adhesions 
which may be present or of infecting the general abdominal cavity. In most 
cases the abscess can be dealt with quite readily by drainage under the last rib. 

Hydatid Cyst. — ^This is a very rare condition in the spleen. When it occurs 
it may attain an enormous size, may calcify and give rise to few symptoms, 
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or may become secondarily infected and give rise to an abscess. In eases 
where the spleen is not fixed, splenectomy is advisable ; but in the case of a 
very much enlarged spleen, or one bound down by adhesions, marsupialization 
is to be recommended. 

Sarcoma of the Spleen, — Very occasionally a primary sarcoma is found in 
the spleen. It forms a hard irregular tumour, accompanied by pain if the 
peritoneal coat is involved. It is said to be associated with a polycytlisemia, 
which is to be clearly distinguished from Vaquez’s disease. Secondary deposits 
are formed early ; but if a case is taken early and the spleen removed, the 
results are favourable. Council in 1912 collected 16 cases, 7 of tvhich were 
reported to be in good health after varying periods, the longest being years. 

Syphilis of the Spleen, — Gummata are sometimes met with in the spleen, and 
the diagnosis is not always easy to make. They frequently do not react to 
antisyphilitie treatment, and the Wassermann reaction may be negative. The 
spleen has been excised for this condition on several occasions. A much more 
interesting connection between syphilis and the spleen has been pointed out. 
A certain percentage of cases of syphilis have a positive Wassermann reaction 
which remains positive in spite of treatment. Mayo pointed out that the 
spleen might be the fastness in which the spirochjetes could lodge and defy all 
specific drug treatment, and showed that splenectomy would permit a rapid 
cure by medical means. 

Ascites. — ^The ascites which occurs in connection wdth cirrhosis of the liver 
is purely mechanical. The contracted liver is not capable of letting through 
the amount of blood which is presented to it in a given time, and as a result 
the pressure in the portal system rises, and fluid is exuded and appears clinic- 
ally as ascites. It is reasonable to suppose that, if the amount of portal blood 
■w’ere decreased, the liver could let it all through and ascites would not occur. 
It has been suggested that this end could be attained by splenectomy, thus cut- 
ting out the blood wdiich normally enters the portal vein from the splenic vein. 

Carcinoma of the Pancreas. — Although it has not been possible to excise 
the pancreas in eases of malignant disease, the details of such an operation have 
been worked out. Among other things the spleen has to be removed, as the 
splenic artery and vein, which we should expect to find embedded in the 
growth, must be sacrificed. 

This list of the affections for which the spleen has been removed is certainly 
very formidable ; but if each disease is taken and its pathology analysed it 
will be seen that in every case splenectomy justified itself, either in this w^ay 
or by its results. A rapid glance might make it appear that the list is identical 
with the causes of enlargement of the spleen, which brings us to the last point, 
namely, that enlargement of the spleen is not an indication for splenectomy. 

SPLENOMEGALY, PRIMARY. {See Gauchkii’s Diseask.) 

SPRAINS AND TRAUMATIC SYNOVITIS. E, TF. Hey Groves, 31.S., F.H.C,S. 

SPRAINS. 

A true sprain is an injury of a joint which involves some actual tearing of 
the ligaments. In minor cases, only a few fibres of the ligament are torn, 
whereas m cases of greater severity one or more ligaments are either torn across, 
or more frequently one of the bony attachments is aviilsed. In the latter case 
the sprain is in reality the first stage of a fracture dislocation, and there is often 
some degree of displacement of the joint surfaces ; or, if the nature of the 
injury is not recognized or not eiliciently treated, an unstable and weak joint 
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may be Ihc ulliniute result. A sprain is an injury the full cxlent uf which it 
is easy to overlook in the early history of the case, and the result of this over- 
sight may be disastrous for the function of the limb, or incidentally for the 
reputation of the medical attendant. If we allow the minor degree of fracture, 
i.e., those cases in which a ligament has torn away a piece of bone, to be 
included in the term, then it is convenient to divide sprains into three classes : 
(1) Minor sprains — no complete rupture of ligament; (2) Serious sprains — one 
or more ligaments are torn across ; (3) Fracture sprains — a ligament has torn 
off its bony attachment and dislocation has occurred, or this may be caused 
by injudicious treatment. The routine treatment of all sprains — and this 
applies chiefly to the elbow, wrist, thumb, knee, and ankle — should be in the 
first place, if possible immediately after the accident, to employ firm and even 
pressure by means of a well-applied bandage. This may be done over a layer 
of wool, or over a sock. The limb is then suspended or elevated so as to 
minimize the amount of effusion, and the injured part should be X-rayed 
without further delay. It is unwise to delay in applying the bandage even for 
an hour in order to get the X rays, because the whole secret of securing the 
rapid recovery of a minor sprain is to prevent effusion. It is, however, equally 
unwise to assume that any ease is only one of the minor variety and to neglect 
the X rays, because there may be a fissure of the bone or a torn-off bony point, 
the presence of which will greatly modify both treatment and prognosis. 

The Treatment of a Minor Sprain.^ — These injuries are common in the case 
of athletes, and an early return to sports is the great desire of the patient’s 
mind. Such a natural desire can only be gratified by a due observance of the 
methods of treatment applied in proper sequence. The injury consists in the 
tearing of some of the fibres of one of the joint ligaments, and this is followed 
quickly by the effusion of blood into the tissues outside the joint and of 
synovial fluid into its cavity. The first essential, then, is to prevent or limit 
this effusion by pressure applied as soon after the accident as possible. A 
roller bandage over wool is the best means of carrying out this treatment, and 
the bandage should be applied as tightly as can be borne. In some joints — 
e.g., those of the thumb or fingers — it may be better to use narrow strips of 
adhesive plaster, but a bandage is more convenient for the knee or ankle. The 
application of ice-cold water to the part before putting on the bandage has a 
soothing effect, and it is also good because it contracts the vessels and so helps 
to limit the effusion. Hot-water applications, on the other hand, may allay 
the pain, but they are harmful in the early stages because they dilate the 
blood-vessels. After twenty-four hours the bandage should be removed, and 
light strokhig massage applied wliilst the patient makes gentle active move- 
ments such as he can do without causing pain. The bandage is then reapj)lied. 
This treatment of bandaging, massage, and movement is continued daily, and 
then, about the third or fourth day, the patient is allowed to begin movements 
with some weight-bearing. It is, of course, essential that no extreme move- 
ment or lateral strain should be allowed, such as will put the torn ligament on 
the stretch. After the third or fourth day, radiant heat and deeper massage 
should be added to the treatment so as to encourage the absorption of peri- 
articular effusion. If taken early and treated efficiently, a case of minor sprain 
should have recovered by the end of about ten days. In cases, however, which 
have been neglected, and also in patients who are nervous and who will not 
take active movements, there is often some continuing disability, pain, weak- 
ness, and stiffness. Such cases have some peri-articular adhesions which 
should be broken down under an amesthetic, and if the medical attendant 
does not do this he may have the mortification of hearing that his patient has 
been miraculously cured by a bone-setter. 
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The Course and Treatment of Severe Sprains. — In the early stages of the case, 
the method of examination and treatment is the same as for a simple sprain, 
and the full nature of the injury may not be revealed for some time. There 
are three circumstances which may occur to indicate that there has been 
complete rupture of a ligament or avulsion of a bony point. Blood effusion 
as shown by widely spreading ecchymosis, may be observed two or three days 
after the accident, and is particularly great when a superficial point of bone — - 
e.g., the tip of one of the malleoli — has been broken off ; but this sign may be 
absent when the ligament or its bony attachment lies inside the cavity of the 
joint, e.g., rupture of the anterior crucial ligament with avulsion of the tibial 
spine. Skiagrams show the tearing off of a piece of bone corresponding to the 
attachment of a ligament ; or possibly there is merely a roughening of the 
bone from which the ligament has been torn ; but in either case such an 
appearance proves that the sprain is one of major severity. The third sign 
of important structural injury to the joint is the existence of partial or possible 
dislocation. If subluxation already exists, it is manifested by an altered 
contour of the joint, by marked impairment of movement, and by the X-ray 
appearances. The possibility of partial dislocation is shown by the fact that 
abnormal movements of the joint can be brought about by manipulation. In 
the knee, for example, rupture of the internal lateral ligament is indicated 
by the joint allowing lateral abduction, whilst rupture of the anterior or 
posterior crucial ligament is indicated by the fact that the head of the tibia 
can be slid forward or backward over the end of the femur. This abnormal 
mobility of the joint is often not noticed until weeks after the injury at a 
period when, if the sprain had only been of a minor variety, full function 
would have been restored. It is of great importance to recognize the severe 
type of sprain early in the history of the case, because then, by due precaution, 
complete functional recovery can be assured. If, on the other hand, the 
patient is allowed to make unrestricted movements at the end of ten days, the 
torn ligament will probably fail to unite or will do so as a slack and lengthened 
cord, whilst the joint remains permanently weak. As this important point 
of the early recognition of a torn ligament applies chiefly to the knee and ankle, 
it may be well to consider each of these joints individually. 

In the k}tee tliere are three sets of ligaments which may be ruptured in a 
bad sprain, viz., the lateral ligaments, the semilunar cartilages, or the crucial 
ligaments, though it is fortunately rare for more than one of these paired struc- 
tures to be involved at the same time. It is the internal lateral ligament, the 
internal semilunar cartilage, and the anterior crucial ligament which are most 
liable to rupture. The lesion of the lateral ligament is indicated by great pain 
on abduction of the leg at the knee in the early stages, and later on by 
abnormal lateral mobility and weakness w’ith a development of genu valgum. 
The tearing of the semilunar cartilage is indicated by a locking of the joint 
which is relieved by forcible manipulation, or, if not thus relieved, leaves the 
joint slightly flexed, whilst forcible extension is very painful. The rupture of 
the anterior crucial ligament is indicated by the fact that when the limb is 
relaxed the head of the tibia can be displaced forwards on the femur by 
manipulation. 

In the event of either of these typical lesions of the ligaments being recog- 
nized within one or two weeks of the accident, the principles of treatment are 
the same. The early stages of treatment by firm bandaging, massage, and 
gentle restricted movement having been followed during the first week, it will 
then be necessary to fix the knee-joint by a rigid splint, e.g., a bivalve plaster 
case or a caliper splint which will not allow any movement in the interval 
between the daily treatments. After three or four weeks a hinged caliper 
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splint should be worn which wull restrict movement to simple flexion and 
extension whilst preventing abduction, rotation, or forward movement of the 
tibia upon the femur. This splint must be worn for about three months. If 
the lesion be one of the internal semilunar cartilage, it is, of course, essential 
that complete reduction of the displaced cartilage must have been effected 
before the splinting takes place. If the knee-joint cannot be fully extended, 
and if an attempt to do this causes pain, it is a sure sign that a torn cartilage 
is interposed between the articular surfaces, and this must be removed by 
open operation. 

Severe sprains of ihe ankle are much less complicated in their nature than 
those of the knee. They nearly always involve rupture of part of the internal 
lateral ligament of the joint. This is indicated at an early stage by marked 
eechymosis or by great pain on the inner side of the joint when any weight- 
bearing is attempted. At a later stage it is manifested by the development 
of a painful and intractable valgoid deformity. The treatment of the condition 
consists in putting up the foot in forced inversion and adduction so as to bring 
the torn ends of the internal lateral ligament into close apposition. This 
position is most securely maintained by a plaster east which is cut into two 
halves so that it can be removed for daily massage of the joint. After three 
or four weeks the plaster is left off, and the patient is provided with a shoe 
tilted outwards by a -§-in. thickening of the inner margins of the sole and heel. 
Such a tilted shoe should be worn for from four to six weeks. 

Sprains Associated with Minor Fractures. — ^Although at first sight this type 
of joint injury might be thought to be more serious than that in which only a 
ligament is torn, yet in actual practice it is not so, for the reason that with the 
ordinary precaution of routine X-ray examination it is easily recognized and 
due precautions are taken, whereas the torn ligament is frequently overlooked. 
There are two types of fracture which may be associated with a severe sprain. 
In one there is merely a fissure or crack running through the articular end of 
the bone without any breach of continuity. This does not require any special 
treatment, but it should modify prognosis as to the time taken for recovery. 
For example, ihe head of the radius may be cracked in an injury to the elbow- 
joint, and this will cause both pain and weakness in the arm \vhich may last 
for some months. The other type of fracture associated with sprain is the 
tearing off of a bony point at the margin of the joint, either by a ligament or 
a tendon. In the shoulder-joint, the tip of the coracoid process or the lower 
margin of the glenoid cavity may be separated ; in the elbow, the coronoid 
process of the ulna, either of the epicoiidylcs, or a piece from the margin of the 
head of the radius ; in the wrist, the styloid process of the ulna or less com- 
monly of the radius ; in the knee, one of the tubercles of the tibial spine or a 
part of the condyle giving attachment to the lateral ligaments ; in the ankle, 
the top of cither the external or internal malleolus. It is beyond the scope of 
the present article to discuss the treatment of these different types of fracture- 
sprain in detail, and only general principles can be dealt with. Generally 
speaking, if the broken-off piece of bone is small, and if there is not much 
separation, the treatment will be on the same lines as that used for severe 
sprains with only rupture of the ligaments — ^that is to say, early bandaging 
and massage, then splinting for a few' wrecks in a position which keeps the bony 
fragment in good apposition, and, lastly, the wearing of an appliance, c.g., a 
caliper splint or a tilted shoe, which will allow movements of the joint 
without strain on the broken fragment. If, however, the broken fragment 
is large and superficial, the treatment may often be shortened and made 
more efficient by an open operation by w'hich the separated fragment is 
nailed securely in its place lu the main bone. Such an operation will be 
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most useful for one of the epicondyles of the humerus or for the broken-off 
tip of the internal malleolus. 

F. J. Hathaway^ has also made the valuable suggestion that the avulsed 
styloid process of the ulna, which is so often broken off in Colies’s fracture, 
may be pinned in place with great advantage. 

TRAUMATIC SYNOVITIS.^ 

This term is applied to any condition of synovial distention which follows 
and is caused by a recent injury. In the early acute stage of any severe sprain 
the joint cavity may become filled with blood, which is very slowdy absorbed 
and its place taken by synovial fluid in considerable excess of the normal 
amount. But it is in the later stages of the condition, weeks and months after 
the injury, that chronic synovitis following an injury causes the greatest 
anxiety, both as regards treatment and prognosis. The point for first con- 
sideration is to determine, if possible, the reason wdiy the effusion has persisted. 
Such a reason may be found in one of the follo\%dng five conditions : torn liga- 
ment, fractured bone, hypertrophied synovial fringes, injured muscle, or 
secondary infection. The first two of these conditions — a torn ligament and 
a fracture — have already been dealt with under the heading of ‘Severe Sprains’. 
Rupture of the internal lateral or anterior crucial ligament or avulsion of the 
tibial spine are conditions which commonly lead to persisting synovial disten- 
tion of the knee-joint. If such a lesion is proved to exist, the choice of 
treatment will lie between some retentive apparatus, e.g., a hinged caliper 
splint, and an open reconstructive operation. Probably it will be wise to try 
the appliance in the first place, and then, if a reconstructive operation has to 
be performed, the same appliance wdll serve for the after-treatment. 

The exact association between muscle injury and chronic synovitis is difficult 
to define, but it is quite certain that it is a close one. Just as rapid wasting of 
the muscles of a joint follows infection of the synovial cavity, so, inversely, 
injury and atrophy of a muscle controlling the joint is often accompanied by 
chronic synovial effusion. This is notably the case in the atrophy of the vastus 
internus muscle associated with persistent synovial effusion after knee injuries. 
In such a case, patient massage and exercises should be combined with a firm 
bandage over the knee. If the bandage is not sufficient, then a soft leather 
case should be fitted to the linib, extending four to six inches above and below 
the knee and made to lace on with any degree of tension. 

If neither ligament, bone, nor muscle lesion be found to account for the 
chronic synovitis one has to decide w'hether it is a condition of traumatic 
hypertrophy of the synovial fringes or one of early secondary infection. It 
must be admitted that it is not at all clear whether hypertrophy of the synovial 
membrane with the formation of tags and fringes winch get caught in the joint 
is ever the result of simple trauma, or whether there is not always an infective 
element in such conditions. We know so little of the true infective nature of 
rheumatoid arthritis or osteo-arthritis that we cannot prove their existence in 
any early case of single joint lesion. We must therefore proceed with treat- 
ment on somewhat empirical lines, duly w^arning the patient of the possible 
supervention of a chronic arthritis. 

In the case of elderly or infirm patients^ chronic synovial effusion which has 
persisted in spite of massage and bandaging should be treated by various 
counter-irritants, e.g., Iodine, Mercury Ointment, or Scott’s Dressing. In 
younger patientfi it is better to open the joint to determine whether there is 
any loose or torn cartilage, to w^ash out all the synovial fluid, and to clip 
away all obviously inflamed and redundant synovial fringes. If the synovial 
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hypertrophy presents a j)ale gelatinous appeaniiiee, a portion of this tissue 
should be sent to the pathologist for culture and inoculation tests as to the 
possibility of tuberculosis. 

References. — ’^Light, Therap. Gazette^ 1926, Dec., B44 ,* -Brit. Med. Jonr, 1926, n, 
58 ; “W. H. Trethowan. Guy's Hnsp. Rep. 1926, Oct., 433. 

SPRUE. Sir Leonard Rogers, M.D., FR.C.P., F.R.S. 

Etiology, — An important report on researches on sprue during 1924-25 in 
Bombay has been published by N. H. Fairley and F. P. Mackie and others. ^ 
They first deal with the disputed question of the etiological action of yeasts, 
which they divide into : (^) The Monilia ashfordi type, which Ashford has for 
long maintained is the cause of the disease ; {B) Monilia of a similar type, but 
differing in some important particular, such as acid production in maltose 
without gas, or absence of the pine gro\^i;h in gelatin ; and {K) The typical 
kritzei group not fermenting glucose. As the result of their study of 137 strains 
from 111 cases of sprue and other diseases, they conclude that this organism 
has no primary etiological relationship to sprue, and at the most it may be 
responsible for some of the intestinal fermentation through being a secondary 
infection. This view is in accordance with the opinions of most British workers. 
Discussing the pathology of sprue, they regard the disease as due to some 
unknown infective agency primarily involving the mucosa of the alimentary 
tract, sometimes producing congestion or ulceration of the small bowel, and 
leading to generation and absorption of toxic substances, which deleteriously 
affect the blood elements, bone-marrow, and parenchymal cells of the internal 
organs. They have also carried out observations on fractional test meals, and 
found that sprue differs from pernicious anaemia in that no true achylia exists, 
and in sprue the HCl is secreted efficiently, but is neutralized by alkaline 
secretions of the duodenum. Anaemia is an important symptom in sprue, and 
it resembles the pernicious type except that normoblasts and myelocytes are 
rarely met with ; they also found that van den Bergh tests for estimating 
the bilirubin in the serum give high indirect reactions in pernicious anaemia 
as a rule, but low ones in sprue ; but they failed to obtain any definite evidence 
of the value of parathyroid and calcium lactate in its treatment, as compared 
with adequate dietetic measures, which they hold remain the fundamental 
basis of all successful therapy. E. A, Baumgartner and G. D. Smith, ^ working 
in New York, report culturing M. ashjordi from the stools of 10 out of 11 sprue 
cases at one time or another, but they found the same organism in rather large 
percentages of pernicious amcniia cases and also in various diarrheeal conditions. 

H. B. Newham, H. M. Morris, and P. H. Manson-Bahr® report a study of the 
aiucmia of siirue and its comparison with pernicious amcmin, and they find 
that, although they have several features in common, they are distinct ctiologi- 
cally, and differ in sprue being a disease of the tropics, and being much less 
fatal than pernicious anaemia, and that it is secondary to gastro-intestinal 
lesions, with deficient assimilation of food, and not due to disease of the blood- 
forming organs. Further, in sprue there is much w’asting, as contrasted with 
good nourishment in pernicious anaemia, and the toxins of sprue have not the 
selective action on the nervous system of those of pernicious anaemia. 

Treatment. — C. A. Shepard and W. D. Fleming^ report four cases of sprue 
treated by Calcium Lactate and Parathyroid Extract, together with dietetic 
measures, with recovery in three, but they think the Diet is at least as 
important as the medicinal measures, milk forming the sole food^at first, and 
excess of sugar, starch, and fat being avoided later. 

References. — ''■Ind, Jour. Med. Research, 1926, July, 105 ; KAmer. Jour. Trap. Med. 
1926, Nov., 433 ; ^Lancet, 1026, ii, 269 ; ^Amer. Jour. Trap. Med. 1926, Nov., 443. 
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STAPHYLOCOCCUS INFECTIONS. {See also siPiiLAS ; Skin, Staphylo- 
coccal Infections of.) J. D. RoUeston^ M,D, 

F. A. Stevens^ reports three cases of Staphylococcus aureus infection with a 
scarlatiniform rash which closely resembled that occurring in infections with 
Sirep)iococcus scarlatince. The cases were distinguished by the absence of 
Sfr, scarlatincB^ the presence of Sta. aureus, a positive blanching phenomenon 
with staphylococcus antitoxin, and no blanching with Sir, scarlaiince antitoxin. 

Eefekence. — '^Jou}\ Amer. Med, Assoc, 1927, Ixxxviii, 1957. 

STERILITY. Becliwith Whiiehotise, M,S,, F,R.C,S. 

With a progressively falling birth-rate, and the evident desire of many indi- 
viduals to shirk' the responsibilities of parenthood, the question of sterility is 
to-day of considerable importance. Sterility is a fairly common condition, 
and it is possible that deliberate anti-conceptional measures indirectly as well 
as directly tend to produce a permanent afertile state if practised for any length 
of time. In the case of certain animals when pregnancy is experimentally 
prevented, as for example by coitus with a vasectomized male, the ovaries 
subsequently show many follicular cysts and ha*matomata resulting from 
abnormal or non-dehiscence of the Graafian follicles. Similar lesions have been 
found in the ovaries of sterile w'omen, and therefore the possibility of producing 
permanent sterility should be explained to young married individuals, many 
of whom practise temporary contraception with the view, not of abolishing, 
but of postponing, the problems attached to parenthood. This matter, which 
has so far received little attention in the literature relating to conception and 
and contraception, is a subject which is well deserving of further experimental 
investigation. 

DeCeelive ovarian physiological function as a cause of sterility is a jioiiit 
which has aroused interest. This is partly a result of recent "work on menstrua- 
tion and the ovarian hormones, and partly because so many patients who seek 
advice on account of sterility present little or nothing in the way of abnormal 
physical signs. Even when ovaries to all intents and purposes appear to be 
normal, and are certainly not the seat of inflammatory or developmental 
lesions, it is possible that physiological function may be defective. In other 
words, these organs produce sex-cells of low vitality. This is undoubtedly the 
case in some animals, and there is no reason to think that the human species 
is different in this respect. Professor Arthur Robmson, working with ferrets, 
has found that of I he ova which escape fnun the ovary after insemination about 
40 per cent perish eitlier before or shorlly after fertilization. In the ease of 
mares a w^astage of about 50 ])er cent occurs. This loss of potential genetic 
cells is important from the iioint of view" under consideration. No reason can be 
assigned for the death of the egg-cells, but if the pereentage of natural wastage 
is high, a relative stale of sterility is produced. In the words of Robinson, 
these cells die "‘wdien they are still ova, either because they arc lost in the 
peritoneal cavity, or because they fail to unite with spermatozoa, although 
spermatozoa are present. They die after they have become zygotes, both in 
the morula stage and in the blaslula stage, before they have become attached 
to the decidua. They die also after the blastula has become attached to the 
decidua and after the zygote has differentiated into embryo and appendages ; 
thus the questions of ‘when’ and ‘wdiere’ are answered". 

Little is as yet known with regard to the factors which mflueiice the vitality 
of the reproductive cells. Experiment in the case of animals has showm the 
importance of vitamin E, the withholding of wliich from the diet tends to pro- 
duce death of the fertilized ovum. This vitamin is present in certain foods in 
considerable quantity, notably in wheat, peas, and lettuce. Apart, how'ever. 
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from any spcciftc ‘reproductive vitamin’, fertility is closely associated with the 
tyenerul inetabolie activity of the individual. It has long been known that 
increasing obesity tends to promote sterility. More recently it has been found 
that fertility is diminished when the basal metabolic rate is consistently low, 
as in the hypothyroid state and some other conditions. 

It is necessary to remember that metabolic deficiency, the influence of age, 
and certain toxic states — e.g., chronic alcoholism, cinchonism — are liable to, 
and probably do, affect the vitality and activities of the spermatozoon just as 
they do the unfertilized ovum. Many men over 60, although virile, are sterile, 
and only produce sex-cells of poor stamina. Victor Bonney^ recently drew’ 
a good pen picture of male sterility in the following w^ords : ‘‘If I had 
to make a mental composite picture of the type of man most commonly 
responsible for sterility by male default, I would draw a well-set-up man round 
about 50, looking just a little old for his age, but of attractive personality — 
perhaps an Army ollicor, or one that has spent many years in the East, where, 
likely enough, he has had malaria ; a good sportsman, a good shot, a good 
rider, who has combined strenuous work in his calling with strenuous pleasure 
of all kinds”. 

The percentage of cases in which the male is at fault is variously estimated 
at from 10 to 25 per cent of all cases of sterility. This figure, whilst perhaps 
not excessively high, is sufficient to show the importance of investigating this 
avenue wdien the problem of sterility is presented. The common mode of 
procedure is to obtain a specimen of semen from a condom and to examine the 
same on a %varm stage for motility of the spermatozoa. This method has 
recently been criticized, however, on the ground that, although active male 
elements may be present in a condom, experience has shown that they arc not 
infrequently destroyed by the secretions present in the vagina and the cervix. 
Huhner^ has found that conception is most unlikely to occur unless the cervix 
is directly inseminated, since spermatozoa quickly perish in the acid environ- 
ment of the vagina. In the healthy cervical canal and uterine cavity sperma- 
tozoa live much longer. The Hiihiier test, therefore, consists in aspirating 
the mucus from the cervical canal within a few^ hours after coitus, and investi- 
gating the secretion for the presence of living sperms. 

Post-eoitional examination, and its therapeutic corollary artificial insemina- 
tion, have not found much favour in this country. There is no doubt that 
from a purely scientific point of view' the Hiihner test has much to recommend 
it ; but practical difliculties, and perhaps a certain amount of delicacy, have so 
far militated against its more general adoption. Huhner’s investigations have, 
however, drawn attention to the important part played by the cervix and th(‘ 
cervical secretion in conception, and have emphasized the necessity for 
correcting any lesions, e.g., cervical erosion, cervical lacerations, or chronic 
cervicitis, which materially affect its function. Also, if direct insemination of 
the cervical canal is as important as has been stated, then such items as the 
relations of the cervix to the posterior vaginal fornix, and the completion of 
the female orgasm, must be accorded fresh significance m the investigation 
of the cause of sterility. 

When vigorous ova and spermatozoa are produced by the respective glands 
and the sexual act is normally performed, it would appear that the most 
common cause of sterility is some anatomical defect produced by pathological 
lesions in the upper genital tract. This observation receives support from the 
recent figures published by Robert L. Dickinson and William Cary,® These 
writers found in a sequence of 300 sterile unions that salpingitis occupied the 
premier place as the most common major defect (39 per cent). Gonorrhma 
appeared to be the infecting agent in slightly less than one-half of the eases. 
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In the light of these facts the recognition of the presence and site of inflam- 
matory lesions in the Fallopian tubes producing obstruction from kinks, 
adhesions, or closure of the abdominal or uterine ostia is of the utmost 
importance. 

Cary,^ of Brooklyn, in 1913, first showed that it was possible to demonstrate 
the patency of the tubes by means of the vaginal route. He used in the first 
place collargol and more recently a solution of sodium iodide (15 per cent) to 
produce a shadow which on a radiograph not only indicates the presence but 
also the site of any obstruction. Various other chemical agents have since 
been employed by other observers, one of the most widely used at the present 
time being ‘lipiodoi’ as advocated by Forrestier. In 1919 Rubin found that 
the patency of the Fallopian tubes could be more easily ascertained by inflation 
of the upper genital tract with oxygen or carbon dioxide. Also, quite apart 
from its diagnostic significance, insufflation appears in some cases actually 
to aid the sterile patient. How this is effected is not clear. It has been 
suggested that it accomplishes its object either by separating small adhe- 
sions between the folds of the tubal mucosa or by actually straightening out 
tortuous tubes. 

Rubin’s instrument is rather an elaborate mechanism, and involves the con- 
stant use of gas cylinders containing oxygen or carbon dioxide. Bonney’s 
apparatus is much simpler, and although perhaps not so scientifically accurate, 
appears to attain the same practical end. It consists of a hollow uterine 
‘sound’ or dilator to which is attached a length of rubber tubing fixed by 
means of a T-piece to a bulb and a simple ‘dial’ manometer. The apparatus 
is used by introducing the hollow dilator into the uterine cavity after dilatation 
of the cervical canal. The vagina is filled with an antiseptic solution, and the 
bulb is compressed. If the Fallopian tubes are patent, inflation can be accom- 
plished without the manometer rising above 100 mm. of mercuiy. The 
pressure may be raised to 200 mm. without risk of injury, but above this figure 
there is a possibility of tubal or cornual rupture. 

In America, tubal inflation is practised in the consulting-room or ‘office’ as 
a diagnostic procedure. This has not found favour in Great Britain, and the 
method is only employed in the operating theatre as a preliminary to laparotomy 
should the apparatus show that tubal occlusion is present. Bonney, in fact, 
recommends that the intra-uterine cannula should actually be left in situ during 
the laparotomy in order to demonstrate the site of closure and to prove when 
the obstruction has been overcome. 

Restoration of the lumen of a previously closed Fallopian tube from tubal 
to uterine ostium is a branch of plastic gyniccological surgery which has 
received a fresh impetus from the perfection of diagnosis rendered possible by 
the inflation or X-ray technique. Simple salpingostomy, or opening up of the 
abdominal ostium, has not been followed by the success which at first sight 
appeared possible. It is certainly the simplest and therefore easiest of tubal 
lesions to remedy. Unfortunately the same pathological cause which produces 
adhesions about the distal extremity of a tube not infrequently closes the 
uterine ostium also. When such is the case, no cure of sterility is possible 
without tubal grafting. Reimplantation of the tube into the uterus involves 
a technique which requires considerable skill. The method is as yet too recent 
to express any considered opinion on the result or value of the operation. The 
most that can be said is that the treatment is built on a sound scientific basis 
and in capable and experienced hands may attain some measure of success. 
How much remains yet to be proved. There is no accounting for the vagaries 
of nature when considering the possibility of the cure of sterility. The writer 
has personally seen I wo patients in whom pregnancy supervened after apparent 
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complete excision of both Fallopian tubes for double hydrosalpinx. On the 
other hand, to quote a recent utterance of J. O. Polak,^ "Hhere arc many 
unsolved problems in this interesting subject, and with all wc have learned, 
most of our cures are by accident or are incidental, for there are psychical or 
biochemical factors in the consummation of the marriage act which can and 
do prevent conception in the anatomically perfect^'. 

References. — '^Cluiical Jour. 102tl, Iv, No. 40 , -Sterility m the yiale and Female^ 
Rebman, 1913; ^Jonr. Amer. Med. Assoc. 1927, Ixxxviii, No. 1 ; ‘‘^Amer. Jour. Ohst. 
1914, Ixix, 452 ; ^Svrg. Gynecol, and Obst. 1927, April, 520. 

STILL-BIRTHS REGISTRATION. Joseph Priestley, B.A., M.D., D.P.H. 

The Births and Deaths Registration Act 1926 came into force on July 1, 
1927, requiring inter alia the registration of still-births by the Registrars of 
Births and Deaths. The definition of ‘still-birth’ laid down in the Act (s. 12) 
is as follows : — 

‘ Still-born ’ and ^ still-birth ’ shall apply to any child which has issued forth 
from its mother after the twentjr-eighth week of pregnancy and which did not, 
at any time after being completely expelled from its mother, breathe or show 
any other signs of life. 

This is an important requirement, w'hich must be strictly carried out by all 
medical practitioners or other persons concerned. If a child lives only for a 
minute or so, as shown by breathing or other signs of life after birth (and 
complete expulsion from its mother), both the birth and the death must be 
registered, and the former (the birth) also notified, as a live-born child, and, 
consequently, not a still-birth. Burial in a burial ground will be refused until 
such registration certificate of ‘still-birth' has been obtained from the local 
registrar and delivered to the Burial Authority, and the registrar will require 
that, before issuing his certificate, a wTitten certificate be furnished signed by 
a registered medical practitioner or certified midwife who was in attendance 
at the birth or who has examined the body of the child, or failing that, a 
declaration by the relatives in the prescribed form. In the last-mentioned 
case, the Medical Officer of Health will be expected to investigate. It will be 
noted that, by a curious error of omission in drafting, no provision is made 
for a child in the process of being born, i.e., before the whole body of the child 
is brought alive into the Avorld. 

The new Act is a very important innovation, when it is borne in mind that 
hitherto the routine custom, and therefore presumably the admitted legalized 
procedure, at lying-in hospitals (and elsewhere) has been to dispose of the bodies 
of so-called still-born infants by cremation on the premises ! The extraordinary 
thing is that such a crude procedure should have been allowed. However, 
better late than never! The Ministry of Health (and medico-legal authorities) 
have now come to the conclusion that such an unsatisfactory method — such a 
slipshod arrangement — must cease, and the necessary official Order has conse- 
quently been issued by the Blinistry of Health, making the previous procedure 
illegal, and stating that the course to be adopted in relation to still-born bodies 
in the future must be the same in hospitals as elsewhere, viz., official certi- 
fication (the certificates to be sent to the local authorities), with the consequent 
and subsequent usual procedure of administration- This is a radical change that 
cannot be too much emphasized, or too much advertised, for the direction as 
w’ell as for the information of medical practitioners, who will be called upon, 
again and again, to give advice in such cases. The object of the tightening-up 
of the administrative reins is ob\dous, and the statistics that will accumulate 
should prove of value and lead to future satisfactory results. 
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STOMACH, CANCER OF (MEDICAL). Robert Hutchison, M.D., FM.C.P. 

G. B. Eusterman and Winfred H. Bueermann^ review the present position 
as regards the diagnosis and prognosis of gastric carcinoma in the light of the 
experience of the Mayo Clinic. They have little new to say, but the following 
summary of their article is worth quoting : The traditional conception of gastric 
carcinoma is in need of revision in the light of present knowledge. Progress 
in our knowledge of the disease has come through clinical and histopathological 
study of ulcers coming to operation which proved to be carcinomatous, rather 
than from a study of the primary type in the advanced stage. The causes of 
delay in the earlier diagnosis and treatment are due to several factors : pro- 
crastination, incomplete examination, failure on the part of the laity as well 
as of the physician to realize the gravity of dyspepsia having its onset in 
middle or late adult life, obsolete teaching and text-books. There may be few 
symptoms or signs in certain cases, or the lesion may be well advanced before 
tangible symptoms occur. The symptoms are largely dependent on the site, 
extent, and degree of motor impairment. Diagnostic teamwork makes earlier 
diagnosis and better prognosis possible. One patient in four has an operable 
lesion. Carcinomatous ulcer, usually simulating benign ulcer, is more common 
than is generally supposed. Every gastric ulcer is potentially a carcinoma. 
Eight per cent of carcinomatous ulcers occur in patients under 40 years of age. 
Achlorhydria is present in 4*5 per cent of chronic benign gastric ulcers in 
patients past middle life. The necessity for diagnostic observations and labora- 
tory examinations, or exploratory operations, is in inverse ratio to the skill 
of the rontgenologist. Rdntgenological criteria of inoperability are more 
accurate than those of operability. Intrinsic gastric lesions that simulate 
carcinoma are gastric syphUis, lymphosarcoma, and benign tumour. Extrinsic 
lesions are carcinoma of the pancreas, carcinoma of the duodenum, and 
advanced disease of the gall-bladder, or carcinoma of that organ. Of various 
constitutional diseases that may have symptoms like those of carcinoma, 
pernicious anaemia is the most important. Important advances have been 
made in the pre-operative preparation of patients and in ansesthesia. Exclusive 
of direct extension of metastasis to other organs or tissues, the most unfavour- 
able index to prognosis in general is perigastric lymphatic involvement ; 52-5 
per cent of patients without lymphatic involvement were well and free from 
recui'reiice three years after operation ; in the group with lymphatic im^olve- 
ment the percentage was reduced to 18. 

Treatment. 

T. Izod Bennett- summarizes the treatment as follows : — 

Curative Measures. — Attempts at curative treatmcnt^all under three heads ; 
surgical, medical, radiological, two of these being frequently combined. 

Surgical. — Excision of the primary growth still presents the greatest hope 
of cure. It should be attempted W’henever possible. In this connection it 
must be remembered that pyloric growths producing gross gastric retention, 
with dilatation of the stomach and profuse vomiting, are not infrequently 
small in size and relatively easy to remove surgically. 

Medical. — Curative medical treatment usually takes the form of intra- 
venous injection of salts of the heavy metals, such as copper, lead, and selenium. 
Great caution is necessary, and the results so far have been interesting rather 
than encouraging. Attempts to cure cancer of the stomach by special diets 
have been uniformly unsuccessful. The W^assermann reaction should be deter- 
mined in every suspected ease, benign gumma ta having occasionally been 
mistaken for malignant growths. 

RADiOLOGiCAii. — Deep X-ray therapy may be tried, but should never be 
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Mubstitutecl for surgery jii operable cases. Amelioration of symptoms may 
follow its employment, but never cure. The implantation of radium or radon 
by a minor surgical operation is often a preferable form of radiological treat- 
ment ; the growing edge of the carcinoma can in this way be attacked, and 
localization of treatment is easier. 

Palliative Measures. — The treatment of symptoms and complications again 
falls under the heading of surgical, medical, and radiological. 

Surgical. — The commonest use of surgery in cancer of the stomach is for 
the prevention of obstruction. Remembering that pyloric obstruction is a 
frequent cause of death in these cases, the practitioner will be at pains to secure 
a short-circuiting of pyloric growths at a stage when such a procedure is prac- 
ticable. The selection of such a site for the stoma that subsequent blockage 
does not occur is a matter of surgical technique. Surgical operations for the 
prevention of pain by nerve-section are infrequently required. 

Medical, — Here tvro main aspects of the disease overshadow all others ; 
they are: (1) Obstruction; and (2) Pain. 

1. Obstruction . — The necessity for the surgical prevention of obstruction has 
already been emphasized. Cases are met with fairly often in which the extent 
of the disease or the patient’s low^ condition precludes such operations. Obstruc- 
tion of the cardiac orifice is not here considered ; its treatment does not 
materially differ from that of oesophageal obstruction. 

In inoperable pyloric obstruction the treatment of greatest value and most 
frequently neglected is Gastric Lavage. It cannot be over-emphasized that 
this is a procedure which patients, with very little practice, can themselves 
perform with ease and considerable advantage. A soft rubber tube, of about 
the calibre of the little finger, and if possible furnished with a single large 
opening half an inch above the tip, should be selected. The patient should 
be taught to pass this at first daily, later as often as required, and the stomach 
should be washed with normal saline until relatively clean and empty. Sodium 
bicarbonate solution is useful if there is any excess of mucus, and opiates may 
be added later by this route if there is an indication for them. Gastric lavage 
should never be delayed until the time when it is an increased burden to the 
patient ; he should, on the contrary, learn its value in the early days, just as 
a patient in the early days of an attack of pneumonia will learn to appreciate 
the value of oxygen and call for it gladly, even in the deliriimi preceding the 
crisis. 

Diet is of great importance. Patients with carcinoma are seldom hungry, 
and there is no evidence that forced nutrition has any effect in delaying the 
progress of their malady. If therefore hunger is allayed there is no reason for 
attempting to provide a large diet. The problem of obstruction remains the 
most prominent. Foods containing cellulose, such as green vegetables, brown 
or branny breads, fruits other than orange-juice and soft bananas, should be 
excluded, together 'with meat or fish in large pieces, unless obstruction in 
any degree be absent. Soups, carbohydrate gruels, milk, glucose solutions, 
and orange-juice are the foods of choice 'when obstruction is threatened, and 
Alcohol is a most valuable adjunct in these cases on account of its calorie value, 
sedative effects, and ready assimilation. 

There is nothing illogical in the combined use of such foods 'ivith gastric 
lavage ; a partially obstructed stomach frequently relieved by lavage will 
allow the progress of more fluid than such a stomach treated in any other way. 
In inoperable cases of severe pyloric obstruction, nutrient enemata must be 
employed to relieve thirst. 

2. Pain . — Much of the pain and discomfort of cancer of the stomach is due 
to obstruction, and should be avoided by the measures described above. There 




Right gastroepiploic vessels 

Fig. C . — ^Mobilization of the stomach. The gastrocolic omentum has been dirided and 
ligated to a sufficiently high point on the greater curvature. 
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PLATE XXXIX 


PARTIAL GASTRECTOMY FOR CANCER OF STOMAC H—cmtimied 



Fiq. E. — The relatioa of the pafts after the completion of an antccolic end-to-side 
anastoniO:iis with an enteio-anastomosis. 


Pfate^i XXXIV-XXXIX are copied by kind pet nnt^don from 
‘ Sfii get jy. Gynecology and Obuteti ics ’ 
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remain the pains of nerve involvement or due to the spread of the disease 
elsewhere. Analgesics such as Bromides, Pyramidon, Allonal, and Diacetate 
are often valuable in the early stages. Luminal is sometimes very effective in 
controlling nausea and vomiting. 

When the diagnosis is quite definite and pain and discomfort are prominent, 
there is little to be gained by delaying the use of opiates. IMueh needless 
suffering is caused through the mistaken belief that a stage in the disease w^ill 
be reached when morphia in any form will become ineffective. As regards 
cancer of the stomach, this is a profound error. It is seldom necessary to give 
more than small doses of Omnopon, or of such time-honoured preparations 
as Tinct. Chloroform! et Morphinse Co. or Tinct. Opii, in order to secure case 
for the patient*, provided that gastric lavage is used to allay the 'symptoms of 
obstruction. 

References. — ^Jour> Amer. Med. Assoc. 1927, Jan. 29, 295 : “Lancet ^ 1927, i, 1092. 

STOMACH, CANCER OF (Surgical). A. Rendle Short, M.D., F.H.C.S. 

F. A. Bothe^ conducted a research at the Mayo Clinic on the distribution 
of infection in the gastric lymphatic glands. Those most consistently affected 
were the glands near the entrance of the coronary vessels, and those on the 
greater curvature near the pylorus. E. R. Lampson,^ and also D. C. Balfour 
and E. H. Hargis,^ remark on the very great accuracy of the X-ray examination 
after barium, if made by an expert. Other special tests are far less reliable. 
The latter writers strongly advise exploration in all cases in which there is not 
some obvious contra-indication such as metastasis. Every now and then one 
is rew'^arded by finding a growth less advanced than expected, or fixed merely 
by adhesions, or worth removal even in the presence of metastasis, to relieve 
symptoms. The patient should be prepared for operation by rest in bed, 
plenty of food and fluids, intravenous saline and glucose, and perhaps a blood 
transfusion. 

The operative technique practised at the Mayo Clinic is described by Balfour,^ 
with numerous excellent illustrations, some of which we have been kindly per- 
mitted to reproduce {Plates XXXIV-XXXIX). The anaesthetic is morphia, then 
regional, then for the resection itself ethylene-oxygen-ether combination. The 
resection is started at the gastrocolic omeptum at the inferior border of the 
duodenum, and the subpyloric glands are thus included in the part to be removed. 
The gastrocolic omentum is now divided as far as it is intended to remove. The 
gastrohepatic omentum is next freed and divided, the pyloric region freed, and 
the duodenum clamped, divided, and the stump closed. The stomach is now 
lifted over to the left, and is emptied if too distended. The gastrohepatic 
omentum has to be removed as high as possible, including all glands ; a hole 
is made separating the omentum from the lesser curvature, and through this 
hole forceps are introduced to secure the coronary vessels in the gastrohepatic 
omentum. The stomaojai is then clamped. If there is no tension, the jejunum 
is brought through the transverse mesocolon, and a Polya operation done, the 
proximal loop of jejunum being sutured to the lesser curvature and the distal 
to the greater. More frequently the anastomosis has to be made in front of 
the transverse colon, and in that case it is wise to unite the two long loops of 
jejunum by a jejunojejunostomy. Nothing is given by mouth for forty-eight 
hours, but the stomach is w^ashed out. The death-rate in the 120 cases operated 
on during 1926 w’as 7-.o per cent. 

End-results. — A series of 1000 cases at the Mayo Clinic showed that when 
the lymph glands w^ere not involved, 52 per cent were alive and well after three 
years ; when the glands were involved, only 19 per cent were alive. Lampson 
resected 17 cases for cancer in five years ; 7 died ; 3, however, were alive and 
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well over live years. X. Dclore, P. Mallet-Guy, and J, Burlet'" report on lOG 
cases operated on by Delore from 1003 to 1926. Of the 130 who survived the 
operation, 88 have been followed up ; of these, 22 lived over three years, but 
8 of these subsequently died, so that the cures amount to 16 per cent. Two 
cases died of recurrence as late as six years after. Colloid cancer is more malig- 
nant than the other varieties. 

Cancer of the Cardia. — P. Clairmont^ discusses the treatment of these very 
difficult cases. He is con\dnced that something should be attempted, because 
he and others have reported cures lasting over three years. His favourable 
case was treated by resection of the cardia followed by end-to-end cesophago- 
gastrostomy. In other cases end-to-side union may be used. If this cannot 
be done for lack of access, the last three ribs are resected on the left side, fol- 
lowed by retroplcural exposure through the posterior mediastinum, passing 
round the left side of the aorta. If the continuity cannot be restored, an 
external fistula must be made. 

Kei’ehences. — ^Surg. Qynecol. and Ohst. 1927, June, 761 ; “Boston Med, and Surg, 
Jour. 1927, March, 468 ; '•^Amer, Jour. Med» Sci, 1927, June, 773 j ^Surg. Gynecol, and 
Ohst. 1927, May, 659; ^Presse med. 1926, xxxiv, 1250, and Lyonchir. 1926, Nov., 681 ; 
^Arch. f. hlin. Chir. 1920, exl, 343. 

STOMACH, INNOCENT GROWTHS OF. .4. Rendle Short, M.D., F.R.C.S. 

Less than one half per cent of gastric tumours are benign, but these are able 
to cause serious symptoms, and can be cured by operation. They usually 
occur in middle-aged persons, near the pylorus. The great majority are fibro- 
adenomatous polyps and fibromata. They may be asymptomatic, or may give 
rise to severe bleeding. In a few cases they interfere with the pylorus ; others 
cause indigestion. The diagnosis is made by the X-ray examination, which 
shows rounded filling defects. D. C. Balfour and E. Henderson^ report on 
58 eases at the Mayo Clinic, all but one of 'which were removable by operation. 
The exception was a case of diffuse polyposis. Sometimes blood transfusion 
was needed to make the patient fit for surgery. Harold Brunii and Felix 
Pearl^ publish 5 proved and 7 probable cases of diffuse gastric polyposis 
(Plates XL, XLl). The clinical picture was as described above. There was 
usually a very long liistory. In a few malignancy supervenes. Though the 
X-ray picture is highly suggestive, it may be mimicked by a hypertrophy 
of the folds of gastric mucosa. Of the 5 operated on with excision, 2 died, 
1 did weli, and 2 probably recurred. 

References . — of Surg. 1927, March, 354 ;] 'Surg. Gynecol, and Ohst. 192(1, 
Nov., 559. 

STOMACH, ULCER OF. (See Gastric and Duodenal Ulc er.) 

STREPTOCOCCUS INFECTION. J. D. Rolladon. M.D. 

Symptoms and Complications. — ^P. Le Noir and M. Liege^ report a fatal 
case of streptococcal septicceniia vith primary joint lesions. The patient, a 
man of 30, was taken ill with high fever and inflammation of the right shoulder 
and elbow. The left knee and ankle and left elbow subsequently became 
affected. Blood cultures shelved a haemolytic streptococcus. Death took 
place after about a fortnight’s illness. This unusual form of streptococcus 
infection reminds the writers of the case of streptococcus septicaemia reported 
by H. Cain and P. Oury in which the veins were primarily involved (see 
Medical Annual, 1925, p. 431). 

Treatment. — Sanderson, N. B. Capon, and H. C. MacWilliam- record 
two cases of streptococcal septicaemia successfully treated by Concentrated 
Scarlatinal Streptococcus Serum in doses' of 10 c.c. intramuscularly, after 
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DIFFUSE GASTRIC POLYPOSIS 



Fio. *1. — a, Xurabcr, size, and position of tumours. &, A lar^o mass, clamped at its base, 
IS being removed with cautery irons. The strip of healthy niueons membrane separating the 
polypb can bo seen, c, Cross-section of a chaiacteristic polyp, show mg the libi cus core and the 
superimposed hypertrophic epithelium. 
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DIFFUSE GASTRIC P O L Y P O S I S- conteeif 



Fig. B. — Showing the extremely significant X-ray findmgs in anorhoi ca=e. There was 
a marked irregularity of the greater curvature. At a second examination the ii regular ity of 
the greater curvature was proved to be characteristic of diftuse polyposi'^. 
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other measures had failed. One was in a girl of 6^ years in whom the septi- 
caemia w'as otogenic, and the other was a case of puerperal septicaemia in a 
woman of 34. 

References. — ^BulL ei Mem. Soc. mid. H6p. dr Paris^ 1927, 12-1-3, -Lancet, 11)27, 
ii, 12. 

SUBPHRENIC ABSCESS. A. Rendle Short, M.D., F.li.C.S. 

J. D. McEachern,^ of Winnipeg, points out how' severe the ordinary operation 
for subphrenic abscess is in an exhausted patient, and announces two excellent 
results in cases treated by a closed method of drainage. In the first he struck 
pus with the exploring needle in the tenth intercostal space behind, inserted a 
trocar, and by that means introduced a rubber drain. This w'as made airtight 
by packing round with cotton-w’ool and collodion. In the second case he had 
to make an incision to verify that the pleura was shut off before he ventured to 
repeat the above technique. Suction drainage W'as used. 

The method has obvious advantages, with one important proviso. It is 
essential that we should be reasonably sure that the pleura will not be opened. 

Reperence. — '^Surg. Gynecol, and Ohst. 192f>, Aug, 215. 

SYMPATHECTOMY, PERI-ARTERIAL. (See Vascular Surgery.) 
SYNOVITIS, TRAUMATIC. (See Sprains and Traumatic Synovitis.) 

SYPHILIS. Col. L. W. Harrison, D.S.O. 

Incidence. — The question of the decline, or otherwise, of syphilis in different 
countries of Europe in recent years Has been investigated by Jadassohn^ by 
means of a questionnaire addressed to 51 specialists in 19 countries. The 
answ^ers from 14 countries 'were without exception to the effect that a decided 
reduction had occurred from 1919-20 to 1924-25. In the remaining countries 
there w'as a little difference of opinion on the question, with a preponderance 
in favour of a reduction except in the case of France. Here, according to 
Jeanselme, there had been a decline of about 50 per cent from 1919 to 1923, 
but in recent years a quite definite increase had occurred owing to the great 
influx of foreign w'orkers and to the greater use of bismuth in substitution for 
arsenobenzene compounds. The opinion of Jeanselme that the indiscriminate 
use of bismuth is responsible to some extent for the recent increase of syphilis 
in France is interesting in view of the opinions of workers in countries wdicre 
a decline has occurred wfliich give the main credit for it to the use of salvarsan. 
The secret of success in combating syphilis (as in fact in comliating all venereal 
diseases) is to render patients non-infcctivc quickly, and undoubtedly the 
arsenobenzene compounds are far more effective in this respect than arc the 
bismuth. A factor affecting the decline of syphilis in a community which 
appears to the reviewer to be important is continuance of the treatment. If 
a patient with syphilis in an early stage is treated with only a few' injections 
of an arsenobenzene compound and of mercury or bismuth, he is apt to relapse 
in an infectious condition, and, from the point of view of preventing the spread 
of the disease, the treatment given in the first instance has been largely 
w'asted 

By means of the questionnaire mentioned above, Jadassohn sought the 
opinions of the specialists throughout Europe on the view' which has been 
expressed by a number of writers that salvarsan treatment has increased the 
incidence and hastens the onset of such late manifestations of syphilis as 
paresis, tabes, and aortitis. The general view^ expressed w-as that it was still 
too early to decide. A number of the specialists declared that they had never 
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seen a case which had been treated systematically from the first develop such 
sequelse. In the Medical Annual for 1926, p. 449, the reviewer drew atten- 
tion to an inquiry instituted by the Medical Society for the Study of Venereal 
Diseases to discover if there had been an undue incidence of neurosyphilis in 
the approximately 100,000 soldiers treated for syphilis during the war. This 
inquiry revealed a quite negligible number of such cases. In this connection 
an article by W. Kolle and K. LaubenheimerS is interesting. They present 
an analysis by stages of the disease of the cases providing sera with positive 
reactions sent to the State Institute for Experimental Therapy in Frankfort 
by the hospitals and private practitioners in the Frankfort area. The graph 
extracted from this article {Fig. 85) shows year by year, from 1910 to October, 
1926, the percentages of the total sera from cases diagnosed as syphilis on clin- 
ical grounds which gave positive reactions ; it affords no evidence to support 
the view that neurosyphilis and syphilis of the internal organs is increasing. 
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F^g. 85.— Graph showing percentages from 1910 to 192G of sera from cases diagnosed 
a& syphilis climcally which gave positive reactions, as tested at the FranMoit Stale Institute 
for Experimental Therapy. (Jit-draun from the '■Deutsche medisimsche yVochenschnft:] 


Immunity, Reinfection, and Superinfection. — ^The \1ew commonly held 
by clinicians is that the acquisition of a fresh syphilitic infection by a person 
who has previously been syphilized is proof that the first infection has been 
eradicated, and in articles on results of treatment it is usual to find a certain 
number of instances of reinfection cited as evidence that such and such lines of 
treatment have been successful. This view has been contested by a imniber of 
workers, and the question has recently been reviewed at considerable length 
by R. Bernard,*'* who concludes that superinfection is possible in persons still 
suffering from syphilis, whatever the stage. T. Hashimoto^ has succeeded in 
superinfecting 20 human subjects suffering from syphilis in various stages, and, 
contrary to the well-known finding of Finger and Landsteiner, did not find 
that the lesion resulting from the reinoculation corresponded in character 
with that to be expected in the stage of syphilis w^hich the patient had reached. 
Clinical e\’idence, and even that from experiments on man, however, seems 
to leave one with a considerable amount of uncertainty, because, on the one 
hand, a very slight trauma can produce a recurrence of a syphilitic lesion in a 
syphilitic subject, and, on the other, one can hardly ever prove that the 
original infection has been eradicated. For this reason the evidence from 
experiments on animals, of which a considerable amount is now available, is 
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of great importance. Kolle® showed that in rabbits which had been inoculated 
with syphilis, with the production of a primary lesion, and had then been 
treated with arsenobenzene compounds, the success of a subsequent reinocula- 
tion resulting in a primary lesion depended on the interval w^hich had elapsed 
from the appearance of the primary lesion to the institution of treatment. 
The longer this was, the smaller the proportion of successes, until in cases 
w^here the infection had lasted ninety days or more the second inoculation 
practically never resulted in a lesion at the site of inoculation, how’ever intense 
the treatment and in spite of this being prolonged for five or six months. 
Kolle concluded from these experiments that, if treatment was delayed so 
long as ninety days after appearance of the primary lesion, eradication of 
syphilis in rabbits was practically impossible. 

Chesney and Kemp® repeated Kolle’s experiments, and found as he did with 
regard to the impossibility of producing a second primary lesion if treatment 
w^as delayed for a certain period. They did not, ho weaver, agree wdth Kolle’s 
interpretation that this meant failure to eradicate the original infection, because 
in all their treated rabbits they had proved eradication of the original infec- 
tion by the fact that material from the lymph nodes of these animals wdien 
inoculated into other rabbits did not produce syphilis. Further, Chesney and 
Kemp show’ed that in a certain proportion of their reinoculated animals, 
although no second primary lesion developed at the site of the reinoculation, 
nevertheless reinfection had occurred, as proved by the fact that they w^ere 
able to infect other animals with lymph-node material from the reinoculated 
animals. In view of these results the authors suggested that, in cases of 
human sypliilis which have been treated early and w^ell but after being sero- 
logically negative for many months have become positive, the explanation 
may not be that the patient has relapsed but has become reinfected without 
the development of a primary sore. As to this, the reviewer is strongly inclined 
to believe that syphilitic infection without a primary sore occurs more often than 
is commonly thought, and he has seen at least two cases in wiiieh the primary 
lesion appears to have been prevented by the application of prophylactic anti- 
septic. It w^ould not be right, how'ever, to apply Chesney and Kemp’s explana- 
tion to all cases which have relapsed after early and thorough treatment has 
been follow’ed by long periods of absence of signs, since the reviewer has seen 
cases in which long periods of quiescence have been followed by recurrence of 
activity in the site of the original sore, and undoubtedly the patients have been 
reinfected by spirocluetcs w’hich have been locked up there even for some 
years. 

Manteufel and Richter" infected rabbits by intravenous injections. The 
result w^as that, although they showed no clinical signs and Ihcir serum reac- 
tions w’ere negative, their lymph nodes were infective for other animals. 
Subsequently, in five out of six cases they w'cre able to produce primary 
lesions in these animals suffering from latent syphilis by intrascrotal and intra- 
testicular inoculation. They concluded that superinfection was possible in 
these cases because the original infection had evoked no interaction betw^een 
virus and cutaneous tissues. There is also experimental evidence by Kolle 
and Schlossberger® to show’^ that a second inoculation may be successful though 
the first infection has not been eradicated, when another strain of Sp. pallida 
is employed, and by Brown and Pearce and others that a second primary sore 
may be produced when the first inoculation is carried out wdth an old strain 
and the second with a younger one. Altogether, the evidence seems to suggest 
that, if syphilis has been allow'ed to run on for a certain length of time, the 
cutaneous tissues develop a resistance to a second inoculation w^hich persists 
long after the original infection has been eradicated ; this may explain the 
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reviewer's impression that most of the human ‘reinfections’ recorded in the 
literature have been where treatment was instituted early in the primary stage. 
The evidence also suggests strongly that a second attack is not proof that the 
original one was eradicated, but only that cutaneous resistance has either 
never been developed or has disappeared in the absence of any recent inter- 
action between spirochaetes and cutaneous tissues. 

Diagnosis, — H. Heeht® relates a number of cases in which syphilis was over- 
looked, and unnecessary trouble inflicted on the unfortunate patients. They 
included the following, which could probably be matched by any syphilologist 
of standing. A soldier developed an ulcer on the lip and considerable swelling 
of submaxillary glands. These were treated as tuberculous, and the soldier 
was invalided from the service, though it required only a little investigation 
to show that they depended on a primary sore of the lip. A young man with 
gummata of the skin of the nose was treated for lupus, wdth X rays, etc. In 
one case high fever and headache appear to have put the physicians off the true 
diagnosis, though the patient evidently had a typical rash and general adenitis. 
An old woman had a foot amputated for a swelling which was gummatous, and 
a young man suffered a cholecystectomy for severe pain in the region of the 
gall-bladder, which proved to be due to a gastric crisis of tabes. The author 
recommends as routine a serological examination by the most delicate method 
possible. At the same time, as some of his eases show, even a serum test may 
not give the required clue, and may, in fact mislead by giving a negative 
reaction, and one would advise that in all cases where there is a doubt of any 
kind as to the diagnosis the possibility of a sypliilitic infection should be 
considered. Perhaps the greatest pitfalls are in fevers, headaches and neuralgia, 
arthropathies, and testicular swellings. 

The other side of the picture is presented by J. H. MitchelP® in a paper 
on ** The Menace of the Slightly Positive Reaction.” He relates a number of 
cases in which a diagnosis of syphilis was made solely on the strength of a 
slightly positive reaction, or this in conjunction with some non-speciftc der- 
matosis, as pityriasis rosea (a great pitfall) or lichen planus. As a result of 
the diagnosis, in some of the cases which have come to the notice of the author, 
marriage engagements have been broken, or divorce proceedings instituted, 
and he considers that this ‘slightly positive' reaction w'as without a rival in 
the generation of syphilophobia until the advent of the Abrams machine. 
The reviewer's advice to students and patients has always been never to accept 
a ‘doubtful’ or a "slightly positive’ report as sufficient evidence for a diagnosis 
of syphilis in the first instance, and invariably in cases which give a definitely 
positive reaction without other e\idence to have the test repeated at once. 
The term ‘slightly positive’ should be abolished and ‘doubtful’ substituted. 

A negative Wassermann reaction is rightly regarded as of slight value in 
proving the absence of syq)hilis, but it is common practice, in cases which are 
under observation after undergoing treatment, to test the blood at intervals 
of some months. A disadvantage of this method is that in some cases, inde- 
pendently of treatment, the serum may sometimes be positive and sometimes 
negative at very short inter\’als of time ; in one of the reviewer’s cases the 
alternations were almost weekly. S. S. Greenbaum and E. Yagle^^ examined 
specimens of serum from 50 cases of syphilis on each of 12 consecutive days 
by the Wassermann test (Kolmer method) and the Kahn flocculation test. In 
eight of the cases the reactions were sometimes positive and sometimes nega- 
tive to one or other of the two tests. In only two of the cases, however, were 
the reactions negative to both tests on the same day. The authors conclude 
that the safe course is to test each specimen by both the Wassermann and a 
flocculation test. 
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It is occasionally useful to test a recently delivered woman serolooically 
without her knowledge. H. G. Rottmann and H. Franken^s show that in a 
syphilitic woman the milk will give a positive reaction during the time it con- 
tains colostrum. The original paper should be consulted for details of the 
technique of preparing the milk for the test. 

Laboratory Tests oj the Serum and the Cerebrospinal Fluid . — The usual source 
of the extract used in Wassermann and flocculation tests is heart muscle, and 
the common idea appears to be that it is of little moment from wdiat animal 
the heart is obtained. S. B. Hooker, confirming the work of Ruediger and of 
Taniguchi, shows that there is a danger of false positives resulting from the 
testing of human sera containing much anti-sheep’s-cell lysin (most human 
sera contain some of this lysin) wdien extracts of hearts from certain animals 
are used. Ruediger (1919) tested 50 sera from clinically non-syphilitic per- 
sons, using antigen derived from heart of man, ox, rabbit, sheep, dog, and 
guinea-pig, and obtained false positives wdth dog- and with guinea-pig-heart 
extracts. Taniguchi found that a serum rich in anti-sheep-lysin fixed five 
times as much complement wdth guinea-pig-heart extract as with human or 
with ox-heart extract, W’hile another serum containing no anti-sheep lysin fixed 
the same amount of complement with each of the three extracts mentioned. 
Hooker show^ed that sera rich in anti-sheep-cell lysin gave false positive 
reactions to the Kahn flocculation test w^hen horse-heart extract was used. 

The use of ethyl alcohol in the preparation of extracts for serum tests may, 
in certain circumstances, be expensive. Isham^^ show's that isopropyl alcohol, 
which is much cheaper, makes better extracts. The addition to the diluted 
antigen used in the Wassermann test (Kolmer method) of formalin (Merck’s 
blue label) in a proportion of 1-1000 has been shown by C. E. Reyncr^*^ to 
increase the velocity of the reaction. The Meinicke turbidity reaction is not 
employed greatly in this country, possibly because of technical diflicultics of 
carrying it out in its original form, and because the extract must be obtained 
from Meinicke’s laboratory, Hagen, Westphalia, Meinicke,^® how'ever, pub- 
lished a micro-test which R. M. Clark^" reports to be very simple and rapidly 
carried out. Two platinum loops, one holding five times as much as the other, 
are employed. To a large loopful of the diluted extract is added a small loop- 
ful of unheated serum, and a hanging-drop preparation is made of the mixture, 
w'hich is examined microscopically in an hour. In a positive reaction, clumps 
are seen in all planes of the hanging-(frop. Clark, in his comparison of this 
test with the ordinary Wassermann, show's a very close concordance. 

It is possible that in the near future no cerebrospinal fluid will be considered 
to have been tested thoroughly unless it has been searched for Sp. pallida 
itself. W. Schonfeld and H. Krey^® have repeated the w'ork of Wile and 
Kirchner,!'* wdio reported on the finding of Sp. pallida^ or fragments of such, 
in 12 out of 116 sediments of spinal fluid, some of W'hich were negative to 
other tests. The method employed is to add alcohol to the fluid, spin I his out 
in the centrifugal machine, and treat tlie small clot obtained as if it were tissue 
to be examined for spirochaetes. Schonfeld and Krcy, to w'hose paper reference 
must be made for technical details, found Sp. pallida, or fragments of this 
organism, in 12 out of 17 fluids from syphilitic patients ; 12 of the specimens 
W'ere negative to other tests, and in 5 of these definite spirochaetes W'ere seen, 
W'hile in 4 others w'ere fragments of tw'o to four coils. 

Itadio-diagmsis. — A. Leri and P. Cottenot-® report nine cases of late syphilis 
in which other tests w'ere negative but radiograms of the skull revealed lesions 
of the inner table, and the resulting specific treatment quickly led to relief of 
such troubles as epilepsy, persistent headaches, and hemiplegia. Heuser-^ 
descril^es a new' sign of syphilis in the form of exostoses or roughness of the 
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iliac crests disclosed by X-ray examination. In a patient sent for cholecysto- 
graphy the finding of such an exostosis led to a diagnosis of syphilis, which 
had hitherto been unsuspected. Exostoses may develop also on the pubis, the 
ischiopubic rami, or the aeetabula. 

Visceral Syphilis . — In patients with syphilis of the liver, arsenobenzene 
treatment is generally harmful ; but the response to iodide and mercury, 
particularly iodide, is so good if the treatment is applied promptly that the 
recognition of hepatic syphilis is very important. T. McCrae and W. R. 
Caven^s report on a thorough clinical analysis of 100 cases, of which 5 were 
congenital. In one of these the patient ^vas under 10 years of age, and in the 
remaining 4 they were from 11 to 20. In the 95 acquired cases 20 were of 
ages from 21 to 30, GO from 31 to 50, and the balance from 51 to 70. In 55 cases 
there was a clear history of steady use of alcohol, 23 of them to excess. The 
chief complaints by the patients were sw’elling of the abdomen in 46 cases, 
pain in 37, jaundice in 8, shortness of breath in 16, loss of weight in 7, oedema 
of the legs in 7, vomiting in 5, fever in 2, chills and fever in 5. Further inquiry 
and examination showed as follows : loss of iveight varying from 15 to 50 lb. 
in 54 cases, ascites in 10, jaundice in 40, abdominal pain in 61, and elevation 
of the temperature in 81- The Wassermann reaction was negative in 8 out 
of 41 cases in the last portion of the series, and the authors suggest that the 
blood is negative in a larger proportion of hepatic than in other forms of 
visceral syphilis. Ascites was present in 42 cases, and the spleen was palpable 
in 50. The liver in the congenital cases showed much the same features, being 
generally enlarged, with a large, rounded, smooth mass or masses in the epi- 
gastrium. In the acquired cases a striking feature was the relatively greater 
involvement of the left lobe in comparison with the right. The liver was 
enlarged, or showed a tumour mass, in 89 cases, and in 49 the left lobe w’as 
particularly prominent. There was general enlargement without gross irregu- 
larity in 43 eases, enlargement vdth nodules in 29 cases, and enlargement with 
a large prominence or boss in 10. In a number of the cases previous medical 
attendants had been led astray, and one gains the impression that fever had 
been the chief cause in diverting the physician from the right path, tuber- 
culosis, hepatic abscess, or cholecystitis having been suspected in some of the 
cases. For details of the diagnostic procedure the ‘original paper should be 
consulted, but it is worthy of note that the authors include a therapeutic test, 
because in syphilis of the liver the results of treatment on right lines arc so 
striking. In many cases the temperature falls to normal in forty-eight hours, 
and in two or three weeks there is a marked decrease in the size of the liver 
and the nodules ; in some eases the spleen also shows a remarkably rapid 
decrease in size. In treatment the authors use Mercury and Iodide, but lay 
particular stress on the iodide, wdiich alone may give a perfect result as regards 
relief of symptoms. The authors say that arsenobenzene preparations are 
absolutely contra-indicated in most cases of syphilis of the liver. 

The frequency of syphilitic changes in the organs, particularly of aortitis^ 
is the subject of a paper by E. Langer,-^ who reviews the findings in over 70,000 
post-mortem examinations, including 23,015 in his own institute, carried out 
from 1906 to 1925. In his own material, evidence of syphilis was found in 5*5 
per cent of cases, and in these, though the autopsies of women equalled those 
of men, the occurrence of syphilitic changes was 1*6 times as great in men as 
in women ; this compares with the finding of Giirich^^ of a proportion of 2*2 
to 1 but there were fewer women in Giirich’s material. While the percentage 
of cases in which syphilitic changes were found was little different (4*32 per 
cent) in 1925 from that in 1906 (4*02), the percentage of the syphilitics in which 
aortitis was found was very^ much greater, being 83*87 in 1925 and 33*3 in 
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1906. Langer’s finding that aortitis was 2*7 times as frequent in syphilitic 
corpses in 1925 as in 1906 is in close agreement with that of Jungmann and 
Hall, who made the figure 2-5. In another table the author shows that the 
life of the syphilitic is shortened. In men both before and after 1915 the 
highest number of deaths occurred between 46 and GO, with the peak between 
51 and 55. In women it appears to have been mainly between 36 and 40 before 
1915, and between 46 and 50 after this year. Melchior found in 378 cases that, 
wliile 05*4 per cent of the syphilitic corpses w’ere of subjects between 30 and 
60 years of age, only 46 per cent of those who had died of other diseases were 
in this age period. Again, in the age period from 61 to 70 were 25 per cent of 
the syphilitic corpses as compared with 46 per cent of those dead of other 
diseases. The table below, condensed from one furnished by the author, shows 
the greater frequency of aortitis discovered in the decennium 1916 to 1925 as 
compared with 1906 to 1915, and also the relative frequency of aortitis to 
syphilis of other organs, excepting the central nervous system : — 


Diagnosis 


Aortitis, climcally and by section 
,, by section only 
„ clinically only 
„ with syphilis of liver . . 

„ ,, syphilis of kidney 

„ ,, respiratory syphilis 

„ ,, bone syphilis 

„ ,, syphilis of genital organs 

Liver syphilis without aortitis . . 
Kidney syphilis without aortitis. . 
Respiratory syphilis without aortitis 
Bone syphilis without aortitis . . 
Genital organ sj'philis without aortitis 
Total aortitis . . 

,, liver syphilis 

,, kidney syphilis , . 

,, respiratory syphilis 

,, bone syphilis 

,, genital organ syphilis 



Total ca?es 


lOOG-15 

1916-25 


84 

200 


187 

250 


9 

12 


33 

19 


12 

10 


15 

13 


10 

2 


6 

9 


56 

39 


10 

1 


29 

7 


33 

4 


13 

3 


356 

515 


89 

58 


22 

11 


44 

20 


43 

6 


19 

12 


Thus the author’s figures show, in the second decennium dealt with, a decline 
in the cases found with syphilis of other organs, except the central nervous 
system, and an increase in syphilitic aortitis. In this they agree with the 
statistics of Giirich and of Jungmann and Hall, amongst others. He quotes 
Willmanns and others to show that parenchymatous neurosyphilis has also 
increased, and alines Iiimself with those who believe that the responsibility 
for the increase in both these forms of syphilis rests with the intensivity of the 
modern treatment, particularly with salvarsan compounds, which interfere 
with the development of an immunity against Sp. pallida. He quotes also the 
view of Willmanns that the modern treatment shortens the interval between 
infection and the later manifestations dealt with, and in support mentions the 
iindings of Jungmann and Hall that in 110 cases the interval between infection 
and the first sign of the late manifestation was in the untreated 23*4 years, in 
the indifferently treated 22*1 years, and in the well-treated 15*0 years. He 
does not agree with Hoffmann, Almquist, and many others that the treatment 
should be intensified, holding that it should be as mild as possible so as to 
support rather than interfere with the natural resistance of the tissues. 

Langer’s paper has been reviewed at some length chielly to show the propor- 
tion of cadavera in which syphilitic changes have been found, and the high 
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proportion of these in which aortitis, vohen it is searched for. is discovered. 
Before accepting his statistics as evidence that aortitis has increased in recent 
years, one would require proof that this manifestation of syphilis was looked 
out for and noted as diligently throughout the first decenniiim as the second. 
In this connection the author throws an interesting side-light when he quotes 
Copolla as having found aortic disease in 86-93 per cent of cases of tabes and 
general paresis, and in the next sentence quotes Coenen as having found an 
increase from 22 per cent in 1908-14 to 42-9 per cent in 1919-25 in the same 
class of cases. As to the increase in parenchymatous neurosyphilis, on which 
the author quotes various workers, the review’er has shown that so far there 
is no evidence of this in England and Wales, and would also refer to the inquiry 
by Jadassohn, reviewed above, wdiich elicited the opinion from a large number 
of specialists throughout Europe that it is as yet too early to decide this 
question. 

Endocrine Derangement from syphilis has been studied by Recamier-^ in 
twenty-one women and girls suffering from congenital syphilis. The leading 
symptoms were lassitude, especially in the morning ; headache, most fre- 
quently before menstruation ; and troubles wdiich are apt to be assigned to 
simple neurasthenia without search for any specific origin. The troubles are 
aggravated by changes at puberty and the menopause and by childbirth. 
Marriage with a non-syphilitic may result in one daughter but no other 
children, and the stigmata may be more evident in the child than in the 
mother. The syphilitic origin of the disturbance was shown by the effect of 
treatment. Besides antisyphilitic treatment, the author considers that Organo- 
therapy is indispensable in these cases. A. Gange^® records the case of a girl 
who, in addition to characteristic signs of congenital syphilis, showed Marofion's 
syndrome, viz., acrocyanosis of the hands and feet, with dampness of the 
palms and a swelling of the soft tissues of the palms, which Marahon attributed 
to ovarian incompetence. The patient also showed signs of hypothyroidism. 
J. R. McCord-^ records a ease of congenital syphilis in which a search of all the 
organs and of the placenta revealed evidence of syphilis only in the thymus, 
which contained Sp. pallida in large numbers. A skiagram of the bones 
showed none of the changes believed to be characteristic of syphilis. 

Syphilitic Pleurisy. — Two cases are reported by G. Macciotta-®, both patients 
with well-marked congenital syphilis, one 3i years and the other 2 months 
old. The pleurisy, which was bilateral in the first case, was dry at first and 
characterized by an unusually rasping rub. The onset had been accompanied 
by great restlessness and pain, and the cough \yas suggestive of pertussis. 
There was no evidence of involvement of the lung. In both cases the signs 
cleared up under Arsenobenzene and Mercury after salicylates and iodides had 
failed. 

Congenital Syphilis. — D. L. Belding-® concludes, from a statistical survey 
of the families of 190 w'omen with positive serum reactions, that w’omen wlio 
show no clinical signs of syphilis and have had the disease for five or more years 
seldom give birth to syphilitic children. In women W'ho give positive serum 
reactions but show no clinical signs, one-third of all foetal deaths are due to 
syphilis, while in those w’ho show' clinical signs of syphilis the proportion of 
foetal deaths due to this disease is tw'o-thirds. The uncertainty as to the 
transmission of syphilis is exemplified by a case reported by Castorina®" in 
which the male of a pair of twins was apparently free from syphilis w'hile the 
female had a positive Wassermann reaction, enlargement of the liver and 
spleen, and Mongolian habitus. The review'd- has seen tw'o similar eases, and 
w’ould refer to Boas and Gammeltoft,®^ in whose series was a case of a w'omau 
with secondary syphilis W'ho gave birth to a healthy infant. Such uncertaiuty 
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makes it difficult to formulate rules for the marriage of syphilitics M'hieh will 
absolutely insure against transmission to the offspring ; but it can be said with 
very fair certainty that, if all syphilitics WTre to wait for five years before marry- 
ing, being >vell treated in the meantime, and all w^omen with a history of 
syphilis were treated throughout each pregnancy, congenital syphilis would 
become extremely rare. (See also p. 476.) 

Treatment. — Resistance of Sp, pallida has been cited as a possible explana- 
tion of the indifferent response of some patients to treatment. E. Hoffmann 
and G. Arrauzzi®® relate a case in wliich the soil and not the seed w*as respon- 
sible. A young woman with severe secondary lesions continued unaffected 
by arsenobenzene, mercury, and bismuth, until Zittmann’s Sweating Cures had 
been instituted. Rabbits w^ere infected with secretion from open lesions after 
six injections of sodium-salvarsan had been given. The rabbits were cured 
by normal doses of arsenobenzene. 

Accidental injection Qf arsenobenzene solution around instead of into a vein 
is treated by Dietal on the following plan : As soon as it is obvious that the 
solution has entered the tissues, the syringe is detached and an empty one 
applied to aspirate as much as possible of the misplaced solution. Then 
10 c.c. of physiological saline are injected into the affected tissues. Landes- 
mann and Worowitzky^s speak w^ell of the method. 

Perez^^ show's that the percentage failure of Bismuth treatment in jmgnancy 
is as high as that of mercurial treatment, and far higher than with arseno- 
benzene, mercury, and iodides in conjunction. Accidents from bismuth 
injections are very im common. The most serious is embolus resulting from 
accidental injection of the suspension into a vein. The review'er, in the 
Medical Annual for 1925, p. 442, gave reasons for a belief that embolus w'as 
more likely to happen from bismuth than from mercurial injections, and 
advocated the employment of the deep subcutaneous route in preference to 
the intramuscular. E. Gaujoux and G. Barbier^® review' the literature and 
relate their ow’n experience of a type of accident due to accidental injection 
of the remedy into an artery. The result is very severe pain and sw'elling, 
follow’ed by signs varying from ecehymotic patches in the skin of the gluteal 
region to necrosis of areas of the skin and subcutaneous tissues. The authors 
advise the usual precautions wlien giving intramuscular injections — inspection 
of the needle base before fitting the syringe, and a pull on the piston before 
injecting — but a more certain method of avoiding such accidents is, in addition 
to these precautions, to inject into the tissues immediately overlying the 
gluteal fascia, as here the vessels are smaller and less likely to be injected. 

Yoegtlin and Dyer^® have shown that the minimum single sterilizing doses 
of Arsenobenzene preparations for rabbits infected with syphilis are, for ‘606% 
23-5 ingrm. per kilo, body w'eight ; for ‘914’, 40 mgrm. ; and for sulpharsphen- 
amine, kharsulphan, inyosalvarsan, sulfarsenol, sulphostab, and similar com- 
pounds, 35 mgrm. These doses are far above those commonly considered to 
be the maxima wliich can be tolerated, W'hich are, for ‘606’, 10 ingrm per kilo., 
and for ^914\ 15 mgrm. The authors suggest that, as it would be an advantage 
to approach in individual doses as closely as possible to the minimum steriliz- 
ing, Sodium Thiosulphate might be employed simultaneously with the arseno- 
benzene preparation. In agreement with Dale»^ they found that sodium 
thiosulphate did not interfere ivith the therapeutic power of arsenobenzene. 
They think that, instead of giving sodium thiosulphate intravenously, it might 
be administered orally in doses of 2 grm. dissolved in 100 to 200 c.C. physiological 
salt solution before breakfast. The review'er has adopted the plan in cases 
where it is desirable to push the arsenobenzene treatment and in those showing 
signs of intolerance. For intravenous injection of ‘914’ the dose is dissolved 
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in 10 c.c of a 10 per cent solution of pure sodium thiosulphate. When the 
deep subcutaneous route is employed, the patient takes 30 gr. of sodium 
thiosulphate in half a tumblerful of water each morning before any food. 

Driver, Gammel, and Karnosk^s review the results obtained by thirty-six 
observers in different parts of the w'orld by the Malarial Treatment of general 
paralysis. They show full remissions in 27-5 per cent and incomplete remissions 
in 26-5 per cent. F. Bering®® and G. Scherber^®, in agreement with Finger 
and others, recommend that, in cases of syphilis where the cerebrospinal fluid 
remains positive in spite of ordinaiy treatment, malarial inoculation should be 
employed in addition. J. F. Schamberg and A. M. Rule'^^ review the mode of 
action of malarial therapy, and relate some experiments on rabbits which go 
to show that it is not the malarial toxin but the fever which destroys the 
spirochsetes. Rabbits injected with malarial plasmodia after syphilitic inocula- 
tion all developed syphilis, as did also 2 out of 3 injected with Coley’s fluid, 
but only 1 of 20 rabbits which had hot baths in such a way that their 
temperatures rose considerably. In the case of the single failure the rabbit 
had had only one bath, which had resulted in a rise from a normal of 100- 6*^ 
to only 105' 8°. 

Moore and Kemp**- have analysed their results in 402 cases of early syphilis. 
They show that the proportion of success depends on the earliness and the 
amount of treatment. Only 10 per cent of patients receiving eight or less 
injections of arsenobenzene were cured, and the percentage of cures reached 
78*8 per cent only after four or more courses. In sero-negative primary cases 
they found cures in 18 out of 14 with three to four or more courses of arseno- 
benzene, with mercurial inunctions in the intervals. 

[The Treatment of an Average Case of Primary Syphilis in an Adult Male of 
Average Weight, — A close study of the records of male cases of syphilis at the 
St. Thomas’s Hospital V.D. centre has confirmed my \dew that in. primary 
syphilis with a negative Wassermann reaction not less than two courses of 
Arsenobenzene and Mercury or Bismuth should be given. Each course should 
amount to G grm. of ‘914’ (or equivalent, if another type of arsenobenzene 
compound is used) given in ten doses rising from 0-45 grm. to 0-75 grm. over 
a period of three months. Personally, I believe that belter results are obtained 
by giving the arsenobenzene preparation deep subcutaneously, using khar- 
sulphan, myosalvarsan, sulfarscnol, or sulphostab. Bismuth in doses of 0*3 
to 0*4 grm. of the melal should be administered at the same time as the arseno- 
benzene, so that the total in the course is 3 to 4 grm. In the interval of two 
months between the two courses. Potassium Iodide should be taken. In 
addition to the general treatment, the local sore should be attacked by excision, 
inunction with mercurial ointment, or, perhaps best of all, injection with 0*1 grm. 
‘ 914 ’ dissolved in 0*5 c.c. water. In sero-positive primary and early secondary 
cases I would give a third, similar course, and more than this if the serum 
reactions at the end of the first course have not been rendered completely 
negative. In tertiary cases with ulceration I give potassium iodide from the 
first, and find it usually well tolerated when prescribed in a cent per cent 
solution (1 oz. KI in 1 oz. w^ater). The dose is measured in drops and put 
into half a tumblerful of milk, being 15 drops a day for three days ; 20 a day 
for four days ; 20 twice a day for a week ; and 20 three times a day for two 
weeks. Arsenical and bismuth injections are commenced at once, and unless 
there are contra-indications in the form of visceral or nervous disease, the 
dosage follows much the same lines as in earlier cases. Visceral or nervous 
complications demand caution with the arsenobenzene, the smaller individual 
dosage being compensated for by giving the injections twice a week instead 
of once. The number of courses depends on circumstances. The serum 
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reactions are obstinate, and some would treat only symptoms. I would 
advocate at least three courses, and wmuld then consider a long rest if the 
reactions had remained completely obstinate. — L. W. H.] 

References. — ^Klin, Woch. 192fi, v, 2248; -Deut, med. Woch. 1927, Jan. 1,3 ; ^Bru3 , 
mM 192fi, vii, 71 and 105t Hhid. vi, 1362; '^Deut. med.Woch. 1922, 1301, and 1924, 1234; 
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SYPHILIS, CARDIOVASCULAR. A. G. Gibson, J/.D., F.R.C.P. 

G. H. Colt^ analyses in 447 cases the duration of life in British-born subjects 
suffering from saccular aneurysm. The paper is illustrated by graphs which 
give the main results. It should be consulted in the original, 

H, L. Heiinanii^ analyses 105 cases of cardiovascular syphilis, all of w'hich 
shoAved a positive Wassermann reaction. In the first twenty years of its course 
It is mainly latent ; once, however, symptoms show themselves, its course is 
rapid. The author distinguishes two types : in 81 there was aortic regurgita- 
tion ; in the remaining 24, though there was cardiac enlargement or some other 
sign, there was no vahmlar lesion. The important symptoms of beginning 
failure are shortness of breath, cardiac pain, giddiness, palpitation, fainting 
attacks, in that order of frequency. The symptoms complained of by patients 
in both groups are the same. Enlargement of the heart was present in 96 per 
cent of the valvular group and in 94 per cent of the iion-valviilar. The blood- 
pressure (systolic) tends to be raised, and especially in the valvular group, 
though not confined to it ; the leg pressure is greater than the arm pressure. 
Incidentally the author mentions S. Goodall's dictum that for a given degree 
of aortic regurgitation the better prognosis is in those with a greater difference 
in pressure between these two points. The enlargement of the heart was not 
due solely to aortic regurgitation, but had relation to the systolic blood-pressure 
and the state of compensation. It was ascertained that of 19 cases of aneurysm 
the prognosis had no relation to the height of the blood-pressure. Cardiac 
pain, if mild at first, tended to become severe. There were 10 cases of auricular 
fibrillation and 21 cases of heart-block. Electrocardiographically, over half the 
eases investigated showed a preponderance of the left ventricular type. In 
25 cases there w’as a small notch on the ascending limb of the R wave, and the 
author suggests that if this is discovered in any electrocardiogram a Wassermann 
reaction should be taken. The signs of cardiac failure are of grave significance. 
Treatment by arsenobenzol compounds is not recommended for the later stages 
of cardiovascular syphilis. The author relies on large doses of Potassium 
Iodide combined with Mercury, often wdth Digitalis. Injections of Horse 
Serum twice weekly in two cases of aneurysm of the aorta greatly relieved the 
pain, supposedly by stimulating the formation of clot. 
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In curly sypliilis curdio vascular complications arc rare. This is the con- 
clusion reached by K. B. Turner and P. D. White® in a study of 50 cases of 
syphilis in the primary and secondary stages when first seen. The shortest 
period of infection before a case of cardiac disorder presented itself was 13.V 
months. They excluded all cases in which previous rheumatic or coronary 
disease might complicate the diagnosis. In no case was there any justification 
for the diagnosis of a syphilitic cardiac lesion. 

Rkcerekces. — ^Quart. Jour. Med. 1927, April, 331 ; ~Bnt. Med. Jour. 1927, i, 133 , 
•^Arch. oj Internal Med. 1927, Jan., 1. 

SYPHILIS OF THE CENTRAL NERVOUS SYSTEM. {See aho Dementia 
PARAX.YTICA J TaBES DoBSALIS). 

Sir James Parves-Slewart, K.C.M.G,, CM,, F,R,C,P, 

Diagnostic ami Prognostic Significance of Cerebrosjnnal Fluid. — With regard 
to the relative diagnostic value of the various serological reactions in the recog- 
nition of neurosyphilis, H. F. Watson^ has made a careful evaluation of various 
tests in a series of 350 cases, 119 of which were syphilitic. He concludes that 
of the various tests the Wassermann reaction gives the highest percentage of 
positive results in known syphilitic cases, and is of the highest diagnostic 
significance. The Lange colloidal gold reaction is of less diagnostic value than 
the Wassermann, and it would be unwise to use it as a substitute, inasmuch as 
paretic and luetic gold curves are not confined to syphilitic conditions, but 
have been observed with encephalitis, disseminated sclerosis, and other non- 
syphilitic maladies. Next in value to the Wassermann reaction are the various 
globulin tests, especially the Noguchi butyric acid test, and the Ross-Jones 
ammonium sulphate test. In certain non-syphilitic conditions, all the protein 
tests, like the Lange gold test, may yield positive results. We should there- 
fore supplement chemical reactions in the fluid by a cytological examination, 
carefully counting the number of cells by means of a counting chamber. A 
lymphocytosis of 10 cells or upxvards per c.mm. is always pathological. Some 
observers even place the upper limit of normality at 5 cells per c.mm. The 
sound clinician therefore will never base Iiis diagnosis on a single laboratory 
reaction, but will be careful to study all the available data, both clinical and 
serological, before coming to a conclusion. 

Treatment, — Encouraged by reports on the eflicacy of Tryparsamide in 
eases of African sleeping sickness, this drug is now being extensively tried in 
the treatment of neurosyphilis. J. R. Moore and I. C. Sutton^ believe that 
those patients who have already received assiduous treatment by means of 
mercury and the salvarsan group show’ more striking improvement than 
patients w’ho have received no preparatory treatment. The previously treated 
patient also seems less subject to the Herxheimer-like flare-ups so often seen 
during the first course of tryparsamide injections. It is emphasized by these 
observers that tryparsamide is primarily a resistance builder and a healer of 
syphilitic lesions, but not a spirochaeticide. This fact precludes its use in 
early syphilis. Its greatest value therefore is in general paralysis, in late tabes 
dorsalis, and in selected cases of neurosyphilis -which have resisted systematic 
intravenous and intrathecal treatment by other remedies. 

References, — ^Quart. Jour. Med, 1920, July, 431 ; “Jour. Nerv. and Menf. Dts. 1920, 
June, 509. 

SYPHILIS, CONGENITAL. {See also p. 472.) Reginald Miller, M.B., F.R.C.P. 

The arsenicals still hold the first place in the treatment of inherited syphilis, 
though bismuth is growing in favour in certain types of case on account of 
its ease of administration. C. IMorton Smith,^ of Boston, speaks favourably of 
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the results of treatment with Arsphenamine during pregnancy, stating, in a 
careful paper containing an analysis of the pregnancies in 500 families, that 
the prognosis for the child can be entirely changed. P. H. Sylvester,® also 
of Boston, has been studying Sulpharsphenamine since 1923, and concludes 
that in early cases the results are nearly as good as those of neo-arsphenamine, 
while in later cases sulpharsphenamine is more satisfactory, clearing up the 
clinical manifestations with no less speed and having an earlier effect on the 
Wassermann reaction. It has the appreciable advantage of being effective 
when given by the intramuscular route, and in Sylvester’s hands has proved 
successful in cases previously treated by intravenous injections of neo-ansphena- 
inine without avail. This observer draw^s attention to the ‘critical period’ 
(5 weeks to 2 months) in sufferers from inherited syphilis, maintaining that 
little benefit is derived from treatment started much before or much after the 
specified age-period. He advocates a course of tw'elve weekly doses of 10 to 
20 mgrm. per pound body weight in 10 per cent concentration, given intra- 
muscularly. The Wassermann reaction is taken after a month’s interval, and 
if it is negative a similar course of injections of half the strength is given ; if 
positive, a course one and a half times the strength of the first is ad\1sed. 

An oily suspension of bismuth, containing 0*15 grm. of bismuth hydroxide 
in 2 c.c. ‘of oil and known as Bismol, has been successfully used by Robert 
Southby,® of Melbourne, who claims for it a satisfactory absence of toxic reac- 
tions, and maintains that the clinical lesions respond readily to its administra- 
tion, especially in the florid type of syphilis, though it takes longer than the 
arsenical preparations to influence the AVassermann reaction. 

Reperences. — '^Arch. of Dermatol, and Syph. xv. No. 5, 527 ; ^Jour. Amer. Med. 
Assoc. 1926, July 31, 298 j ^Med. Jour, of Australia, 1927, March 12, 357. 

TABES DORSALIS. {See also Syphilis of the Central Nervous System.) 

Sir James Purves-Siewari, K.C.M.G., C.B., F.R.C.P. 

Diagnosis. — The fundamental signs and symptoms of this disease are well 
known, comprising, as they do, reflex pupil rigidity (Argyll Robertson pupil) ; 
lymphoc;^d;osis of the cerebrospinal fluid ; lightning pains ; loss of deep reflexes 
(especially the ankle-jerks and knee-jerks) ; \dsceral crises, gastric and others ; 
disorders of micturition ; disturbances of sensation ; and ataxia of the limbs. 
The alert physician now’adays should be able to recognize the malady before 
the onset of ataxia, in the hope of arresting the disease in its early or pre-ataxic 
stage. Thus we may confidently diagnose early tabes when in addition to the 
Argyll Robertson pupil there is lymphocytosis of the spinal fluid and loss of 
one Achilles reflex. 

Ivor Davies^ has recently recorded an interesting series of cases of irregular 
or incomplete forms of tabes, and directs special study to cases of tabetic 
gastric crises, emphasizing their differentiation from acute abdominal emer- 
gencies, such as peritonitis from perforated ulcer, vomiting from acute intestinal 
obstruction, etc. Patients with tabetic gastric crises generally have an abrupt 
onset and termination of the attacks. When the tabetic crisis is over, there 
is usually a rapid recovery of the digestive functions, so that the patient often 
takes a full meal ^nthin an hour of cessation of a severe attack. \Vhilst the 
general disturbance as regards pain at the height of a paroxysm resembles that 
of a common acute abdominal state, it is noteworthy that in the tabetic there 
is extreme physical restlessness, so that the tabetic patient WTithes in agony 
and rolls about in pain, in sharp contrast with the immobility of the ordinary 
patient with an ^ acute abdomen’. There is also absence of localized tenderness 
and rigidity, also absence of abdominal distention, the abdomen being usually 
retracted. The cerebrospinal fluid should invariably be examined in suspected 
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cases. Confusion with acute abdominal emergeucievS only arises in earlier 
attacks. On the other hand, as Purves-Stewart reminds us, ordinary acute 
abdominal emergencies may occur in tabetic patients and may be painless 
throughout. The only safeguard is that of careful clinical examination. 

Gastric Crises in Tabes . — An interesting and significant point, both about 
lightning pains and gastric crises in tabes, is that they need not necessarily be 
regarded as evidence of an advance of the morbid process but must be con- 
sidered as the reaction of diseased nerve-tissues to some outside stimulus. This 
is shown by the fact that lightning pains may recur for years in cases of 
stationary tabes, whereas, in rapidly advancing tabes, lightning pains and 
gastric crises may be slight or absent. Many cases of severe gastric crises 
yield completely negative reactions in the cerebrospinal fluid, indicating that 
the morbid syphilitic process in the spinal meninges is at a standstill. More- 
over, clinicians are familiar with the scantiness of other tabetic symptoms in 
many cases of gastric crises. It may even be that a gastric crisis is the first 
symptom which calls attention to the existence of a previously unsuspected 
underlying tabes. It is therefore reasonable to suggest that some permanent 
tissue change is present, probably in the sensory proto-neurone, which permits 
of the excitation of lightning pains or gastric crises by stimuli whether of 
exogenous or endogenous origin. 

Forster, of Breslau, in 1909 was the first to attempt Surgical Treatment for 
gastric crises. The afferent nerves of the stomach reach the spinal cord through 
the roots of T 6 to T 9, and especially through the 7th and 8th roots. Forster 
accordingly divided the posterior roots of T 7 to T 10 inclusive, later extending 
his operation to comprise from T5 to Tl2 inclusive. Several brilliant results 
were obtained by him, but in other equally promising cases no improvement 
followed. The explanation may be that the posterior roots are not the sole 
paths by which visceral afferent stimuli reach the brain- stem. Some afferent 
fibres run upwards through the anterior roots as well. There are therefore 
two varieties of crises : in the first the irritation traverses spinal nerves through 
the posterior roots ; in the second it traverses sympathetic nerves and anterior 
roots. To attack both factors, Gaza® has divided the corresponding rami 
commimicantes of the sympathetic chain, w^hilst Franke has avulsed the 
corresponding intercostal nerves, and Sicard and Desmaut® have resected the 
anteiior and posterior roots together with the corresponding posterior root 
ganglia. A different mode of attack is that of Exncr,‘^ who, regarding the vagus 
as the main path of morbid excitation, divided both vagi beneath the diaphragm 
in two cases of his own, and claims that, out of 29 patients thus treated by 
various surgeons, half were cured. It must be confessed, however, that surgical 
intervention, hitherto, is unreliable in its effects. 

Recently, in watching the effects of Malarial Treatment of general paralysis 
and tabo-paralysis, one is struck by the frequency with which tabetic crises and 
lightning pains have subsided. It is therefore, as Wagner- Jauregg® reminds us, 
worth w'hile bearing in mind that we have at our disposal this weapon, which 
is less risky than surgical operation and can be repeatedly employed if necessary. 

References. — ^Lancet, 1926, li, 1316; K4rch.f. klin. Chtr. 1924, 133; ^Lyon. Chir.^ 
1913 ; Zeits. f. Chir, 1911, 111 ; ^^Wzen. klin. Woch. 1926, Sept. 16, 1093. 

TALIPES. (See Foot, Deformities of.) 

TAPE-WORM INFECTION. Robert Hutchison, M.D., F.R.C.P. 

Treatment. — ^T, B. Magath and P. W. Browm^ describe the following 
standard method of treating cases of tape- worm at the Mayo Clinic, which they 
claim has resulted in the recovery of the head in every instance in which the 
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routine was correctly carried out : First, it is necessary to clear out the 
gastro-intestinal tract completely for at least twenty-four hours preceding the 
treatment, and also an attempt should be made to clear the lower bowel of 
the large food remnants. In particular, fruits of various kinds should be 
avoided before treatment. Since some patients vomit the drug, it is often 
preferable to give it by stomach tube. It may be administered in black coffee, 
but the authors prefer to give it by mouth without coffee, and, if the first dose 
is not retained, to give another through the stomach tube. All of the stool 
in its original container is sent to the laboratory for examination. If the 
following course of treatment is rigidly adhered to, one may expect success in 
practically every instance. 

Preparation of the Patient — The patient should not have luncheon or supper 
the day preceding treatment ; black coffee or tea and water may be taken 
freely. At 6 p.m., from 15 to 30 grm. of Magnesium Sulphate is given, and 
at 6 a.m. the same dose is again administered. 

Administration of the Drug, — The patient has no breakfast, and, after the 
bowels have moved, 30 c.c. of the following emulsion is given : Oleoresin 
of Aspidium, 6 c.c. or grm. ; Powdered Acacia, 8 grm. ; distilled water, 
sufficient to make 60 c.c. One hour later, a second 30 c.c. of emulsion of 
aspidium is administered; two hours later, 80 grm. of Magnesium Sulphate; 
two hours after this a large Soap-suds Enema is given. The patient then 
passes the stool into a container, which is sent, together with the stool passed 
before the administration of the drug, to the laboratory. He is cautioned 
not to put toilet paper into the specimen. 

Search for the Worm Head, — If the patient has been properly prepared, the 
stool will consist of practically nothing but water, a few shreds of digested 
food, and the 'worm. The top half of the stool, which usually consists of about 
2 quarts of water, may be poured off, and the rest of it is poured through a 
sieve with a 20-mesh bottom. Warm tap- water is now run through the sieve, 
and if the procedure is properly carried out the sieve will contain nothing but 
the worm. The contents of the sieve are now emptied into a flat enamel pan 
measuring about 25 by 30 cm., the bottom of which has been painted black 
with asphalte paint. The sieve is rinsed out into the pan by running water 
through the bottom. If each step has been carefully carried out, the finding 
of the head will be comparatively simple. The large soap-suds enema given 
at the end of the treatment is extremely important, for often, wdien the 
worm is dislodged, the head breaks off and passes into the colon, where it 
will remain unless swept out by the large enema. It is also essential to 
use saline purgatives instead of castor oil, as aspidium is higlily toxic and 
soluble in oil. 

This method is very much the same as that usually employed in this country. 
It will be observed that the dose used by the 'writers is 90 gr. of male fern 
given in two portions at an interval of one hour. The importance they attach 
to the administration of a soap-and-water enema after the treatment is 'W'orth 
noting. The present miter has found that a sieve lined with black crepe 
facilitates the search for the head and is probably just as useful as the special 
pan mentioned above. 

Refehexcjc. — ^Jour. Aim), Med, Assoc, 1927, May 14, 1548, 


TARSUS, TUBERCULOSIS OF, {See Tuberculosis of Bones and Joints.) 

TENDON TRANSPLANTATION FOR PARALYSIS. {See Pabalysis, Tendon 
Transplantation i^'or.) 
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TESTICLES AND SEMINAL VESICLES, AFFECTIONS OF. 

Sir John Thomsou-Walker, FM.C.S. 

A number of articles deal with the pathology and treatment of the imperfectly 
descended testicle. In a few the results of operation are stated ; in most, slight 
variations in the operation are noted without any fundamental change in 
technique. 

P. Turner^ draws attention to the importance of distinguishing between an 
imperfectly descended testicle and "spastic retraction of the testicle’, which is 
due to spasm, intermittent or continuous, of the cremaster muscle. In a boy 
of 19, a normally placed left testicle with a patent processus vaginalis, or 
‘potential hernia’, as the result of an accident, was drawn up into the inguinal 
canal, and at the same time the boTvel was forced into the patent funicular 
process. A year later secondary contraction of the fasciae and soft parts had 
occurred, so that the appearance of a congenital imperfectly descended testicle 
was produced. H. W. Meyer^ states that spermatogenic cells are present and 
functionate in about 10 per cent of all cases. The interstitial cells which are 
concerned with tlie development of the secondary sexual characteristics are 
always abundantly present. The undescended testicle should therefore be saved. 
The best time to operate is before puberty, between 8 and 10 years of age. 
The writer is of opinion that Torek's method of orchidopexy and herniotomy 
is the best ; he describes the technique in detail. 

In a series of 587 operations C. G. Burdick and B. L. Coley® obtained satis- 
factory results as to the location of the testis in about 50 per cent of cases and 
as regards the ske of the testicle in about 15 per cent. The -writers’ experience 
leads them to believe that except in rare instances an atrophic testicle wdien 
placed in the scrotum does not continue to develop normally. The operative 
technique is described in detail. 

A. H. Southam and E. R. A. Cooper^ describe 50 cases of inguinal retention 
of the testis treated by operation. In 38 cases one side only was concerned, 
w'hilst ill 6 both sides were submitted to operation. The ages of the children 
were between 3 and 14 years, the average age being 7 years. All cases have 
been carefully followed up, and the time that has elapsed since operation 
was performed varies from one to five years. In 36 cases a testis of normal 
size and consistence was found free in the scrotum, whereas in 14 cases the 
testis became retracted, with or without associated atrophic changes. Associ- 
ated hernia W'as present in 46 of the eases and was repaired. The spermatic 
vessels w^ere divided in 4 cases, and in each of these cases subsequent atrophy 
of the testis occurred. The writers conclude that good results after operation 
are not exceptional, and that there is a reasonable prospect that the trans- 
planted testis will acquire the spermatogenic function at puberty provided the 
organ be placed in the scrotum before morbid changes luu'c occurred. The 
presence of a living testis in the scrotum in a considerable percentage of cases 
(72 per cent) justifies the operation. In cases in wdiich there is an imper- 
fectly descended testicle on one side and a well-developed fully descended 
testicle on the other, C. P. G.Wakeley^ considers “the partly descended testicle 
should be removed unless it can be brought down into the scrotum without 
any tension or division of any of the constituents of the spermatic cord. In 
bilateral cases it is advisable to take means to preserve the internal secretion 
on both sides, and an attempt should be made to bring one testicle into the 
scrotum in order that some chance of fertility may be afforded the patient, 
and to return the other testicle into the abdomen The waiter describes his 
technique in detail. J. S. Eisenstaedt** records the results of operation in 15 
cases of ‘undescended testis’, 4 of which were bilateral. The waiter regards 
the careful dMsion of the many fibrous adhesions around and within the 
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spermatic cord, together with freeing of the cord at the internal abdominal 
ring and preservation of the blood-supply of the testis, as essential if a good 
result is to be obtained. 

J. Aree’ describes the technique of Ivanissevich’s operation for the cure of 
varicocele. The operation is based on the belief that varicocele is the result 
of disease of the spermatic veins identical with that of the saphena vein in 
cases of saphena varix affecting the superficial veins of the leg. The spermatic 
vein is resected in the retroperitoneal part of its course after having left the 
cord, while it is passing upwards with the artery, which is here easy to isolate 
and preserve. 

M. B. Wesson® reports four cases of seminoma of the testicle treated by orchid- 
ectomy followed by deep X-ray therapy. A case of sarcoma of the scrotal 
raphe is also reported. The writer considers that the hydrocele present with 
a solid tumour of the testicle should never be aspirated, for if the tumour is 
injured the gro^rth will be stimulated and local transplantation of malignant 
cells will occur. All s^vellings of the testicle must be considered as malignant 
until proved benign, hence exploration is indicated in all doubtful cases. 

A. R. Fraser and L. B. Goldschmidt® discuss the surgical management of 
seminal vesiculitis on the basis of a series of 32 cases submitted to operation. 
The cases were selected from consulting practice in which probably a much 
greater percentage of old-standing infections is met with than in an ordinary 
venereal clinic. There were 3 cases of vesiculectomy, in all of which associated 
ureteral obstruction was present, 1 case of vesiculotomy for acute toxiemia 
with high fever w'hich vasotomy failed to relieve, and 28 cases of vasostomy or 
vasotomy. The writers are of opinion that whereas " conservative measures 
in the management of gonococcal vesiculitis still hold a premier place, vasotomy 
is a surgical procedure which shortens the duration of treatment without 
serious risk to the patient, and does not carry the tendency to sterility, spermatic 
fistula, and scrotal nodulation and infiltration wdiich is associated with vaso- 
stomy. In cases where direct attack on the vesicles is called for, vesiculectomy 
holds a distinct preference to vesiculotomy ”, M. F. Campbell® reports 15 
cases of torsion of the spermatic cord. The most frequent immediate amccedent 
was sudden muscular effort or 'vdolent straining. This was present in 0 of the 
cases reported in this series. 

Refekexces . — '^Clinical Jour. 1927, May 4, 205 ; -Surg. Gymeoh and Ohsf. 1927, 
Jan., 53 ; of Surg. 1920, Dec., SU7 ; '^Lancet, 1927, i, 805 ; ^Ihid. 1920, u, 245 ; 

^Jour. Aynei. Med. Assoc. 1927, April 30, 1389; "Surg. Gynecol, and Ohst. 1926, Nov., 
6S7 ; ^Amer. Jour. Surg, 1927, March, 243 ; ^Lancet, 1920, li, 751 , ^^hSurg. Gynecol, 
and Obst. 1927, March, 311. 

TETANUS. Sir W. I. de C. Wheeler, F.Ji.C.S.L 

Tetanus was so common during the War and immediately afterwards, that 
practitioners sometimes forget that it is a disease of civil practice. It is 
essential to remember to administer 300 units of Antitetanic Serum as a pro- 
phylactic in all potential cases. Legal proceedings might take an awkward 
turn, from the medical practitioner’s point of view, if an injured workman 
developed tetanus and died without having received a prophylactic dose. 

A. P. C. Ashhurst^ thinks patients recovering from tetanus without receiving 
antitoxin by the intraspiiial route are exceedingly rare. The aim of treatment 
should be : (1) To prevent the further absorption of toxin by abolishing its 
source (the infected wound) ; (2) To neutralize that 'which is being absorbed by 
immediate intravenous injection of from 13,000 to 20,000 units of antitoxin ; 
(3) To neutralize that which has already been absorbed into the spinal cord 
by immediate intraspinal injection of from 0000 to 10,000 units ; (4) To 
administer enough spinal depressants, preferably chloral and bromides, by 

31 
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mouth or by the rectum, to exert a physiological effect : (5) To keep the 
patient alive by feeding and nursing. 

The reviewer was tetanus inspector in the Irish Command during the War, 
and he found the old classification of tetanus very reliable from a prognostic 
point of view in : (1) Hyperacute tetanus, when the signs and symptoms 
appeared within a few hours after some injury or operative interference ; (2) 
Acute, in which symptoms arise within forty-eight hours ; (3) Subacute, when 
some days elapse before the early signs appeared ; (4) Chronic, in which sym- 
ptoms did not appear until some weeks after the injury. The shorter the 
incubation period the more fatal the disease. Very few cases which come 
under the heading of (1) or (2) recover. If prophylactic injections are given, 
the modification of the disease is profound ; not only is the incubation greatly 
prolonged, but in many cases the manifestations are local. The possibility of 
the incubation period being prolonged to weeks or even months by prophylaxis 
may lead to a mistaken diagnosis when signs of the disease appear. In the 
curative treatment of tetanus, 8000 units should be injected intramuscularly 
on the first day, and 16,000 units introduced into the spinal canal. The same 
dosage by both methods is repeated on the second day, and on the third and 
fourth day half the amount is administered, 4000 by the intramuscular route 
and 8000 by the intrathecal ; on the fifth, seventh, and ninth day, 2000 units 
are introduced subcutaneously. 

S, O. Freedlander^ discusses the use of antitoxin iniravenously. He also 
draws attention to the inverse relation of the incubation period to the mortality- 
rate. "Within the first twenty-four hours 100,000 units of antitoxin are given 
intravenously, divided into three to five injections ; thereafter daily doses of 
15,000 to 150,000 units intravenously in from tw^o to three injections. The 
rationale of the treatment depends upon the fact that tetanus toxin appears 
early in the blood-stream, and it is from here that it is taken up by the motor 
nerve-endings. The gross mortality in Freedlander’s cases w^as 36 per cent. 
The author urges that the relatively low mortality-rate in this series of 25 
consecutive cases points to the fact that tetanus antitoxin given in large doses 
intravenously has some therapeutic value, Leishman® agreed %vith the Tetanus 
Committee, of w'hich the present review’er w’as a member during the War, that 
the intravenous route should not be used. The risk of anaphylaxis is great. 
Dean^ favoured intravenous injections as described by Freedlander. 

References. — ''■Jour. Amer. Med. Assoc. 1926, Dec. 18, 2089 ; -Mmi. oj Surg. 1927, 
March, 405 ; Mamet, 1917, i, 131 ; *lbid. 673. 

THECAL PUNCTURE : THERAPEUTIC INDICATIONS. 

Sir James Purves-Siewart, K.C.M.G., C.B., F.B.C.P. 

For many years it has been recognized that withdrawal of cerebrospinal 
fluid is indicated in all forms of meningitis, both for removal of infected 
fluid from the subarachnoid space, and, in certain forms of meningitis, for the 
purpose of introducing curative sera, e.g,, anti-meningococcal serum, anti- 
poliomyelitic serum, salvarsanized serum, etc. For the mere withdraw^al of 
cerebrospinal fluid, the lumbar route will usually be found the more convenient. 

In some cases, how^ever, the cisternal or suboccipiial route, despite the greater 
technical skill demanded, will be the method of choice, especially when w^e 
desire to introduce our remedies as directly as possible into the cerebral sub- 
araclinoid space. Further, cisternal puncture is called for wdien w^e desire to 
introduce heavy lipiodol above the level of a spinal compression so as to 
recognize by radiography the precise level of the obstruction. 

Lastly, filling of the cerebral ventricles with air in selected cases, and follow'- 
ing it up by ventriculography, is attained either by the lumbar route, in wliieh 
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GO or 70 c.e. of air are required to fill the ventricles, or by the cisternal method, 
where about 30 c.c. are usually sufficient to achieve the same result. 

Cisternal puncture, however, is not devoid of risk. In careless or inexperi- 
enced hands the brain-stem may be struck, with fatal results ; or perimedullary 
haemorrhage may occur from damage to the vessels, especially if there be 
meningeal adhesions near the site of puncture. 

Both lumbar and cisternal puncture should be scrupulously avoided in cases 
of suspected tumour of the posterior fossa, lest the withdrawal of fluid 
may induce sudden prolapse of part of the cerebellum downw^ards through the 
foramen magnum, constituting a pressure-cone, with fatal compression of the 
medulla. 

Amongst the therapeutic indications for lumbar puncture we may mention 
cases of urcemic coma and convulsions, in which purgative and diaphoretic 
drugs, even supplemented by free venesection, have failed. Such patients can 
sometimes be rescued by timely lumbar puncture, causing a dilution of the 
uraemic toxin in the cerebrospinal fluid. Another indication for lumbar punc- 
ture is in the curious acute syphilitic meningitis which sometimes supervenes 
during the intensive treatment of syphilis by means of salvarsan. This so- 
called Herxheimefs reaciion is apparently due to the sudden liberation into 
the cerebrospinal fluid of large quantities of endotoxin produced by the slaying 
of the spirochaetes by the salvarsan. Prompt lumbar puncture, together with 
redoubling of the antisyphilitic measures, will usually relieve these alarming 
cases. 

In epidemic encephalitis, especially in early cases with stupor or coma, 
and in those with radicular pains, withdrawal of cerebrospinal fluid is often 
useful, and even in the subacute stages of the malady it has a beneficial 
effect. 

There are also various exogenous 2 ^oisons in which withdraw’al of cerebro- 
spinal fluid is of vital importance. In two cases of acute veronal poisoning, 
where the patient was comatose and apparently moribund, I have withdrawn 
fluid by cisternal puncture and the patient recovered. Veronal was sub- 
sequently demonstrated in large amount in the withdrawn fluid. Poisoning 
by methyl alcohol (wood alcohol) is commoner in the United States than else- 
where. It is often associated with acute blindness from toxic affection of the 
optic nerves, supervening within a few hours after consuming the methylated 
spirit. This blindness may be a permanent affair, unless the toxic cerebrospinal 
fluid is promptly withdrawn by repeated punctures, as in three successful cases 
recorded by Triebenstein.^ It is noteworthy that in these cases there is not 
necessarily any increase of intracranial pressure : on the contraiy, the fluid 
may prove to be subnormal in pressure. This points to an accumulation of 
toxic fluid in the subarachnoid space, a condition wdiich is directly relieved 
by lumbar puncture. Methyl alcohol appears to be more slowly excreted from 
the cerebrospinal fluid than is ordinary ethyl alcohol, and thus tends to have 
a cumulative effect on the central nervous tissues. Curschmann- also recom- 
mends lumbar puncture in cases of acute ethylic cdcohol ^misoning, where the 
patient is comatose with loss of deep reflexes and with respiratory embarrass- 
ment. He also suggests it in cases of acute lead poisoning, e.g., in the variety 
which sometimes follows operations for the removal of leaden bullets, in which 
the patient tends to die acutely with coma, convulsions, acute palsies, and 
spastic phenomena. 

References. — ^Dissertation, Rostock, lef, m Munch, med, Woch. 1926, Ang. 6, 1409 ; 
"Ibid. 1407. 


THORACIC SURGERY. {See Chest, Surgery of ; X-ray Diagnosis.) 
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THROMBO-ANGIITIS OBLITERANS. A, G. Gibson, M.D., F.R.C.P, 

J. E. Harbinson^ reviews the non-operative methods of treatment of thrombo- 
angiitis obliterans that may prove useful. He refers to rest in bed ; position 
of the limbj the best position being that in which the limb has the most natural 
colour — alterations in position giving first venous stasis and then a return to 
normal by elevating the limb have been advocated by Buerger ; diet, an increase 
of fluid intake ; thermotherapy ; helio and electric therapy ; massage. Meyer 
was the first to report benefit from intravenous injections of Sodium Citrate, 
250 cm. of a 2 per cent solution every other day for a month, followed by a 
gradually increasing dose interval. A great variety of drugs have been used. 
Iodides should always be given as a routine to promote healing ; Mercury 
should be used in any case with a possibility of syphilis. Salvarsan is advocated 
by the French. Peri-arterial sympathectomy is disappointing. X-ray Therapy 
in some hands has given good results. The very multitude of remedies is a 
testimony to the dilficulty of giving adequate relief in this distressing com- 
plaint, short of operation. 

For non-diabetic arteritis of the type of intermittent claudication and non- 
syphilitie, H. Vaquez and J. YaeoeP have given with success in four cases 
regular courses of Insulin injected before the two principal meals as in diabetics, 
adding to the meal a sufficiency of carbohydrates to avoid hypoglycaemia. The 
dose has been from 5 to 10 units twice daily, and after a course of twenty 
days the treatment is interrupted, to begin again after an interval. Under 
treatment the pains became less and finally ceased ; the circulation in the 
affected parts improved. The authors are careful to note that this ti’eatment 
cannot be of service wlien gangrene requires surgical interference. 

SuiiGicAU Treatment. — The conditions resulting from arterial lesions and 
anomalies of function are often most resistive to treatment ; this applies 
especially to thrombo-angiitis obliterans, endarteritis obliterans with or without 
thrombosis, and Raynaud’s disease. Thrombo-angiitis obliterans does not 
as a rule show marked changes in the vascular arterial coats — it is mainly a 
thrombosis of increasing extension. G. E. Browm® examines various methods 
of treatment and attempts to assess the limits of their various uses. The 
author has found that in cases where the extra possible vascular supply to the 
limb is adequate, the removal of the 2nd, 8rd, and 4th lumbar sympathetic 
ganglia, shown by Adson in cases of spastic paraplegia to cause striking vas- 
cular dilatation, had also a striking effect in the relief of symptoms of arterial 
lesions. Good results have bceir obtained in three cases of Raynaud's disease ; 
the pulses returned in the distal arteries, there \vas no hypera\sthesia or tender- 
ness, and no recurrence of symptoms wes noticed at least up to one year. In 
erythromelalgia this treatment is disappointing. In thrombo-angiitis the relief 
of pain and the corresponding general benefit were striking in all five patients 
operated upon. In the selection of suitable cases for operation Brown lays 
stress on the determination of the capacity of the limb to undergo vascular 
dilatation, and he uses as a test a sufficient dose of antityphoid vaccine 
to cause a rise of temperature of 1 to 2® C., and estimates by means of a surface 
electric thermometer the amount of increase in the superficial temperature. 
The author remarks that obviously gangrenous limbs should be amputated 
if the patient’s condition permits, and that in mild cases the medical measures 
of most use are Protein Shock and irradiation of the sacral spine with X Rays. 

Sir W. I. de C. Wheeler* discusses the reasons for operation and the types of 
operation in thrombo-angiitis obliterans, and reports two cases in which this 
was necessary. 

Rbiterences. — ^Tkerap. Gazaite, 1927, 90 ; 'Presse med, 1927, May 18, 025 ; 

'^Jour. Amer. Med, Assqg, 1927, Aug. 7, 397 ; ^BriL Med. Jour. 1927, i, 225. 
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THUMB, PARALYSIS OF. {See Paralysis of the Thumb.) 

THYROID GLAND, (See also Goitre ; Myxcedema.) 

THYROID GLAND, SURGERY OF. Sir IF. J. de C. Wheeler, FM.C.SJ. 

Exophthalmic Goitre: Toxic Adenoma. — ^There is still a flood of literature 
ill connection with the treatment of exophthalmic goitre. The treatment 
resolves itself into medical and surgical. Medical treatment consists funda- 
mentally of absolute Rest, Radiotherapy by an experienced radiologist, and 
the administration of sedative drugs such as Quinine Bromide. In a sense, 
surgical treatment is seldom undertaken without preliminary preparation of 
the patient by medical means. Successful medical treatment of Graves’ 
disease depends upon the thoroughness with which it is carried out. 

A. S. Jackson^ deals with the question of primary Thyroidectomy for 
exophthalmic goitre. He states that patients are now coming for operation 
before chronic myocarditis and chronic nephritis have occurred ; thus, the 
surgeon must acknowledge the assistance he has received as a result of the 
quickened diagnostic sense of the physician. Jackson rightly points out that 
the efficacy of Iodine as an aid to surgery has revolutionized the treatment 
of exopthalmie goitre. The dreaded post-operative hyperthyroid reaction 
has disappeared, and multiple-stage operations have been discarded. In 
addition to iodine he recommends as part of the pre-operative treatment the 
administration of 1-J gr. of Luminal daily to quiet the nervous system. Ten 
drops of LugoFs Solution are given before meals and at bedtime. Preparation 
is seldom longer than two weeks. Jackson also recommends the use of Digitalis 
before operation, and in this matter differs from some of the workers in the 
Mayo clinics. Morphine-Scopolamine-Novocain Anaesthesia is recommended, 
and as much of the gland as possible is removed. The reviewer strongly 
recommends colonic ether with local infiltration of novocain as the anaesthetic 
of choice in these cases. After operation, the administration of iodine — one 
drop to a teaspoonful of water — ^is started at once. Later 10 drops are given 
every half-hour for six doses, and 4 drops thereafter until the following morning. 
Each day the dosage is decreased 10 drops. Tracheitis is mentioned by Jackson 
as a complication. The re\iew'er found this very troublesome in some cases, 
especially when free division of the tracheal muscles was necessary at operation. 
If, in addition, the laryngeal nerves are pulled upon, alarming dyspnoea may 
arise. 

W. Bartlett^ refers to the patient unstated to thyroidectomy. Inter alia he 
states that blood-pressure definitely lowrered from a known high level should 
always warn the operator of myocardiac insufficiency. Great loss of weight is 
an absolute contra-indication to operation. Absence of self-control is a contra- 
indication. Most important of all as a contra-indication is definite heart injury. 
He divides the cases into three classes : those who are temporarily, indefinitely, 
or permanently unsuited to operation. Bartlett believes that numbers of such 
cases can be improved and got ready for operation. Five classes of patients 
appear particularly unsuited to thyroidectomy ; the fulminating, the adoles- 
cent, the insane, those -with epilepsy, and pregnant women. 

F. de Quervain and G. M. Curtis® express their belief that preliminary iodine 
treatment in toxic adenoma is dangerous. The majority of toxic adenomata 
under their care arose subsequent to the iodine treatment of an ordinary goitre. 
E. P. Richardson^ also discusses the value of iodine in the surgical treatment 
of exophthalmic goitre. Those who have used Lugol’s solution extensively 
are familiar with the case w’hich does not benefit, and the review^er has seen 
one case in wiiich the symptoms w^re aggravated although the dose of the 
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Lugol’s solution was varied several times. Richardson says that somewhat 
less than half the cases show a marked remission ; another third show definite 
improvement, while in the remainder the effect is slight or absent. He does 
not agree that any cases are made worse during the short period of treatment 
recommended. The improvement produced by the iodine is only temporary. 
If the drug is continued, the pulse and metabolism gradually rise and the sym- 
ptoms of the disease increase again. Even if the use of iodine is kept up for 
many months the disease remains active, although there may be gain in weight 
and improvement of general condition. If the iodine is omitted, the symptoms 
rapidly recrudesce, and the patient may be worse off than before the iodine 
was given. It is quite clear that the use of iodine is not a satisfactory medical 
treatment for exophthalmic goitre. Its main use is to create a favourable 
opportunity for operation. When iodine has once been given, the effect of its 
withdrawal cannot be predicted and serious toxicity may develop. Richardson 
recommends 15 to 30 min. of LugoFs solution daily ; operation to be under- 
taken when the maximum iodine effect is believed to be obtained. Iodine 
does not convert patients with exophthalmic goitre into normal operative risks. 
He thinks it is still necessary to judge carefully the seriousness of the individual 
case, and to divide the operation when necessary into two or more stages. He 
recommends 60 min. of LugoFs solution by the rectum, in tap-water, during 
the first tw'enty-four hours after operation, and to continue with 30 min. daily 
by mouth until discharge. 

Tuberculosis of the Thyroid Gland. — ^This is a rare condition, many of the 
older pathologists holding that the thyroid gland w’as never invaded by tuber- 
culosis. During the last twenty-five years, however, a number of cases have 
been put on record. In some cases the gland is studded with tubercles which 
can be seen with the unaided eye ,* usually the tubercles are microscopic, but 
this is the more acute type. In other cases there may be caseation and the 
formation of cold abscess. The other tissues of the neck become involved, and 
the thyroid gland is as a rule fixed in position. There arc other pathological 
variations. F. A. Collcr and C. B. Huggins^ review the literature and give a 
record of five cases. 

Refekknoes. — ^JSurff. Gynecol, and Ohst. 1927, March, 406 ; ^Jour. Anier. Med. 
Assoc. 1920, Oct. 16, 1279 ; ^Siirg. Gynecol, and Ohst. 1926, Oct., 498 ; '^Boston Med. 
and Surg. Jovr. 1926, June 10, 1066 ; ^Ann. of Surg. 1926, Dec., 804. 

TIC DOULOUREUX. {See Neuralgia, Trigeminal.) 

TONSILS, DISEASES OF. A. J. M. ^ynght, M.B., F.R.C.S. 

Tonsils and Systemic Disease. — 

Rheumatism.-— Fov years evidence has been accumulating that the infection 
in cases of rheumatism and endocarditis in children may enter the system by 
the tonsil. The British Medical Association has published the results of an 
investigation into the etiology, etc., of rheumatic heart disease in children. 
One section of this report deals with the effect of tonsillectomy on rheumatic 
infections in children. 

For this purpose the rheumatic symptoms occurring in 45 tonsillectomized 
children for periods of one to five years have been analysed by Reginald Miller^ 
and compared with the symptoms in the same children before operation. As 
a control, the symptoms of 133 children with tonsils w^ere also tabulated. 
Analysis of these cases produces evidence strongly in favour of the value of 
tonsillectomy. Sore throats, arthritis, and carditis in all of its forms, are 
found to be greatly diminished by the operation. Muscular pain gradually 
disappears. Chorea, on the other hand, appears to be totally uncontrolled, 
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but it seems to be probable that operation tends to prevent the heart from 
being affected. Early operation is advisable, and possibly the relative rarity 
of severe rheumatism among the well-to-do is due to the earlier date at which 
the tonsils tend to be removed. The operation does not seem to produce any 
ill -results on the disease. 

Reidar Cording and Hakon Bjorn-Hansen^ have considered that while some 
cases of polyarthritis are infective in origin, others are ‘ constitutionar (what- 
ever that may mean). As a guide in deciding in which cases one should aim 
at remo\dng a source of infection, i.e., the tonsils, they have carried out a 
series of blood examinations. Of 23 cases of polyarthritis, 6 show'ed the 
characteristic blood picture of an infection. It is possible that some such exam- 
ination may be helpful in deciding whether we are dealing with the results of 
a past infection or with one which is still active. 

Nephriti^i . — A very similar state of affairs exists in regard to the tonsils and 
this disease. Wiehert® gives the results of the removal of tonsils in 27 cases 
of chronic nephritis. Of these, 9 were cured and 4 improved. He is strongly 
of the opinion that, in the absence of some important contra-indication, the 
tonsils should be removed in all cases of chronic nephritis. He does not 
consider that the appearance of the tonsil or the history is any guide as to 
the advisability of operation. He points out that, by adopting this operation, 
success will be achieved in more than half the cases, and that this result cannot 
be obtained by any other method of treatment. 

Acute Adenoiditis , — While acute inflammation of the pharyngeal tonsil is a 
commonplace, a similar inflammatory condition affecting the nasopharyngeal 
tonsil is no doubt frequent, but, from the difficulties of examination, it is not 
recognized. Moure' states that it can be recognized by the fever, respiratory 
obstruction, and cervical adenitis. In addition to general measures and a 
careful watch on the ears, he advises the following drops to be instilled into 
the nostrils three or four times a day ; — 

B Adrenalin. Tl^v I 01, Cajuput. Tl\j 

Chloretono gr. j | Paraff. Liq. 3 ss 

Peritonsillar Abscess. — Gordon Hoople® has evolved a simple method of 
local anesthesia for use in the opening of a peritonsillar abscess or quinsy. 
The method depends on the fact that the sensory supply of the soft palate and 
tonsils is largely derived from the palatine nerves which descend from the 
sphenopalatine ganglion. He has found that, by a preliminary cocainization 
of this ganglion, the patient is enabled to open the mouth more freely, and 
the dneision, when made, is much less painful. The method simply consists 
in applying a pledget of cotton-w’ool dipped in 10 per cent or 20 per cent 
cocaine solution in the region of the ganglion, and leaving it there for at least 
ten minutes. 

Diathermy and Radiotherapy.— The use of diathermy as an alternative to 
surgical removal of the tonsils was referred to in the Medical Annual for 
1924, p. 466. G. A. Dillinger,® in dealing with this subject, states that the 
detail of technique is of great importance, and that the method has been 
condemned simply because a correct technique has not been employed. He 
has used diathermy for the removal of tonsils in 150 cases, and states that 
he has never had any ill-results of any sort. The method would seem to be 
worth trying in cases in wdiich operation is contra-indicated. The main points 
in technique are as follow’s : A local ansesthetic is employed, consisting of a 
painting of the tonsils, soft palate, and base of the tongue. The application 
is made with a cotton- wool mop, moistened with 5 drops of 10 per cent 
cocaine, this one mop being applied several times without any more cocaine 
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being added. In ten minutes the anjestliesia is adequate. A metal electrode 
consisting of a piece of block tin, 6 in. x 10 in., is applied over the patient’s 
back. The needle electrode is inserted into the tonsils to a depth of from J in. 
to I in., and a current of 2500 ma. is allowed to pass for from one to two 
seconds, i.e., until a ^vhite ring of coagulation is seen to take place around the 
needle. Only one tonsil is treated at a time, and multiple punctures are made 
at intervals of about in., the total number being sometimes as many as 15. 
The tonsils are treated alternately at intervals of eight days, and two or three 
applications are usually necessary to each side. 

E. Gonzalez’ advocates the use of X Rays, Radium, and Diathermy in the 
treatment of these cases. He considers that the advantage of radiation is 
that it will deal with infections of the pharynx as a whole, which removal of 
the tonsils will not. Coleman Seal® has treated twelve cases by the insertion 
of removable Platinum Radon Seeds, following Muir’s technique. The method 
employed is as follows ; A single seed is inserted into each tonsil and is removed 
at the end of four days. As the pain is trivial, no anaesthetic is necessary and 
no sloughing is produced. The seeds are inserted through a special trocar 
or ‘implantcr’. The implanter is so arranged that the seed is inserted at a 
standard depth of 1 cm. and it is placed as far as possible in the centre of the 
tonsil to be radiated. The dose used is a 2*8 millicurie platinum radon seed. 
The advantages of the method are stated to be its extreme accuracy, that 
only one application is necessary, and that by means of the attached thread 
the seed can be easily removed. Also no anaesthetic is necessary and shock 
is absent. 

References. — ^Bnt. Med. Jour. Suppl. 1926, July 3 ; ^Acta Oto-LaryngoL viii, fasc. 1-2 ; 
^Muncli. mcd. Woch. 1026, No. 46; ^Jour. des Prat. 1926, Oct. 2, 065 ; ^ Laryngoscope t 
1920, August, 577 ; ^Med. Jour, and Record, 1927, May 18, 059 ; '^Rev, Espan. y Ameri- 
cana de Laringol. Otol. y Rinol, 1925, July, xvi. No. 4, 209 ; ^Med. Jour, and Record, 
1920, Dec. 1, 673. 

TOXAEMIA OF PREGNANCY. (See Ante-natal Care.) 

TRACHEOTOMY. A. J. M. Wrighi, M,B-, F.R.C.S. 

“ It is an interesting observation that tracheotomy, though an established 
operation of surgery for over 2000 years, is often performed with reluctance, 
is frequently delayed until its excution becomes difficult or even useless, and, 
in its performance, is not uncommonly imperfect or unsatisfactory. ’ With this 
opening remark of StClair Thomson^ there will be general agreement. The 
subject of his article is to establish indications for the operation, particularly 
from the point of view that it is not performed as often as it should be. The 
chief reason given for the limitation of tracheotomy is that it delivers direct 
to the lungs air which has not been filtered, warmed, or moistened. Nasal 
respiration in childhood is of great importance, but in the adult it is a common 
observation that an extreme degree of nasal stenosis can exist without any 
obvious detrimental effect on the individual as a whole. Thus, permanent 
tracheotomy in the child does seem to carry increased risks of respiratory 
catarrh, but in adults this seems to be the case only to a very small degree. 
A well-planned tracheotomy allows of speech, is not obvious, and the only 
serious social disadvantage is that the individual cannot enter the water. 
A case has been recorded of a tracheotomy tube having been w'orn for 70 years 
by a woman wdio had seven children and never had bronchitis. Other cases 
of over 50 years are known. One essential for a permanent tracheotomy is 
that it should be performed as low as possible in the neck and alw^ays below 
the first three tracheal rings. In this situation a cannula is easily concealed, 
does not interfere with the movements of the neck or larynx, does not damage 
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or irritate the larynx, and never sets up perichondritis. If a high traclieotomy 
has been performed, and prolonged or permanent wearing of the tube is neces- 
sary, a low tracheotomy should be substituted at the earliest possible moment. 
The small disability which a permanent tracheotomy entails makes it the 
method of choice in many cases of laryngeal stenosis. Unfortunately, how- 
ever, further damage is frequently done by attempts at removal of the stenosis 
by extensive and frequently repeated surgical operations. Examples of such 
cases here given consisted of : (1) Complete bilateral laryngeal paralysis ; 
(2) Stenosis from surgical trauma ; (3) Syphilis ; (4) Lupus ; (5) Tuberculosis ; 
(6) Any trauma of larynx ; (7) Epithelioma of larynx. 

Reference. — ^Med. Press and Circ. 1927, June 8, 462. 

TRACHOMA. {See Conjunctiva, Diseases of.) 

TRYPANOSOMIASIS. Sir Leonard Rogers, M.D,, E.72.C.P., FM.S. 

Progress in the elucidation of the difficult problems of trjTpanosomiasis 
continues to be slow. W. H. Andreivs,^ in opening a discussion at the Royal 
Society of Medicine on the disease in man and in animals, spoke of the difficulty 
in classifying pathogenic trypanosomes by their morphology, and the danger 
of the introduction of variable biological characters into the scheme. Infection 
of cattle without suffering might be followed by serious outbreaks of disease 
among them due to the same trypanosome. Further observations were needed 
on the difference between mechanical and cyclical transmission and their effects 
on virulence. Infected animals w’ere frequently introduced from Zululand 
into Natal, but the disease was never spread in the latter area. Although there 
were differences of opinion on the matter, he thought destruction of game 
outside certain large reserves should be tried as a prophylactic measure. J. G, 
Thomson and A. Robertson^ have recorded extensive experiments on the 
variations in the virulence of certain laboratory strains of trypanosomes, and 
the time they took to kill rats, but all three followed a similar curve. Some 
of their observations supported the well-known views of Duke. R. G. Archibald® 
has described the physical characters of a tsetse fly in the Nubia Mountain 
province of the Sudan, which is the most northerly region of this area to har- 
bour the Glossina morsitans. No cases of human trypanosomiasis were found. 

Treatment. — G. Maclean‘S has described a sudden acute outbreak of sleeping 
sickness due to T. rhodesiensc in the Uflpa district of Tanganyika Territory, 
wliich resulted in the infection of C2 of 063 people living there, or 11 per cent, 
while in one settlement the incidence was 35 per cent. Of 27 cases treated 
with Bayer 205, 14 survived and 8 of them remained well, 7 of wdiom were 
early cases of not over one month’s duration when the treatment was com- 
menced. Two cases which relapsed, recovered again on Tryparsamide. Only 
6 of the 12 cases that died after Bayer 205 treatment had the full course of 
three to four or more injections. Albuminuria was a frequent sequel, but was 
not usually serious. 

References. — ^Lancet, 1927, i, 132 ; ^Jour, Trop. Med. and Hyg. 1926, Dec. 15, 
403 ; ^Ann. Trop. Med. and Parasttol. 1927, March, 39 ; ^Ihid. 1920, Dec., 329. 

TUBERCULOSIS, ABDOMINAL A. Rendle Short, M.D„ F.R.C.S. 

A discussion took place on this subject at the Royal Society of Medicine in 
January, 1927,^ opened by Carson. He pointed out that the condition is not 
so frequent as it used to be, probably on account of better care of children’s 
feeding and milk-supply. There are four forms : tuberculous peritonitis ; 
ileocscoal tuberculosis, either taking the hyperplastic form or tuberculous 
enteritis occurring generally in phlhisics ; tuberculous appendicitis (rare) : 
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and mesenteric glands. The last are common in children, and are responsible 
for many cases of short sharp spasms of pain in the belly, sometimes with 
vomiting. There is fever only if they suppurate. The great majority of his 
patients W’ere relieved of their pains by removing the glands. Zachary Cope 
pointed out that these glands may form a palpable tumour, and they may 
show in a skiagram if calcareous. Ryle said that children with tuberculous 
mesenteric glands often w’ent to the physician, not for pain but for tiredness (a 
very suggestive symptom), some persistent slight nocturnal temperature, best 
taken in the rectum, and a slight but very chronic diarrhoea. 

Referemce. — ^Lancet, 1927. i, 180. 

TUBERCULOSIS, ABDOMINAL, IN CHILDREN, 

John Fraser, Cfi.M., F.BM.S.Ed. 

R. R. Kerr,^ at the Manchester Medico-Chirurgical and Obstetric Society, 
gave an account of the etiology and pathology of this condition which follow's 
the usually accepted lines. Treatment is the question around w'hich debate 
has chieliy centred. He believes that operation is contra-indicated in what 
one might term the extremes of the disease — ^in the early stages, W’hen suspicion 
is greater than certainty, and in the eases where malaise, progressive w^asting, 
evening rise of temperature, sickness, constipation, abdominal distention, and 
discomfort, with palpable multiple tumours, put the diagnosis beyond question. 
Operation, on the other hand, is indicated in the ascites type, when the abdomen 
is explored, the fluid released, and the appendix removed. Operation is also 
advisable in the multiple suppurative form, though here the risk of secondary 
fistulous formation is incurred. In the fibrous type of tuberculous peritonitis, 
operation w^as considered to be contra-indicated, though the speaker recounted 
a remarkable recovery following laparotomy in such a case. 

Reference. — ''■Lancet, 1926, ii, 13. 

TUBERCULOSIS OF BONES AND JOINTS. {Sec also Spine, Tuberculosis of.) 

John Fraser, ChM„ F.R.C,S,Fd, 

During the past year the study of surgical tuberculosis has claimed increas- 
ing attention, and the period has seen the presentation of some original and 
highly interesting considerations of the disease. It is in connection with bone 
and joint tuberculosis that particular interest has been aroused, and it is largely 
to our French colleagues that we owe the stimulus. Robertson Lavalle^ is 
Professor of Surgery in Buenos Aires — his name w'ould indicate that he is a 
representative of the old alliance, for Scotland and France are both represented 
in the name w^hich he bears. He has presented an appreciation of the pathology 
of bone and joint tuberculosis winch has the fascination of originality. His 
theories have been brought into line with practical W'ork, and the result has 
been the publication of certain papers winch are startling in their claims. 
Quoting the Professor’s Avords, as reported in the Bulletins el Manoires de la 
Societe Naiionale de Chirurgiei I have operated on more than 80 patients, 
Avith 100 per cent of cures, whatever may be the age, the form, the degree of 
the tuberculous osteo-arthritis ; in many cases sinuses and large cold abscesses 
already existed”. Moreover, it is claimed that this transformation was 
secured in many cases within a month or tw'o after the operation had been 
performed. Could anything be more arresting in its claim ? Doctor Mouchet, 
Avho took part in one of the discussions relating to the communication, spoke 
of the event as a miracle, and if the claims are established the description will 
be an apt one. 

The principles of Lavalle’s view's w^ere first published in the Annals of the 
Faculty of Medicine of Montevideo in 1919, and again in 1924 in the Revue 
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(TOrthopedie, In 1926 a monograph on the subject was published in Buenos 
Aires. The principal French publication is that already quoted. The supposi- 
tion upon which Lavalle’s work is based is as follows. He believes that when 
a joint with its related bones becomes the site of a tuberculous process, certain 
higlily significant changes appear in the epiphysis ; the arterioles tend to be 
occluded, the veins, particularly at their point of exit from the bone, are 
partially obstructed, with the result that the nutrition of the related epiphyses 
is adversely affected. The change is likened to that which occurs in an incom- 
plete obstruction of a loop of intestine, a process, in fact, of subacute venous 
congestion. It is claimed that a medium so altered favours the development 
of the tuberculous process, or at least is incapable of making a regenerative 
effort to overcome the disease. It is suggested that this conception of the 
pathology arose from witnessing the dark and imperfectly oxygenated blood 
which escaped from an infected epiphysis when incision was made into it. 

Professor Lavalle counters the condition which he believes to exist by insert- 
ing a series of Bone-grafts into the affected epiphysis. The grafts, cut from 
the opposite tibia, are each about the thickness of a tooth-pick {cure-dent) ; 
they are osseous rather than osteoperiosteal, 
and they are arranged so that they enter the 
bone through the metaphysis in the long axis 
of the part, perforate the epiphysial cartilage, 
and enter the epiphysis. In the case of the 
knee, for example, tw^o grafts enter the lower 
femoral epiphysis from the medial and lateral 
sides respectively, and similarly with the upper 
epiphysis of the tibia. The length of the grafts 
is so arranged that they project slightly beyond 
the bone, and the free ends are connected on 
the lateral and medial sides respectively by 
another graft similar in size and osteoperiosteal 
in type (Fig. 86), This external graft is in 
contact %vith the osseous portions, but is not 
secured to them in any way. 

The after-treatment is distinguished by its 
extreme simplicity. After closure of the wounds 
a simple dressing is applied, and, if there is any 
degree of flexion deformity, light traction is 
used. On the twenty-fifth day the child is sent 
home without splintage ; walking, short of 
fatigue, is recommended, school is permitted — 
in fact the advice is given that a normal life 
may be resumed. What advantages are claimed from a procedure which to 
the average mind must appear so unorthodox ? The Professor believes that 
the grafts institute a continuous drainage of the congested area, permit the 
entrance of granulation tissue along the bony scaffold of the graft, and so 
stimulate the resistance to the disease. Moreover, the existence of the healthy 
grafted bone within the degenerated epiphysis stimulates the production of a 
vigorous and healthy bone formation. The idea underlying the recommenda- 
tion of an early resumption of ordinary life is the stimulus of vascularity 
afforded by free movements and exercise. 

The details of technique vary in different localities, but the general principles 
remain the same. The method has been applied to all the larger joints, to 
tuberculous disease of the spinal column, and even to tuberculous cavities in 
the lungs. The results as described are nothing short of dramatic. Lavalle 



Fig, S6. — D'ac'ramiiiatic ropro- 
sentati'oii of Proie^&or Lavrillo's 
niolhod of epipliyfeial Oiainage ; 1, 
Graft to upper epiphysis of ulna . 
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submitted the results of 20 cases for the consideration of the Society, and 
summaries of the case histories are given in the Proceedings. The clinical 
material is grouped as follows : hip disease 9 cases, knee disease 4, ankle-joint 
disease 2, elbow-joint disease 1, Pott’s disease 4. The reported results are 
most striking in their excellence. On an average, within one month and a half 
after the operation, the patient is reported as walking free from pain and with 
comparatively little evidence of the former disturbance. Such is the pro- 
cedure and its results ; it is evident how revolutionary is the project, and how 
far reaching must be the consequences if Lavalle's results are confirmed. 

In communicating Lavalle’s paper, Ombredanne mentioned that Mouchet, 
Vignard, and Putti were testing the value of the method, wdiile he himself was 
able to report four cases in which Lavalle’s operation had been practised. The 
cases were all examples of knee tuberculosis, and the technique was rigidly 
adapted to that practised by Lavalle. The first case was reported as cured 
after nine months, complete ankylosis ensuing. The second showed clinical 
cure at the end of ten months, but during this interval plaster fixation was 
necessary over a certain period of time. The third case was classed as cured 
in seven months, but ankylosis was complete. The fourth, operated on in 
April, 1926, was reported six months later as showing progressive flexion of 
the knee, and plaster application was required during the period succeeding 
operation. 

In view' of the fact that the retention of a certain measure of movement in 
the joint is one of the most impressive points in Lavalle’ s results, Ombre- 
danne’s reports can scarcely be accepted as confirmatory, and further, the 
sequence of events following operation is not materially different from that 
of many cases in which no special operative procedure has been adopted. 

Vignard,® of Lyons, has published his appreciation of and experience with 
Lavalle’s method, and his remarks are of peculiar interest, because the author 
has long advocated certain principles of treatment somewhat similar to those 
adumbrated by the Professor. He tabulates the results w'hich Lavalle claimed 
in a series of 16 eases, 9 being examples of knee disease and 7 of hip disease. 
From this standard he passes on to a measure of criticism, a criticism w'hich 
is querulous of certain of Lavalle’s theories and facts — and in support of the 
doubt recalls the results which Ombredanne obtained, and recites the disaster 
attending two eases operated on by Lavalle himself in Mouchet’ s clinic. 

Vignard then describes the results of a series of 7 cases of knee-joint disease 
operated on by a method in some ways comparable to that described by Lavalle. 
In 4 of these the synovial membrane w'as excised and grafts of bone (rib) were 
introduced into the epiphyses transversely, the graft free ends protruding for 
a few' centimetres into the soft tissues around, and being bent or fractured so 
as to lie among tlie soft parts in the line of the limb. In 3 cases synovectomy 
W'as omitted. The aim of Vignard’s procedure was to remove the synovial 
infection when this w'as well established, and at the same time to encourage a 
healthy ossification of the epiphyses by the grafts, the purpose of implanting 
the free ends of the grafts into the soft tissues being to encourage the entrance 
of blood-vessels from the periphery. 

In the 4 cases treated according to the combined method, the results were 
2 cures with relatively good movement, 1 cure w'ith ankylosis in slight flexion, 
1 relapse. Of the group — 3 in number — ^treated by grafting w'ithout synovec- 
tomy, 2 w'ere cured with complete ankylosis resulting ; the third failed to 
respond to treatment, A series of 6 cases of hip-joint disease treated on the 
same plan showed very similar results. Vignard makes it clear that, in addi- 
tion to introducing the graft, any evident focus of disease in the bone is first 
removed by the curette. 
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These various records are of supreme interest. Only time and experiment 
can show their value ; but one fact emerges which strikes an original note and 
is therefore particularly welcome — ^the attempt to establish a healthy calci- 
fication and ossification in the affected bone. Lavalle’s arguments in connec- 
tion with the relief of congestion and improved oxygenation of the tissue are 
scarcely convincing. For one thing they are in direct conflict with the accepted 
benefits in the treatment of tuberculosis by the method of venous congestion, 
and it is difficult to see how any degree of intra-osseous drainage is secured 
through the medium of a penetrating bone-graft. But the idea of regenerating 
the epiphysial medulla has attractive possibilities. Rarefaction of the bony 
tissue approximating to a tuberculous focus is one of the most striking evidences 
of the pathology, and, recognizing that the cure of tuberculosis must ultimately 
depend upon the resistive action of the body tissues, a strengthening of the 
stimulus must prove a valuable correction. It is on these lines that the work 
outlined above is so peculiarly interesting and suggestive. 

Russell H. Hibbs and Alan F. Smith,® of New York, have some interesting 
things to say about joint tuberculosis. The introductory sentence is arresting : 
" There is perhaps no other class of surgical cases in which the diagnosis is so 
often faulty, and in which the treatment is so archaic and ineffectual, as in 
that of joint tuberculosis We cannot concur in the justice of this criticism 
so far as Great Britain is concerned. Enormous improvement, in respect of 
treatment particularly, has been achieved, and, while we have a long way to 
travel before our difficulties are overcome, joint tuberculosis has been lifted out 
of the slough of despond in which it so long lay. We need not, however, take 
umbrage, for the criticism will help to remind us of the responsibilities and diffi- 
culties of this department of our w^ork. 

One of the most interesting points of this paper is the view which it expresses 
upon the site of origin of the disease. After expressing the common view that 
the disease in practically all cases starts in the hone in the region of the joint 
and involves the latter only secondarily, and after quoting papers by Nichols 
(1896) and Allison (1920), the authors recount their experience with 20 cases 
of early disease investigated by operation ; in 17 of these the disease unques- 
tionably began in the synovial membrane, and in 3 the bone was primarily 
involved. These findings have convinced the authors that in the knee-joint 
at least the majority of these cases have their origin in the synovia”. 

It is obvious how great are the difficulties in arriving at a decision on this 
point. Exposure of the part by operation is not an infallible method of 
distinction, and even the most careful X-ray examination may fail to reveal 
the existence of small bony foci {see paper by Fritz Kdnig^). It is suggested 
that the question is of more than academic interest, as it seems probable that 
the course of the disease is slower in the primary synovial type, and that in 
many such cases several years elapse before the bone is involved. The authors 
allude to the difficulty of diagnosis in early cases of joint tuberculosis of the 
synovial type. Of 208 patients treated for tuberculosis of the hip at the 
country branch of the New York Orthopaedic Hospital during the years 1901 
to 1921, it was subsequently found that 46 patients, or 22 per cent, were not 
tuberculous. In knee tuberculosis the proportion of error was 10 per cent. To 
minimize this possibility of error the procedure at the New York Orthopcedic 
Hospital in a suspected case is as follows : A careful clinical examination is 
combined with X-ray, blood-count, and Mantoux and Wassermann tests. If 
the joint contains any fluid, this is aspirated and injected into a guinea-pig. 
Tuberculin tests are practised, but no great degree of reliability is attached to 
them. If a positive diagnosis is still uncertain, an exploratory operation is 
carried out ; small portions of the synovial membrane are excised and 
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submitted to histological examination and to animal inoculation, the incision 
being thereafter closed without drainage. 

A paragraph of great interest deals with the value of the subcutaneous 
injection of tuberculin for the purpose of provoking a general and final reaction 
in suspected cases. It was found that in small doses of 0-05 to 0*3 mgrm. 
cases of tuberculosis might fail to give a reaction, and that, if the dose was 
pushed to 3 or 5 mgrm., non-tubereulous joint affections would give a positive 
reaction. The test w'as therefore adjudged to be worthless. 

The opinion is sometimes expressed that if there is a doubt regarding the 
tuberculous nature of a joint infection it is wiser to assume that it is tuberculous 
and treat it by immobilization. This is not the authors’ view ; they hold 
that no form of immobilization should be applied until the diagnosis is certain, 
and very reasonably draw attention to the fact that, soon after immobiliza- 
tion has been employed, muscle atrophy, limitation of movement, and bone 
atrophy appear and further obscure the diagnosis. We have always held that 
this is a most reasonable view to take. 

In discussing the question of treatment, frank doubt is expressed regarding 
the value of Heliotherapy in arresting the progress of the disease. No doubt 
the authors accept the benefits of the treatment as a general body stimulant, 
but they deny that there is any specific effect upon the tuberculous lesion. 
They hold that “in order to make certain that a tuberculous joint is healed 
and will not recur, absolute elimination of motion is essential, and this can be 
obtained only by arthrodesis or fusion of the joint It is interesting to read 
this expression of opinion by t\vo such accomplished observers. Many hard 
things have been said and written regarding the excision of tuberculous joints, 
and during the past decade it has seemed that radical operation, as it may be 
termed, had been largely abandoned. Can it be that the pendulum has once 
again begun to swing into the domain of operative surgery ? One asks oneself 
what it is that has induced the authors to express an opinion which will be 
regarded as unusual at the present time. We find that the possibility of recur- 
rence and an objection to the prolonged recumbency of conservatism are the 
principal elements in their decision. Accepting that complete ankylosis is 
the only eflicient safeguard against recurrence, they prefer to secure this early 
and radically by operative interference. Acknowledgment is made of the 
difficulty of ensuring arthrodesis in the hip-joint, but it is claimed that this 
objection has been overcome by the fusion method described in The Journal 
of Bone and Jouit Surgery.^ 

X-ray Diagnoses . — Interest has recently been resuscitated in the question of 
the primary origin of tuberculosis in the neighbourhood of a joint, as to whether 
the focus originates more frequently in the bone or in the joint, and the relative 
percentage of these occurrences. Riedel found bone foci in 70 per cent of 
joint resections, and Konig gave the figure as 50 per cent. With the assistance 
which X rays afford, it would seem that this question could be solved without 
difficulty, but the problem remains, and a paper by Fritz Konig® on the X-ray 
diagnosis of joint tuberculosis goes some w^ay in explaining the difficulty. 
Konig went on the principle of contrasting X-ray appearances with the pathology 
of the specimen removed at operation. It is interesting to learn that “ even 
advanced osteal processes may not show up”. Until there is lamellar absorp- 
tion and the occupation of the space by tuberculous granulation tissue or pus, 
there may be no definite X-ray reading to suggest disease. The author con- 
cludes that, since large, solid, diseased areas, two to three finger-breadths thick, 
may remain hidden even with good X-ray technique, the decision to operate 
or not to operate must be based primarily on the clinical findings rather than 
on the X-ray diagnosis. 
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Tuberculosis of the Hip-joint in Children, — ^Among the helpful and suggestive 
articles which appear in The Lancet under the title, “ Modern Technique in 
Treatment ”, there has been a contribution on tuberculosis of the hip-joint 
in children from the pen of Br. Pugh,’ Chief Medical Officer, Children and 
Surgical Tuberculosis Services, Metropolitan Asylums Board. The article is 
of a general nature, and it contains an able summary of the essentials in this 
most troublesome and serious malady. The importance of early diagnosis is 
urged, and an annotation is made of the various conditions one is likely to 
confuse with the tuberculous lesion. Thereafter Dr. Pugh says : '' Apart from 
these, almost all suspected cases prove to be tuberculous, and the only way 
to guard against an error ivhich may have serious consequences is to adopt the 
principle that children in whom pain or limitation of movement persists in 
spite of rest in bed for a few weeks should receive the treatment advocated for 
a tuberculous joint, unless the X ray reveals the presence of another disease 
There is much to be said for this scheme of things, but there are those who 
criticize it, holding that in a certain proportion of cases error will arise, and 
a case here and there is submitted unnecessarily to the ordeal of prolonged 
fixation treatment. Dr. Pugh's claim for the value of institutional treatment 
is an appropriate one ; in no disease is the value of example, precept, and 
fellowship more evident than in bone and joint tuberculosis. The knowledge 
the patient gains from his fellow'-sufferers of the value and reward of patience 
is a boon -which only those who suffer can appreciate. 

Criticism is expressed of the benefits of Heliotherapy. In Dr. Pugh’s opinion 
it is not the light that is paramount ; its beneficial effects are shared, if not 
surpassed, by “ the influence on metabolism of exposure of limited parts of 
the body to movements of air and to changes of temperature”. Methods 
of Immobilization and Extension are discussed. 

{See also Hip-joint, Surgery of.) 

Diffuse Tuberculosis of the Posterior Tarsus in Children. — This is discussed 
by Nove-Josserand and F. Pouzet^ in the Lyon Chinirgical. The seriousness 
of this condition requires no comment. In the majority of cases conservative 
measures fail, and amputation has to be resorted to. The authors have 
attempted the method of astragalectomy combined with careful curettage of 
the diseased centres of the other affected bones. For example, in one instance 
the operation entailed, in addition to the astragalectomy, attention to the 
calcaneus, the navicular, the cuboid, and the lower tibial epiphysis. A total 
of 49 cases is recorded. Ollier's oblique antero-lateral incision was employed 
as the route of exposure in the earlier cases, but latterly preference was given 
to the subastragaloid route, as it was found that this gave fuller access in the 
more extensive type of case. A most careful analysis of the post-operative 
results in the 49 cases has been elaborated, and the sequelae have been con- 
sidered from a variety of different angles. The first analysis concerns mor- 
tality : 9 patients succumbed in the course of treatment— 1 from diphtheria, 

8 from tuberculosis, a total of 18 per cent. It is pointed out that, as this figure 
is not appreciably higher than that met with in cases treated by conservative 
measures, the operative interference is not a serious burden. Two patients 
succumbed at a period which post-dated the treatment of the lesion. Of the 
35 survivors, 4 subsequently required amputation : 3 on account of recur- 
rence of the disease, 1 because of the extensive deformity w'hich had arisen 
secondary to an error in growth of the tibia. The results in the remaining 
31 cases are fully described and discussed under the headings of function, condi- 
tion of movements, shape of the foot, and anatomical results. Judged on 
these standards, and recognizing the seriousness of the original condition, tlie 
results can be acclaimed as exceedingly good. It is surprising how complete 
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may be the regeneration of bone after an extensive curettage of the centre, 
assuming that the periosteum and the articular cartilage are maintained intact, 
and it is evident that this principle has been an ideal which the operators have 
constantly kept in view. Another feature of pivotal importance is the retention 
of the navicular. If it should be necessary on account of disease to sacrifice 
it, a recommendation is made that the cuboid be removed in addition, in order 
that the foot be foreshortened and what remains of the anterior tarsus brought 
into relation with the overlying tibia. 

The results, from whatever standard they are judged, have justified the 
attempt to avoid amputation. It is apparent that in every one of the recorded 
cases the choice lay betw'een amputation and the process of atypical tarsectomy, 
and the reader will be impressed by the completeness with which the latter 
procedure has vindicated itself. 

Upiterences. — ^Ij'uU. et JMem. Soc. nat. de Chir. 192G, lii, Nov. 13, 955 ; ^Lyon chir. 
1927, April-March; ^Med. Jour, of Australia^ 3927, Jan. 4, 810; "^Zentralh. f. Chir, 1927, 
April 23, 1030; ^Jour. Bone and Joint Surg, 1920, July, 522; - ^Zentralb. f. Chir. 1927, 
Ajiril 23, 1030 : '^Lancet^ 1927, i, 197 ; ^Lyon chir. 1927, xxiv, Mareh-April, 129. 

TUBERCULOSISj PULMONARY, {See also Chest, Surgery op ; Silicosis.) 

W. H. Wynn, M.D., F.R.C.P. 

Etiology. — In 1910 Fontes inoculated guinea-pigs with the filtrate produced 
by passing tuberculous pus through a Berkefeld filter, and found that, whilst 
no primary sore was obtained, certain lymph glands became enlarged, and 
that inoculation of splenic material into fresh guinea-pigs caused pulmonary 
lesions, from which acid-fast bacilli could be obtained. This experiment 
attracted no attention at the time, but within the last few years several French 
observers have studied the filterable virus of tuberculosis with important 
results. Bernard and Nelis^ give a summary of this work. A typical experi- 
ment is that of Valtis, who inoculated the filtrate from tuberculous sputum 
into guinea-pigs. The animals showed no sore at the site of inoculation or 
swelling of the neighbouring lymph glands, but they wasted and died after 
three or four months. Post-mortem examination showed swelling of lymph 
glands, especially the tracheobronchial group, and small areas of consolidation 
in the lungs. After a long search a few acid-fast bacilli were found in the 
lesions. These results have been confirmed by Valtis with cultures on glycerin 
media and pus from caseous mesenteric glands, by Arloing and Dufourt with 
material from infantile tuberculosis, by Veber with pus from a pyopneumo- 
thorax, by Vesta with serous pleuritic fluid, and by Nelis with tuberculous 
urine. The fact therefore appears to be established that there is an ullra- 
microscopic, filterable form of the tuberculous virus from wiiich the acid-fast 
form can be reproduced. It has not so far been cultivated. It hiis a charac- 
teristic pathogenic action, unlike that of ordinary tubercle bacilli. Arloing, 
Dufourt, and Malartre distinguish three kinds of lesions. In all three there 
is an absence of a primary sore and of neighbouring lymphatic enlargement. 
The first form is very rare. It consists of a fatal, progressive tuberculosis 
wdth scattered discrete caseous lesions in lymph glands and viscera. The 
second group is the most common and characteristic. It consists of a progres- 
sive cachexia, the animals dying in three or four months, and at the autopsy no 
caseous lesions are found, but there are glandular swellings in which with careful 
search a very few acid-fast bacilli can be found. The third form is benign, 
non-fatal, and shows itself only by a positive intradermal reaction to tuberculin. 
At autopsy no lesion is found. 

These new^ facts necessitate a reconsideration of the question of congenital 
tuberculosis. The present position is that, although in uiero infection by a 
tuberculous mother is possible, it occurs so rarely as to be negligible from a 
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practical point of view. Debre and Lelong examined 28 placentas from tuber- 
culous women, and in no case found any tuberculous lesion or bacilli, and 
inoculation of guinea-pigs gave negative results. Blood from the umbilical 
cord was similarly inoculated into guinea-pigs, and finally careful autopsies 
of the bodies of 15 stillborn infants of tuberculous mothers were elaborately 
examined both histologically and by inoculations, with negative results. If, 
however, the tuberculous virus can pass through the placenta, the evidence 
for tuberculosis in the infants must be sought for, not in ordinary tuberculous 
lesions, but in the form of glandular swellings containing a few bacilli. Calmette, 
Valtis, Negre, and Boquet, and later Arloing and Dufourt, found that -when 
pregnant guinea-pigs were inoculated with the filterable virus the young 
showed glandular swellings containing a few rare acid-fast bacilli. Arloing 
and Dufourt, in March, 1926, examined the body of a premature seven-months’ 
infant from a tuberculous mother, which died one and a half months later 
without any definite signs of disease. At autopsy the only lesions ^vere swollen 
mesenteric glands containing a few bacilli. The filtrate from these glands 
inoculated into guinea-pigs showed similar glandular lesions. Calmette, Valtis, 
and Lacomme have made the following observations : Of 100 infants or foetuses 
born of 99 tuberculous mothers and separated from the mothers immediately 
after birth, 21 died and 10 were examined post mortem. In 9, inoculation of 
material from the spleen, liver, and glands into guinea-pigs caused the charac- 
teristic glandular swellings with a few^ acid-fast forms. In 3 infants direct 
examination of the glands showed a very few bacilli. It thus appears to be 
proved that the virus can pass through the placenta and reproduce acid-fast 
bacilli. Calmette and the other authors hold the view that there is a definite 
ultra-microscopic form of the tubercle bacillus, and that its entrance into infants 
before birth accounts for the not infrequent deaths from cachexia which occur 
during the first few months in infants born of tuberculous mothers but separated 
from them immediately after birth. They have been called ‘unexplained 
deaths' to distinguish them from deaths from such causes as bronchopneumonia, 
diarrhoea, etc. 

These new facts add another to the methods of transmission of tuberculous 
infection, but, as Bernard and Nelis point out, post-natal contagion, especially 
familial contagion, remains the chief factor to guide us in prophylactic action, 
and the majority of infants if separated at birth from tuberculous mothers 
do not develop the disease. 

E. L. Opie and F. M. MePhedran- have studied the members of 100 families 
of patients suffering from pulmonary tuberculosis. Evidence of infection W'as 
sought by physical and X-i’ay examination and tuberculin tests. By special 
family charts it was possible to correlate the period of exposure to infection 
with the development of infection in various members of the family. In families 
free from tuberculosis, young members with few exceptions give no reactions 
to tuberculin and little or no evidence of tubei’culosis on X-ray examination. 
In the presence of open tuberculosis, on the contrary, every child reacts to 
tuberculin, and X-ray examinations reveal in many cases one or other of the 
types of lesions demonstrable at necropsy, namely, nodules in the lungs and 
in the tracheobronchial glands in process of calcification, and, occasionally, in 
adolescent children, latent apical lesions. In non-contact families there is a 
progressive increase of infection, whereas in contact families the incidence is 
high throughout the early age periods. The length of contact with sputum- 
positive tuberculosis is an important factor in determining the spread of tuber- 
culosis in the family, and contact during a period of three or more years causes 
almost uniformly a high incidence of manifest disease. Massive glandular 
tuberculosis of the tracheobronchial ulands was found 81 times in 42 fanulies 
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with open tuberculosis, 3 times in 16 families with tuberculosis but a negative 
sputum, and 4 limes in 44 non-contact families. In the majority of children 
ill whom this lesion is found, manifest tuberculosis is present or develops later. 
There was also a high incidence of marital tuberculosis. In approximately 
one-half both husband and wife were infected, so that there can be little doubt 
that the disease was transmitted from one to the other. 

Symptomatology. — ^B. P. Stivelman® has studied the blood-pressnre in a 
group of TOl tuberculous patients who were free from cardiorenal disease and 
metabolic disturbances. The average length of observation was about eight 
months. He finds that the arterial pressure in patients with minimal tuber- 
culous disease is within normal limits for individuals of the same sex and age, 
and that blood-pressure determinations therefore are of little or no diagnostic 
value in incipient tuberculosis. The blood-pressure declines with the advance 
of the tuberculosis, and active eases almost invariably shows a lower arterial 
pressure than the comparable quiescent cases. Patients with fibroid disease 
apparently show higher pressure values than those with other forms of tuber- 
culosis. This is particularly noticeable in women over 40, and is probably 
secondary to the influence of the menopause. The incidence of haemoptysis 
is greater in those with arterial pressure below the average for their respective 
group. It appears, however, that the arterial pressure and haemoptysis are 
not etiologically related. They are both coincidental symptoms of advancing 
disease. Haemoptysis in patients with essential hypertension w^as seen less 
frequently than in cases with normal or subnormal tension. The development 
of a pleural effusion and the induction of artificial pneumothorax had no appre- 
ciable effect in altering the blood-pressure so long as the mediastinum W'as not 
unduly displaced. An increase or a decline in blood-pressure of patients under 
treatment does not offer a reliable indication as to the course of the disease. 
However, it appears that the initial blood-pressures are of some prognostic 
value. Those with higher pressure than the average for the age, sex, and 
extent of involvement do better than those -whose pressure is below' the average 
for the group. 

R. A. Bendove,^ in 145 cases with definite cavikdion shotm by 

X'-ray examination ^ found that 43 per cent lacked the classical physical signs. 
This supports Burnand and Garrard’s observation that 55 per cent of cavities 
are ‘silent’. There are tw'o kinds of silent cavities ; (1) Absolutely mute, i.e., 
no stethoscopic signs are elicited and no adventitious sounds are heard ; (2) 
Relatively silent, i.e,, cavities in which the classic signs of cavitation are absent, 
but other signs, such as rales, broncho vesicular breathing, and auscultatory 
percussion sounds, are present. The latter are twice as common as the former. 
The size of the cavities bears no relation to the signs. Many factors are no 
doubt responsible for the variable signs of these cavities, the most important 
being : obstruction of the afferent bronchus by fibrosis or mucopurulent 
material, soft ragged cavities w'hich fail to respond to the vibrations of the 
entering air, changes in the medium of conduction of the breath-sounds pro- 
duced by surrounding pneumothorax or emphysema. He considers that X-ray 
examinations should always be used to corroborate physical observations. 
Although no single sign can be considered pathognomonic for such cavities, 
yet a certain group of signs taken collectively suggest strongly their presence — 
broncho vesicular breathing or harsh inspiratory sound, with moist bubbling 
rMes over a limited area in any zone of the pulmonary field below' the second rib. 

L. H. Fales° discusses the relatwe value of X rays and physical signs in the 
diagnosis of pulmonary tuberculosis. He finds that a parenchymal X-ray 
lesion without physical signs is of great significance, as 53 per cent of such cases 
show’-ed a positive sputum ; but physical signs without an X-ray parenchymal 
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shadow are of doubtful significance, as all had a negative sputum. Peribron- 
chial infiltration is of no importance in diagnosing tuberculosis, as it was not 
in any case found with a positive sputum, whereas parenchymal infiltration as 
seen by X rays was associated with 68 per cent of positive sputa. In certain 
cases the X rays will show’ a lesion not demonstrated by physical signs, and 
X rays more often show* a greater involvement than is revealed by physical 
signs." A parenchymal X-ray lesion and rdles usually occur together, this 
combination being present in 93 per cent of cases, while peribronchial infiltra- 
tion and rales are almost never found in combination. Serial X-ray films 
taken at from two- to six-month intervals give an insight into the progress of 
the case w^hich can be obtained in no other way. He considers that w’e must 
discard the idea that peribronchial thickening w’hen it reaches the peri- 
phery, and infiltration of the hilum, have any significance in the diagnosis 
of pulmonary tuberculosis. 

F. M. McPhedran® has made a study of iracheobronchial tiiherculosis : 400 
pairs of excised lungs 'were examined by X rays, and then the specimen com- 
pared area by area 'with the X-ray picture. He finds that calcium infiltration 
is the sole distinctive X-ray indication of the site of a lymph node within the 
limits of the mediastinum. Calcium-free glands, how^ever enlarged, fail to 
cause perceptible intensification of the shadow. The protrusion of the media- 
stinal wall beyond the shadow' of the spine and sternum by caseous lymph 
nodes is rare except in fatal infantile cases. Intrapulmonaiy glands must 
contain calcium to be recorded by X rays. When they are large, that part of 
their calcium-free margins wiiich projects beyond the main arterial stem will 
be recorded by contrast with the pulmonary parenchyma. Reabsorption of 
calcified caseous necrosis within lymph nodes docs not occur. Shadow's 
simulating calcification are thrown by vessels axially radiated. No symptom- 
complex w’as found characteristic of tracheobronchial tuberculosis, and respira- 
tory symptoms due to uncomplicated tracheobronchial disease do not occur. 

Calmette’s Prophylactic Vaccination. — Several mass inoculation experiments 
on laboratory animals and on calves in the Ukraine and Italy as w’ell as in 
France are reported,* and they show’ that very effective protection can be 
given both to experimental and spontaneous infection by the use of the B.C.G. 
vaccine (Medical Annual, 1926, p. 486; and 192T, j). 501). In infants the 
method of vaccination consists in giving three doses each of 10 mgrm. of a non- 
virulent strain of tubercle bacilli by mouth in a little milk during the first ten 
days of life. A considerable number of infants have now' been treated, and 
the results are given in the same journal by tw’o statisticians. M. Moine reported 
on 982 infants vaccinated for more than one year. Of these, 13 w’cre removed 
soon after birth and put out to nurse. The remaining 969 lived in contact w’ith 
a case of open tuberculosis in the same house ; 882 had been vaccinated from 
one to tw’o years previously, and 87 for more than tw'o years. For the first 
group of 882 the general mortality was 8-9 per cent and the probable tuberculous 
mortality 0-8 per cent. For the second group the tuberculosis mortality w'as 
nil. Y. Biraud reported on 1537 infants brought up in a tuberculous environ- 
ment and vaccinated during the years 1924-26. The general mortality during 
the first year of life was 7*29 per cent and the tuberculous mortality 1-84 per 
cent. Similar results have been obtained in other parts of France, in Belgium, 
Roumania, Algeria, and Indo-China. The tuberculosis mortality amongsl: the 
non-vaccinated infants brought up in a tuberculous environment is difficult 
to ascertain in the absence of compulsory notification, but statistics obtained 
from tuberculosis dispensaries assess it at 25 per cent, although statistics from 
other quarters in France range from 32 to 82 per cent. It would seem therefore 
that the tuberculosis mortality among vaccinated infants is about 1 per cent, 
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and among the non-vaccinated at least 25 per cent. This striking difference 
raises the question whether the infants in the two groups are statistically com- 
parable. The vaccinated group may have been under better observation and 
brought up with stricter precautions, although both groups were obtained 
from tuberculosis clinics, were brought up in their own homes, and belonged 
to tuberculous families. The French mortality-rates appear very high as 
compared with those of other countries. R. Kjer-Petersen and J, Ostenfeld,® 
of Denmark, found a mortality of 7-7 per cent during the first year of infants 
brought up in homes 'with open tuberculosis, and in 4*9 per cent the cause was 
undoubtedly tuberculosis. Bergman,^ of Upsala, whose statistics included 
1004 infants, found 86 deaths in the first year, 36 being from tuberculosis. He 
concluded that wdien both parents are tuberculous the death-rate from tuber- 
culosis of their infants under one year was 9*6 per cent, and when only one 
parent was tuberculous it was 5-2 per cent. These estimates are much below 
those of Calmette. 

It is impossible at present to give the duration of the protection conferred 
by the vaccine. In calves the protection against experimental infection is 
about fifteen to eighteen months, but is probably much longer against spon- 
taneous infection. In infants it w'ould seem to last at least five years, as those 
vaccinated in 1922 have not developed tuberculosis up to date, and it is during 
the first five years of life that children are particularly exposed to massive 
infection. Calmette^ considers that it would be an advantage in the case of 
infants in a tuberculous environment to revaccinate at the end of the first and 
third years, but tliat this is unnecessary in the ease of infants brought up in 
healthy families. 

The ingestion of the vaccine has not given rise to any harmful results, and 
the vaccinated children remain in good health after four or five years. The 
])ossibility that the attenuated bacilli might become virulent after a long period 
has been suggested. In an inoculated calf the bacilli were obtained in a living 
state after a year, and inoculated into a guinea-pig with a negative result. It 
is possible that vaccination may not protect against x^revious intra-uterinc 
infection, or — since immunity takes about three weeks to develop — against a 
massive infection during this time ; but in all forms of protective inoculation 
there is occasional failure, and the evidence at present is that the Calmette 
method is both safe and efficacious. 

Treatment. — ^This has been fully dealt with in recent numbers of the 
Medical Annual, and nothing fresh has appeared during the year. 

References. — ^Pressc med. 1927, June 8, 722 (gives full references to other authors) ; 
^JoLiv. Amer. Med, Assoc. 192(^, Nov. 6 , 1549 ; ^Arner. Jour. 3Ied. Sci. 1927, Jan., 4ti ; 
‘^Jour. Amer. Med. Assoc. 192(5, Nov. 2(.>, 1739 ; ^Amer. Jour. Med. Sci. 192C, SejDt., 382 ; 
^Ibid. 1927, Feb., 245 ; "Ayin. dc Vlust. Pasteur, 1927, March ; also Presse med. 1927. 
April 27, 531 ; Med. Jour. 1927, i, S45 ; ^Piesse med. 192G, July 17, 897. 

TUBERCULOSIS OF THE SPINE. {See Spine, Tuberculosis of.) 

TUBERCULOUS MENINGITIS. {See Meningitis, Tuberculous.) 

TULARAEMIA. J. D. HoUeston, M.D. 

Symptoms and Complications. — B. C. Farrand,^ who reports eleven illus- 
trative cases, defines tularaemia as an acute infectious disease caused by Bac- 
terium tidarcnse. It was first described by McCoy in 1911 as a ‘plague-like 
disease of rodents’, and by Pearse in the same year as ‘deer-fly fever’. It 
has also been called ‘rabbit fever’ and ‘glandular type of tick fever’. The 
name ‘tularaemia’ w^as suggested by Edwwd Francis in 1921, since the causal 
organism w’as isolated by McCoy and Chapman in 1011 from squirrels in 
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Tulare County, California. The disease has now been reported from 23 of 
the United States and the District of Columbia. Transmission usually takes 
place by the wood tick, which also transmits Rocky Mountain spotted fever. 
Infection may also be carried by briars and burs which have been in contact 
with infected" material. Laboratory workers have been infected by the urine 
and fgeces of rabbits. Two types of the disease have been described, viz., the 
glandular and the typhoid. The glandular type is characterized by fever ana 
prostration and a small reddened area at the point of infection, with inflamma- 
tion and often suppuration of the corresponding lymphatic glands. In the 
typhoid type, fever of varying degree lasts a considerable time. 

According to R. Breinl,- in some cases a papular scaly eruption appears in 
the first w'eek, and is often accompanied by swelling of the tonsils and nasal 
mucous membrane, conjunctivitis, and purulent dacryocystitis. Agglutination 
of B, iularense is of diagnostic value. x\gglutinins appear in the blood in the 
second week, and reach their fullest development in the third to the seventh 
week. Animal inoculation by injection of the patient’s blood is also of dia- 
gnostic assistance. Recovery is slow, but always takes place in otherwise 
healthy persons. Only three deaths have hitherto been recorded. Treatment 
is purely symptomatic. A fatal case has since been recorded by L. H. Rutledge^ 
in a man, age 59, whose symptoms resembled those of typhoid fever. Death 
occurred on the fourteenth day, and the diagnosis of tularsemia "was confirmed 
by the serum-agglutination test. 

Refeeences. — hfmer. Jou't\ Jled. Sci. 1926, clxxii, 8o3 ; •Seuohenhchnnpfung , 1927, 
75 ; ^Jour. Amer. Med. Aasoc. 1927, Ixxxviii, 788. 

TYPHOID FEVER. {See also Paratyphoid Fevers.) J. D. Rolleston, M.D. 

Epidemiology. — The fifteenth annual report of the Journal of ike American 
Medical Association^ on tjpihoid in the 69 cities in the United States with a 
population of more than 100,000 shows, as in previous years, the typhoid 
mortality according to the geographical division of the United States Bureau 
{see Medical Annual, 1926, p. 498). In spite of a population increase of 
over eight million, the number of typhoid deaths has fallen from 4143 in 1910 
to 822 in 1926, and the rates per 100,000 of the population from 19'61 to 
2-T6. For the first time since the summaries have been undertaken, as many as 
four cities have been without a death from tj^hoid, and in more than a dozen 
the typhoid rate has been less than 1*0. 

In the official report^ on the epidemic of typhoid fever at Hanover in tlie 
autumn of 1926 it is stated that the epidemic was preceded by a sudden out- 
break of febrile gastro-intestinal catarrh during the last fortnight of August. 
With few exceptions the attacks were mild, and only a few cases were admitted 
to hospital. On the lowest estimate there were from 20,000 to 30,000 cases of 
this kind. The attacks were generally attributed to the drinking water, which 
many persons at the time noticed had a bad taste. No definite organisms, 
liowever, connected with intestinal infection, such as bacilli of the typhoid or 
dysentery group, were detected, and subsequent serum tests were also negative. 
The first 20 eases of typhoid fever were admitted to hospital on Sept. T, and 
in the course of the next twelve days about 1700 cases w'ere notified, with 70 
deaths. As all other causes, such as contact infection, contaminated milk or 
other articles of food, could be excluded, suspicion fell upon the water-supply, 
and was confirmed first by the close resemblance of the course of the epidemic 
to that of other epidemics caused by contamination of the water-supply, and 
secondly by the distribution of the eases corresponding to the districts supplied 
by various water-works in Hanover. According to a subsequent report by 
M. Kahn,^ there were 2423 cases of enteric in Hanover between August and 
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the end of December, 1926, with 282 deaths. The great majority of the cases 
— 2224 — ^were typhoid, and the rest paratyphoid alone or in association with 
typhoid. 

The report^ of the United States Public Health Service states that from 
;March 1 to June 28, 1927, 4755 cases of typhoid fever were notified in Montreal, 
with 453 deaths, as compared with 37 cases with 11 deaths, 48 cases with 18 
deaths, and 44 cases with 21 deaths for the corresponding periods of 1926, 
1925, and 1924 respectively. There has thus been a severe epidemic of typhoid 
fever in Montreal since March, 1927, with a case incidence in proportion to 
population probably unprecedented in any other large city in the world within 
the present century. There w^as no evidence that either the city water-supply 
or the city sew'erage system w’as responsible. The disease was distributed over 
the greater part of the area of the city, with much more concentration in pro- 
portion to population of some sections than in others. Soon after the begin- 
ning of the epidemic it was found that a very large proportion of the cases 
w^ere in persons wiio had drunk milk from a certain dairy company, and that 
a very considerable proportion of the milk had escaped efficient pasteurization. 

Symptoms and Complications. — ^P. Carnot, E. Libert, and M. Bariety^ 
record a case of nephrotyphoid in a boy, age 14-|, w’hich presented the following 
remarkable features : (1) The symptoms were confined to those of a primary 
haemorrhagic nephritis with lumbar pain and profuse haematuria. The case 
thus resembled the classical examples of nephrotyphoid described by Amat, 
Gouget, Curschmann, and Meyer. The typhoid origin of the nephritis w^as 
show'n by cultivation of the blood, urine, and bile. (2) The absence of renal 
sequelce. (3) A comparative study of the urine and bile show'ed that the 
excretion of typhoid bacilli in the bile commenced later but persisted longer 
than in the urine. 

H. Schaeffer and R. Liege,® who report a case of arthrotyphoidi state that 
three principal forms of joint manifestations may be found in typhoid fever. 
The first is an arthralgic form characterized merely by transient pains in the 
joints. The second form is suppurative arthritis involving several joints or 
more frequently a single joint, especially the hip, and ending in ankylosis or 
spontaneous dislocation. The third form consists of serous polyarthritis 
resembling acute articular rheumatism. As a rule joint manifestations do not 
occur until the beginning of defervescence, but in very rare instances they 
constitute the first sign of typhoid septicaemia, so as to merit the title of arthro- 
typhoid proposed by Robin and Leredde. As three of the nine cases on record 
w^re fatal, the jirognosis of arthrotyphoid is grave. Although the examination 
of the serous fluid of the joint was negative in the only case in wdiich it w^as 
examined, the affection of the joint is probably due to localization of typhoid 
or paratyphoid bacilli. In most cases the cause of localization is obscure, but 
in one instance there w'as a recent trauma, and in another the patient had 
had a recent attack of acute articular rheumatism. 

T. Luccherini,’ wdio reports two cases, states that pleurisy in typhoid fever 
is rare (1*5 to 2-5 per cent of all cases). It may occur at the onset of the 
disease, and for a time disguise the nature of the typhoid infection (pleuro- 
typhoid), or, as more frequently happens, develop in the second w^eek or even 
in convalescence. The effusion may be serous, serofibrinous, haemorrhagic, or 
purulent. The pleurisy may be due to the exclusive action of the typhoid 
bacillus or to association wdth the ordinary pyogenic organisms, but sometimes 
cultures are sterile. The effusion may sometimes be saccular, a purulent fluid 
being found in one compartment and a serofibrinous fluid in another. In 
very rare cases the pleurisy may be bilateral or form part of a polyserositis. 
Cytologieal examination shows predominance of large mononuclears, or more 
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or less damaged poljmiorphonuclears, with a few mononuclears, lymphocytes, 
large endothelial cells, and red corpuscles. 

C. I. Urechia® records a unique case in a man, age 28, of a subdural abscess 
in the spinal cord situated between the 8th and 12th dorsal vertebrae, having 
arisen by direct continuity with a pleurisy W'hich occurred at the end of an 
attack of typhoid fever. Evacuation of the abscess saved the patient’s life, 
but did not affect the paraplegia, which was complete and accompanied by 
slight paresthesia. 

J. Jacobi® states that in a small proportion of cases sudden death may occur 
in enteric fever. It takes place usually in convalescence irrespective of the 
patient’s age and constitution. The two principal causes are myocarditis and 
vasomotor paralysis on the one hand and pulmonary embolism on the other. 
Myocarditis usually develops in the second or third week of disease, and early 
signs of circulatory weakness are to be attributed to vasomotor paresis. Myo- 
carditis is recognized by the relative bradycardia of typhoid fever being replaced 
by tachycardia, an irregular and unequal pulse, dilatation of the heart, and the 
appearance of murmurs. Often, however, the myocarditis responsible for 
sudden death is not manifested by any clinical signs. Both myocarditis and 
vasomotor paresis are much commoner in typhoid than in paratyphoid, in 
which such complications are rare and only seen in the severe forms. Pulmonary 
embolism may be due to thrombosis in a peripheral vein, or less frequently to 
cardiac thrombosis. 

D. y. Keith and J. P. Keith^® maintain that bone infection in typhoid fever 
is much more frequent than is indicated by statistics, as in a large proportion 
of cases suppuration does not occur. It is much commoner in males than in 
females, because a larger proportion of males have typhoid fever, and owing to 
their occupation are more liable to injury to their osseous system. The com- 
plication may occur as early as the thirteenth day or as late as forty-five years 
after the onset of the typhoid infection. Almost every bone in the skeleton 
may be affected, but the most frequent are those exposed to trauma — the ribs, 
tibia, spine, femur, humerus, ulna, foot, clavicle. The infection may involve 
the medulla, periosteum, osseous tissue, or cartilage. Periosteal involvement is 
usually much less than in sjqDhilitic periostitis, and bone destruction is much 
less than in metastatic bone destruction so frequently seen in the young. 

J. D. Rolleston^^ reports a case of since lialellares following typhoid fever in 
a girl of 14. The attack was typical but not accompanied by any serious 
complications. The stria?, which were first noticed on the forty- third day of 
disease, consisted of symmetrical, purplish, transverse stripes situated above 
the upper border of each patella. This phenomenon, w4iich is a localized form 
of the condition variously known as striae albicantes, striae atrophica?, or striae 
cutis distensae, is met with after many infectious diseases, but is commonest 
after typhoid fever. Rolleston has also recently seen a case after paratyphoid B. 
Striae patellares probably have a mechanical causation due partly to rapid 
growth. They have also been attributed to the flexed attitude of the knees 
when lying in bed. 

J. D. Rolleston^2 reports the first case on record of irichoiUlomania in 
typhoid fever. The patient was a mentally back%vard and undersized boy 
of 10 years, who developed the tic of pulling out the hair from his scalp at 
the end of the second week of a moderate attack of typhoid fever. The tic 
continued for about a month, and could only be prevented by putting both 
arms in splints. There was no local source of irritation in the scalp, and the 
hair shelved no evidence of ringworm. The scalp in the left frontoparietal 
region presented an area of alopecia resembling that caused by X-ray treatment 
of ringworm, and the eyelashes of the left upper lid were scanty and broken. 
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Diagnosis. — H. Henning and A. Leehner^^ carried out duodenal intubation 
for bacteriological diagnosis in 36 cases of typhoid and paratyphoid. In 26 
per cent typhoid or paratyphoid bacilli were found in the duodenal fluid, and 
in 53 per cent in the bile. In 2 cases the bacilli could only be detected by 
duodenal intubation. In only a few cases, however, could large quantities of 
bacilli be found in the duodenal fluid or bile. The importance of not attaching 
much diagnostic value to a positive Widal reaction in persons who have recently 
been inoculated is shown by Schembra who during an epidemic of typhoid 
fever examined the reaction in healthy doctors and nurses who had been 
inoculated against the disease and found much higher agglutination titres 
than had ever been described before, viz., 1-800 to 1-12,800 a fortnight after 
inoculation with three injections, and from 1-200 to 1-1200 after inocula- 
tion with only two injections. All had been kept under close observation, 
so that ambulatory typhoid could be excluded. The stools and urine had been 
repeatedly examined for typhoid bacilli with negative results, so that there 
could be no question of a carrier state. 

Prophylaxis. — C. Achard^® records statistics of 124 cases of typhoid fever 
admitted to his wards since October, 1919, to show the effect of antityphoid 
inoculation during the war on the incidence of the disease. Only 32, or 29-8 
per cent, 'were males, while 92, or 74 per cent, were females. Of the 32 males, 
20, or 62*5 per cent, were under 20 years of' age, while of the 92 females only 
16, or 17*3 per cent, had not reached 20. Of the 124, 116 had not been inocu- 
lated at all, in 1 no definite information could be obtained, and only 7 patients, 
or 5*6 per cent, had been inoculated. Of these, 2 could be excluded, as one 
had been inoculated with typhoid vaccine only and had a mild attack of para- 
typhoid B, and the other was a woman who swallowed keratinized pills of 
antityphoid vaccine, and three months later had a severe attack of typhoid 
from which she recovered. Of the remaining 5 cases, in which the attack 
developed from four to seven years after inoculation, 2 were severe and fatal 
and 3 mild. 

Treatment. — During the last four years V. Bie^® has used Vaccines in the 
treatment of typhoid and paratyphoid fevers. In the first two years he 
employed a typhoid vaccine, but during the last two he has substituted a 
staphylococcal vaccine, which gives as good results and does not interfere with 
the \\fidal reaction. 

References. — ‘^Jour. Amer. Med, Assoc. 1927, Ixxxviii, 1148, 1182; ^KUn. IVoch. 
1926, 2412 ; ^Med. KUtiik, 1927, 1009 ; ^Pub. Health Pep. 1927, 1903 ; '‘^Paris merl. 
1920, ii, 243 ; Hbid. 1927, i, 346 ; "^Ri'forma Med. 1927, 211 , ^Bull. et Mem. Soc. med. 
Hop. de Pans, 1927, 1137 ; ^Med. Khmk, 1927, 310 ; ^^Jour. Amer. Med. 192<), 

Ixxxvii, 2145 ; “Proc. Pioy. Soc. Med. xx (Child. Sect.), 1920-7, 9 ; ^Hbid. 27 ; ^^Miinch. 
med. Moch. 1927, 579 ; ^^Deut. med. Woch. 1927, 1133 ; ^'^Progres med. 1927, 615 ; 
^^Acta Med. Scandinavica, 1920, 160. 

TYPHUS FEVER. J. D. Rollesion, M.D. 

Epidemiology. — Under the name of tropical typhus' W. Fletcher and 
J. E. Lesslar^ describe a disease which differs from ordinary typhus by its 
low infectivity, though the symptoms and behaviour of the Weil-Felix reaction 
are the same in both forms. The epidemiological features of tropical typhus 
are fundamentally distinct. There is no evidence of direct infection from man 
to man, and no body lice are found on the patients, but the virus seems to be 
connected wdth open, uncultivated grazing land. One of the most striking 
features of the disease in the Federated Malay States is the race incidence, 
most of the patients being Europeans or Punjabis, who form a very small 
proportion of the population. Nearly all the Asiatic patients w^ere cow^-keepers, 
and the high incidence of the disease among the Punjabis was probably due to 
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many of them following this occupation. The number of Europeans affected 
is explained by many of them being associated with the same source of 
infection. (See also Typhus, Tropical.) 

K. F. Maxcys describes a disease present in the South-Eastern United States 
ghdiig a positive Weil-Felix reaction and clinically indistinguishable from 
typhus fever except in regard to its relative mildness and low fatality. Apart 
from a group of eases occurring in Alabama and Savannah, Galveston, on 
which Maxcy’s report is based, evidence has been collected of the existence 
of mild typhus corresponding to the description of Brill’s disease in other cities 
and towns in North and South Carolina, Georgia, and Florida. The epidemi- 
ology of the disease differs in the following respects from that of typhus in the 
Eastern hemispheres : (1) The disease reaches its maximum in the summer and 
autumn, in contrast with the higher wdnter and spring incidence of Old World 
typhus. (2) There as no evidence that the disease is transmitted by the louse, 
which is the usual carrier of Old World typhus. (3) It does not select the poor 
and uncleanly, but occurs among all classes, and no cases were found in prisons 
or asylums. Maxcy suggests that the source of infection is other than man, 
and is to be found in rodents, probably rats or mice, from which the disease is 
occasionally transmitted to man. This hypothesis is compatible with the 
epidemiological characteristics, viz. : (1) The uneven focal distribution of the 
disease ; (2) Its sporadic occurrence ; (3) Its apparent lack of direct communica- 
bility from an infected person ; (4) Its association with the place of business 
rather than with the home, particularly with those premises in which food- 
stuffs are handled or stored ; (5) The recurrence of cases on the same premises 
after considerable intervals of time ; and (6) Its seasonal incidence. A similar 
outbreak, differing from classical typhus by its mild non-contagious character, 
the absence of lice, and prevalence in the hot season of the year, has been 
described by D. Olmer® under the name of ‘an eruptive infection of undeter- 
mined nature’, but has been identified with Brill’s disease by A. Nettcr,'^ who 
shows its resemblance to the cases of Fletcher and Lesslar, and Maxcy. 

J. Bablet, Mesnard, and Polidor® record an outbreak of typhus fever which 
occurred at the prison of Hanoi (Tonkin) in March, 1926, and continued for 
several months. The clinical symptoms, and the presence of lice on the patients’ 
clothes in spite of the absence of an eruption, suggested the diagnosis of typhus, 
wiiieh was confirmed by the Weil-Felix reaction and inoculation of guinea-pigs. 
There w ere 150 clinical cases, with 10 deaths — a mortality of 10 0 per cent — 
but the study of the sick register suggested that there w^erc about 150 more 
mild cases in the prison, w^hich w'ould reduce the mortality to 5 3 per cent, and 
this retrospective diagnosis W’as supported by the Weil-Felix reaction. The 
WTiters suggest that ow'iiig to the absence of laboratory examination many 
cases of typhus have been included in Indo-Chinese statistics under the heading 
of dengue or malaria. 

A. Davidson and R. Cruickshank® report an outbreak of eight cases of typhus 
which occurred in one of the lower w^orking-class districts of Glasgow^ during 
the end of July and first fortnight of iVugust, 1926. Seven w’ere members of 
the same family, and one w^as a friendly neighbour. All but one recovered. 
The source of infection could not be discovered. 

Bacteriology. — B. Fejgin, R. Kaezynski, and Szwojicka” made 143 
examinations of the blood, urine, and faeces of typhus patients and obtained 
cultures in 16 (11*2 per cent). In every case the Weil-Felix reaction was 
positive in dilutions ranging from 1-1600 to 1-3200. In several cases in the 
absence of serum the reaction w^as performed with the patient’s urine, and 
positive results w^ere obtained in the same dilutions ; 106 blood cultures yielded 
14 strains wiiich w^ere varieties of Proteus X 19. 
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Symptoms and Complications. — A. Mezbourian,® in a paper on the associa- 
tion of typhus and relapsing fever in children, remarks that epidemics of relapsing 
fever almost always coincide with those of typhus, as both are diseases which 
arise under similar circumstances. The four following groups of association 
may be met with : (1) Relapsing fever precedes typhus. In this group either 
infection with relapsing fever has taken place first, or infection with both 
diseases has been simultaneous. (2) The onset of relapsing fever and typhus 
takes place on the same day. In this group the patient was first infected with 
typhus, and it was not until a few days later that the spirillum of relapsing 
fever made its ^vay into the blood. (8) Relapsing fever develops at the height 
of typhus or during its decline. In such cases infection with relapsing fever 
takes place during the period of invasion of typhus or at the commencement 
of the fastigium. (4) Relapsing fever as a sequela of typhus. In such cases 
infection with relapsing fever has taken place towards the end of the fastigium 
or during the period of decline or even at the beginning of convalescence. In 
addition to these typical forms of association there arc a number of atypical 
forms which, though rare in adults, are frequent in children, and are charac- 
terized by a mild and abortive course, varying from 25 days to 24 hours. 

Diagnosis. — Davidson and Cruickshank® found that the Wassermann reaction 
performed before the crisis was positive in four out of six cases. Their findings 
thus agreed with those of Bauer, who maintained that a positive Wassermann 
reaction before the crisis was helpful in the diagnosis between typhus and 
typhoid fever. (See Medical Annual, 1923, p. 483.) 

Prophylaxis. — C. Nieolle, H. Sparrow^ and E. ConseiP state that until 
endemic typhus can be stamped out by the destruction of lice the following 
tw’o methods should be employed. The first, which consists in the use of 
convalescent serum, confers an immediate but only temporary immunity, and 
is specially suited for the protection of carriers of infected lice. The second 
method, which confers a less rapid but more permanent immunity, consists 
in the injection of small and gradually increasing doses of the scrum of typhus 
patients or infected guinea-pigs. 

Treatment. — C. Zielinskh® recommends subcutaneous or intravenous injection 
of the Patient’s Cerebrospinal Fluid in all severe cases of typhus on the eighth 
or ninth day of disease. He claims that if it is employed at this time it shortens 
the duration of the disease, has a more soothing effect than any narcotic, raises 
the blood-pressure, increases diuresis, and facilitates deglutition. 

Refebrnces. — Imt, Med. Research Fed. Malay States, 1925, No. 2 ; “Pub. 
Health Rep. 1920, 2907 ; de VAcad. de Med. 1927, xcvui, 59 ; Uhd. 71 ; ^Bvll, 

Sue. de Pathol, exotique, 1920, 700; ^Lancet, 1927, i, SS7 ; "Compt. rend. Sac. de Bud. 
1927, xevi, 341 , K-ircJi. dc Med. des. Enf. 1920, 441 ; ‘-^Arch. In&t. PaUcur de Tunis, 
1927, 1 ; ^'^Paris mCd. 1920, ii, 225. 

TYPHUS, TROPICAL. Sir Leonard Rogers, M.D., F.R.C.P., F.B.S. 

This subject is dealt Avith further by W. Fletcher and J. E. LessUir^- - on the 
basis of their experience in the Malay States, where the disease is endemic* in 
a mild form with a very low mortality — 5 deaths in 500 cases — and gives 
positive Weil-Felix reactions. For this test they advise the use of both the 
indologes, or indol-prodiicing, group of B. proteus, and the an-indologes group, 
as they have found two distinct groups of tropical typhus in the Malay States 
in accordance with whether they agglutinate one or other of these groups 
of R. proteus. Neither were transmitted by lice, and they attack especially 
cattle-keepers and drivers, who work on waste grass-covered land; so they 
suggest the disease may be carried by a mite or tick living partly on cattle and 
partly on rodents. Guinea-pigs could not be infected with the disease. In 
testing the Weil-Felix reaction, living cultures should be used, and repeated 
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tests made after the temperature has come down in the third and fourth weeks. 
R. N. Banerjee^ records two more cases in the Kamaon Hills of India, which 
are similar to those first described by Megaw in this area. 

References. — ^Jour, Trop. J/ed. and Hyy. 1926, Nov. 15, 37t ; “Ind, Med. Gaz. 
1920, Nov., 529 ; ^Ilnd. 1927, May, 264. 

ULCER, GASTRIC. {See Gastric and Duodenal Ulcer.) 

ULCERS OF THE SKIN. {See Skin, Ulcers of ; Varicose Veins and Ulcers.) 
UNDULANT FEVER. {See Malta Fever.) 

URETERS, DILATATION OF, IN CHILDREN. 

Reginald Miller, M.D., F.R.C.P. 

Dilatation and h\'pertrophy of the bladder and ureters is a condition which 
has given rise to much speculation. Although in many of the cases described a 
definite organic obstruction in the urinary tract was found post mortem, a 
number still remain in which no such obstruction was revealed and the condi- 
tion stood unaccounted for. In the light of recent studies by Boynton and 
Sheldon,^ however, it is probable that a large proportion of these apparently 
‘idiopathic' cases have an organic basis. These writers draw attention to 
the fact that unless the whole urethra and bladder are removed in continuity, 
a valve-like fold of mucous membrane in the urethra may very easily escape 
observation. A probe may often be passed from the meatus into the bladder, 
though the arrangement of the fold may prevent the passage of a probe, and 
of urine, in the reverse direction, owing to the fact that the free edge is 
directed inwards towards the bladder. Such a urethral valve is described in 
one of their cases, and the condition is well displayed in Plate XLII, Since 
it is usual in making autopsies to divide the urethra at its junction with 
the bladder, it is easy to understand the likelihood of similar obstructions 
having been overlooked in many hitherto unexplained cases. 

The most interesting group of cases described is that in w’hich, with a normal 
bladder and no obvious obstruction, dilatation of one or both ureters is found. 
An analogy may be draw’n betw^een this condition and congenital idiopathic 
dilatation of the colon ; but no case of this kind is included in the series examined 
by Boynton and Sheldon, who w^ere able in all their specimens to demonstrate 
some form of organic obstruction definite enough to account for the dilatation ; 
and it seems likely that a careful dissection of the wdiole urinary tract in con- 
tinuity would reveal some degree of obstruction, congenital or acquired, in 
most of the cases if the possibility w^ere borne in mind while making the autopsy. 
Where the obstruction takes the form of a stenosis of the terminal portion of 
ii ureter, as showm in Plate XLlll, the case may appear obscure until a com- 
])lete dissection is carried out, as adhesion of the parts may conceal the short 
stenosed section, and the ureteric orifice in the bladder may appear perfectly 
normal. The fact that the group of cases hitherto regarded as idiopathic 
can be subdivided into those in w’hich the bladder shares in the condition, and 
those in which the dilatation and hypertrophy are limited to one or both 
ureters, strengthens the view^ that an organic origin for most cases could be 
found, while it is noticeable that no specimen in the paper referred to showed 
a hypertrophied bladder without both the ureters being also affected. In the 
cases with bladder involvement, with or without obvious cause, a constant 
symptom is enuresis of a peculiarly distressing type, the urine dribbling aw^ay 
perpetually so that it is impossible to keep the child dry. It is remarkable 
that the condition is usually painless even in the presence of gross obstruction. 
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The final picture in this group is that of a chronic infection of the urinary tract, 
most of the cases becoming infected with the Bacillus coli. Pyelography of 
a child with well-marked uraemic symptoms having drawm attention to the 
association of painless enuresis, dilated bladder, and ureters, suggested the more 
frequent use of the cystoscope in cases of pyelitis presenting unusual features 
or repeated relapses, and thus several eases of dilatation were revealed which 
might otherwise have passed for simple pyelocystitis. Plate XLIV shows 
the tortuosity of the dilated ureters as displayed in the case referred to. 

In the other main group of cases, i.e., those in which the bladder is not 
involved, the symptoms are more equivocal, often failing to draw attention 
to the urinary system at all during life. Where there is obvious and gross 
obstruction in the ureter, death may occur at a very early age. 

In considering the possibility of an organic cause being found for most of 
these cases of ureteric dilatation, it is interesting to note the occurrence of 
associated horse-shoe kidney with several of the cases collected by Poynton 
and Sheldon. The common phenomenon of two or more congenital malforma- 
tions in one subject has long been remarked, and this perhaps lends support to 
those observers who uphold the ‘idiopathic’ theory of causation of this con- 
dition. The same paper also quotes a case recorded by Grant of a child 
whose ureters were shown by pyelography to be much dilated, the condition 
being considered secondary to infection, in whom a very considerable im- 
provement w'as brought about by Irrigation only. 

PErERENOE. — Kirch, Dis. in Childhood^ 1927, ii, 251. 

URETERS, DISEASES OF. Sir John ThoinsonJValker, F,R,C,S, 

Siriciure of the ureter is stated by Hunner,^ of Baltimore, to be a very 
common condition in women. This author gives a summary of the etiology 
and symptomatology of ureteral stricture in tvomen^ basing his remarks ‘‘ on 
an experience with more than 2500 cases studied in the past fifteen years”. 
The condition is an ‘‘ intrinsic disease of the ureteral wall resulting in narrow- 
ing of the lumen w'hich leads to varying degrees of stasis in the urinary stream ”. 
Some oases of stricture are congenital, but by far the greater number are 
acquired, among the causes of which the writer mentions traumatism, syphilis, 
pressure and adhesion due to ovarian cyst or fibroids of the uterus, cancer of 
the cervix itself or as the result of inflammatory infiltration following on the 
use of radium or the cautery in this disease, and as a secondaiy manifestation 
in renal tubereulosis. The writer states, however, that “ simple inflammatory 
stricture due to a focal infection in some other part of the body is so over- 
wdielmingly frequent w^hen compared with stricture from all other causes, that 
w^e are justified in saying that the disease usually originates from some such 
focus In cases of pyelitis, infected hydronephrosis, and pyonephrosis, Hunner^ 
states that ureteral stricture is usually the primary lesion in the urinary tract, 
and that the infection is secondary and is due to urinary stasis caused by the 
stricture. During the past three or four years the writer has given up lavage 
of the renal pelvis with antiseptics in the treatment of pyelitis, and is now 
getting “ far better results with dilatation and drainage alone.” 

In more than 200 cases of renal and ureteral calculi he has found that ureteral 
stricture and calculi are associated in more than 90 per cent of the cases. He 
concludes that by early diagnosis and treatment of ureteral stricture, includ- 
ing the eradication of the causative focal infection, the incidence of stone- 
formation should be greatly reduced. [These view^s are not generally accepted 
by urologists, the proofs of ureteral stricture advanced by the author not 
being sufficiently convincing. — J. T.-W.] 

A. Ravich® regards obstruction in some part of the urinary tract as probably 
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the most important factor in the causation of urinary lithiasis and its retarded 
passage through the ureter. The large percentage of recurrent calculi is due to 
failure to correct the urinary stasis. The writer regards diet as having little if 
any influence on the formation of urinary calculi. W. S. Pugh,^ from his obser- 
vation of 100 cases of renal and ureteral calculus, is impressed by the fact that 
infection associated with an interference with the urinary flow was easily demon- 
strated in practically every case. As regards the infective element, he considers 
the B. proieus to be one of the most important factors in stone production. 

N. E. Ockerblad^ reports SI cases of ureteral stricture in the male. The 
youngest patient was 3 years of age and the oldest 74 years. In all, the stric- 
tures were located in the lower half of the ureter by means of the wax-bulb 
catheter and ureterography. The clinical pictures presented were very vari- 
able, no one symptom or set of symptoms being fomid in a sufficient number 
of the eases to suggest a definite clinical picture for the condition. Twelve 
of the cases were associated with renal or ureteral calculi, and in 3 cases the 
ureteral stricture was tuberculous in origin. The writer states with reason 
that more experimental data and much necropsy testimony are needed to 
write convincingly on this subject and to establish the pathology of this newly 
recognized disorder A. H. Peacock and R. F. Hain® discuss ureteral stric- 
ture on the basis of 76 cases, 43 of which were males. The writers state that 
the condition is not uncommon, and is more frequent in women. Renal colic 
is frequently initiated by the condition and simulates that due to calculus. 
Many obscure abdominal pains may be traced to ureteral stricture and are 
relieved by dilatation of the stricture. 

Eisendrath’ emphasizes the value of ureteropyelography in the diagnosis of 
ureteral strictures, ureteral kinl^s, and abnormal insertions of the ureter into 
the renal pelvis, but points out that great care must be taken in interpreting 
films in that : (1) The levels at w^hich there is normally a relative narrowing 
of the ureter may vary considerably, or the narrowing may extend over an 
unusually large section of the ureter ; (2) Well-marked kinking may occur as 
the result of redundancy of the normal ureter and be associated with no sym- 
IJtoms wiiatever ; (3) A kink may be produced artificially with the opaque 
catheter and may lead to error if only one picture is taken without later with- 
drawing the catheter for a distance down the ureter and making a second 
exposure ; (4) Dilatation due to inflammation must not be mistaken for the 
mechanical dilatation found proximal to a stricture ; (5) The appearance pro- 
duced- by a localized spasm must not be interpreted as that due to an actual 
constriction due to pathological changes in the w’all of the ureter ; (6) The 
great variation found in the ureteropyelograms of quite normal individuals 
must be borne in mind. 

W. P. Hogarth® states that pain is present in practically eveiy case of ureteral 
stricture. It may pass off for a time, but usually the patient is constantly 
awnre of a tender area in the low'er abdomen. On palpation, this tenderness 
is found to extend up the abdomen along the line of the ureter. On bimanual 
examination, a tender area corresponding to the low'er end of the ureter can be 
felt, but no mass. Pain is also felt over the sacro-iliac articulation “ Treat- 
ment consists in over-dilating all strictures found. Both ureters should be 
widely dilated; in some cases as much as 16 F. is required. Dilatation may 
be done by bulbs on catheters or by dilating bougies. Dilatation is done 
gradually at treatments ten to fourteen days apart. Prompt removal^of the 
focus of infection is also necessary to secure the best results ”. 

In a study of 60 cases of calculus impacted in the ureter, A. H. Peacock® applies 
the term '‘impacted’ to stones w'hich have failed to move dowmw^ards after 
repeated attacks of ureteral cohe. In 48 per cent of the cases no bacteria were 
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found in I ho uririo eolleeled by ureteral oalheter at the time of examination, 
in 27 per cent staphylococci were present, in 20 per cent staphylococci together 
with Ih coll, in 4*5 per cent ii. coli alone, and in 0-5 per cent tubercle bacilli 
alone were found. The writer does not think that the absence of bacteria in 
the urine at the time of examination necessarily excludes a bacterial origin of 
the stone formation, as a pyelitis may have existed at the time the calculi were 
formed and may have cleared up subsequently. Whenever the urine is found 
to be heavily infected with staphylococci, as was the case in 47 per cent of the 
cases in this series, the presence of a urinary calculus should be suspected. In 
20 per cent of the cases there was complete absence of macroscopic or micro- 
scopic pus in the urine, whereas in only 6 per cent were red blood-corpuscles 
absent. The stones were impacted in the upper third of the ureter in 19 per 
cent, in the middle third in 5 per cent, and in the lower third in 70 per cent of 
the cases. The youngest patient w^as 23 years of age, the oldest 70 years, 
and 05 per cent of the cases occurred between the ages of 30 and 50. In 20 
per cent of cases no impairment of renal function was indicated by the phenol- 
sulphoncphthalein test, whereas in 12 per cent there was total obstruction with. 
absence of renal function, and in 08 per cent definite impairment of function. 
Excluding any history of the previous passage of stone, it was found that the 
calculi were solitary in 90 per cent of eases. X-ray photographs were positive 
for stone in 72 per cent of the cases, the diagnosis in the remainder resting on 
the clinical findings together with information derived from the use of the 
wax-tipped bougie and the passage of ureteral catheters. In the present 
series, dilatation of the ureter with or without ureteral meatotomy or the 
injection of liquid paraffin was successful in assisting the calculus into the 
bladder in 50 per cent of the cases. When dilatation fails, the writer recom- 
mends ext raped toneal ureterolithotomy, but does not state how many of his 
cases were submitted to this operation. 

R. L. Stew’art^® reports a case of a primary papillary epithelial tumour of the 
ureter, with cyst formation and evidences of early malignancy of a local char- 
acter, found in a woman 75 years of age. Primary tumours of the ureter are 
rare, for in addition to the 47 published cases collected by Aschner in 1922, 
the writer has been able to collect the records of only 5 more in the literature. 
Associated calculus is not common, being present in 11 of the 53 eases, and 
when present it is generally associated with malignant forms of tumour. 
ConcorniLant anomalies in the ureter w'ere noted on two occasions ; in one 
multiple papillomatous tumours grew in the upper end of a bilid ureter, and in 
the other a "papillary epithelioma' occupied a diverticulum at the loner end 
of the ureter. The writer classifies these tumours as follows : ( 1 ) Connective- 
tissue tumours — sarcoma. (2) Epithelial tumours : {n) benign papilloma, 

{b) papillary carcinoma, (c) non-papillary carcinoma. The tumours are most 
frequently papillary in type, when they may occur eitlier singly or as isolated 
multiple groups or as a diffuse papillomatosis, and have a decided tendency to 
malignancy. Sarcomata are excessively rare. The non-papillary epithelial 
tumours are the least commonly found of the epithelial growths, 'and while 
most have been described as medullary or encephaloid carcinomata, there are 
five cases on record of squainous-celled carcinoma. Practically all ureteral 
growths tend sooner or later to produce mechanical obstruction, so that secondary 
hydronephrosis is a common concomitant, and may be extreme if the obstruc- 
tion is of gradual onset and long standing, as is usually the case with the more 
benign forms of tumour. Early metastasis, by way of the blood-stream not 
uncommonly to liver and lungs, or by lymphatics to the retroperitoneal lymph- 
glands, is the rule with the malignant growths. Any portion of the ureter may 
be involved, but a predilection towards cither the upper or lower extremity is 
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evident. The symptoms are hsematuria (65 per cent of all cases and over 75 
per cent of papillomata and papillary carcinomata) and pain, either as acute 
colic from the passage of clots, or as a more constant ache in the loin from 
back-pressure on and dilatation of the renal pelvis, or as severe and sometimes 
lancinating pain from pressure on or infiltration of important surrounding 
structures. As an objective s;^’mptom, hydronephrosis in varying degree has 
been observed in approximately 55 per cent of cases, and in a small proportion 
it has been the sole evidence present of urinary disease, as in a case reported 
by Thomson-Walker in 1921, in which the diagnosis of diffuse papillomatosis 
of the ureter was arrived at during an operation for an otherwise symptomless 
hydronephrosis of eight months’ duration in a man who had experienced one 
attack of hsematuria four years previously. Diagnosis is usually difficult, 
but ureteropyelography is of considerable aid. It is of importance to locate 
the lower limit of the tumour, especially with reference to the possibility of 
multiple growths. In most instances, nephro-urcterectomy, complete or par- 
tial, is the treatment of choice, but fulguration of tumours, wffien simple, wiiieh 
are situated at the lower end of the ureter, has given encouraging results in 
patients unsuited for the more radical surgical measures. 

C. H. Mayo^^ states that transplantation of the ureters has been performed 
in 60 out of 94 cases of exstrophy of the bladder seen at the Mayo Clinic, with 
an operative mortality of 13’33 per cent. The incidence is only 1 in 50,000 
births, but operation is justified by the relief that follo'ws it, and w'hen untreated 
the mortality is said to be 50 per cent within the first ten years of life. With 
experience in several methods of operation for the relief of the condition, the 
writer is opposed to any method of forming a new bladder-sac by using the 
mucous membrane, skin flaps, or skin grafting. No nervous or automatic con- 
trol of the outlet can be established, and the more completely the bladder is 
developed the more dangerous is the condition of the patient. Nor does the 
writer recommend any form of closed intestinal pouch as an artificial bladder, 
since it is susceptible to sepsis, has ho automatic control, and hence leads 
as surely to chrome pyelonephritis. The technique of transplantation of the 
ureters as developed by Coffey is better than that which involves surrounding 
the ureter with the Avhole tliickness of the bladder, and fails to achieve the 
‘valve-action* secured by the former method. The writer describes Coffey’s 
technique, with slight modifications as practised at the Mayo Clinic, which 
permits of pressure on the ureter by pressure of contents of the bow’el against 
the mucous membrane, closing the ureter without interfering with ureteral 
peristalsis. In nearly all cases urine is absorbed by the bowTl for a few' days 
as with the administration of rectal saline by the ^lurphy drip method ; there 
is, how'ever, almost no absorption from the second ureteral transplant after the 
ten or tw'elve days necessary to establish the first tolerance. With only half the 
urine in the bow'd at first, there is less trouble than if both ureters are trans- 
planted the same day. Nearly all cases show’ some evidence of pyelitis, w'hich, 
how’ever, soon disappears. Children under four years should not be operated on, 
as the patients must be old enough to attend to their ow’ii clothing and toilet. 
Within a short period the urine should be retained during the day for from tw’o 
to four hours, and at night it is usually retained for eight hours. The mucosa of 
the bladder with that of the ureteral stimips is removed about one or tw’o W’eeks 
after transplantation of the second ureter, {See also Bladdek, Diseases of.) 

Referexces, — Jour. Med. Sci. 1927, Feb., 157 ; -Surg. Gynecol, and Obst. 
192G, Nov., G15 , ^Med. Jour, and Ilecord, 192G, Nov. 17, GOO; ‘K-inn. of Surg. 1920, 
Dec., S5o ; 'Mour. Amer. Med. Assoc. 1927, Feb. 19, 544, %Surg. Gynecol, and Obst. 
192G, July, 54 ; "^Ibid. 1925, Nov., 557 ; K'anad. Med. Assoc. Jour. 192(3, Aug., 943 ; 
'\Tuur. Amer. Med. Assoc. 1025, Dec. 19, 1943 ; ^^Brd. Jour. Surg. 1920, April, 607 ; 
of Surg. 1925, Sept., 472. 
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URETHRA, DISEASES OF. Sir John Thomaon-Walkeri F,R,C.S. 

In a paper ou urethral pouches, G. P. B. Hiiddy^ describes 8 cases, 4 of 
which were found during the course of routine post-mortem examination, 
while the remainder came under observation clinically. All were thought to 
he acquired pouches except one, which was the result of a cystic dilatation 
of the uterus masculiniis, measuring 1-5 by 1*2 cm., and which had given 
rise to no symptoms. In one case a diverticulum of the penile urethra 
originating in one of Littre’s glands was associated with urethral obstruction, 
the result of a large scar surrounding and obstructing the external urinary 
meatus ; and in another case a pouch the size of a walnut situated at the 
peno-scrotal junction was found in association with post-gonorrhoeal strictures 
of some ten years’ standing. The fourth case was that of a woman with a 
pouch opening on the posterior urethral wall, the cause of which was thought 
to be injury of the urethra during childbirth. In one of the cases a small 
pouch developed gradually in the region of the bulb after the operation of 
external urethrotomy. In the last three cases, in one of which calculi were 
found in the pouch, no cause could be assigned for the development of the 
condition, and all three were in connection with the anterior urethra. 

The surgical treatment of pseudo-hermaphroditism and hypospadias is dis- 
cussed by A. Edmunds^ and is arranged in four groups : (1) The gians alone is 
cleft ; such a condition calls for no treatment imless the meatus is constricted. 
(2) The meatus is situated at some point behind the gians on the body of the 
penis. (3) The urethra opens at the root of the scrotum, and the penis Is 
generally markedly curved ; the anterior part of the urethra is represented by 
a shallow groove which stands out as a taut band when an attempt is made to 
straighten the penis ; the meatus is often constricted. (4) There is a com- 
plete cleft of the scrotum, and the urethra opens in the perineum. These cases 
arc often mistaken for females, especially in infancy. The redundant prepuce 
is continued down on either side, resembling the labia minora, and a rudi- 
mentary vagina may open between the urethra and the anus. The distinc- 
tion between a male with a cleft scrotum and a female with a hypertrophied 
clitoris may be very diflicult or even impossible in the absence of a micro- 
scopical examination of the essential sex glands. If doubt remains, it is wiser 
to bring the child up as a male. In all four groups the prepuce is cleft on the 
under surface and redundant on the upper aspect, and the operation described 
by the writer is suitable for all of them. The best age at which to operate is 
about four years. 

The operation is performed in three stages with intervals of three months 
between each. The first stage consists in buttonholing the prepuptial hood, 
so that the prepuce is partially dissected away from the corona, and a 
collateral circulation is induced from the sides. Should the meatus be con- 
stricted, it should be slit backwards and the mucous membrane and skin 
united with catgut. In the second stage an incision is made along either 
side of the urethral groove, the two incisions being joined in front in the 
substance of the gians. The malformed and contracted urethral channel 
with its rudimentary corpus spongiosum is now dissected up towards the 
scrotum and shrinks into a small knob of tissue. The preputial half of the 
buttonhole is next cut across in the long axis of the penis, with the production 
of tw^o lateral projections on either side of the gians. The incision which W'as 
made to dissect up the urethra is noAV carried around the corona from the point 
■which -would have corresponded to the attachment of the frteniim in a normal 
case, to the centre of the coronal attachment of the lateral projeclions, leaving 
about 1 mm. of skin attached to the corona. From the termination of these 
incisions two others are carried out, one on each side, into the lateral projections, 
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dividing the skin on the upper surface only. By dissection and stretching 
the whole length of these incisions is opened up, and in this way an irregular 
flap is produced on either side of the end of the penis. The two flaps are then 
brought down to cover the raw surface from which the urethral groove has been 
dissected up, commencing at the opening of the urethra. The penis is now 
straight and very considerably broadened. After three months, the third stage 
is undertaken. A rubber catheter is inserted into the urethra for 2 or 3 inches 
and fixed to the glans by means of a stitch, so that the catheter now lies along 
the course of w^hat will be the new urethra. Starting at the scrotal end, in> 
cisions are made on either side of the catheter to allow" of the formation of twro 
flaps of skin w"ide enough to meet easily over the instrument, and are joined 
posteriorly around the urethra. These flaps are sutured over the catheter, 
and the margins of the skin are sutured together over the raw surface of the 
flaps w^hich have gone to form the new urethra. The catheter is now" removed. 
The w’riter has performed this operation upon over tw"enty cases. 

S. ^McGuire® reports three cases of hypospadias in w'hich he used a tubular 
graft composed of the mucous and submucous coats of the vermiform appendix 
in the formation of a penile urethra, w’ith success in each case. His technique 
is described in detail. 

L. Grimault,* in four cases of traumatic rupture of the urethra, performed 
primary circular urethrorrhaphy immediately after suprapubic cystotomy. In 
all cases, complete healing, w-ith a minimum of scar-tissue formation and 
no tendency to contraction at the site of the anastomosis, w"as ascertained 
at a later date by urethroscopy. 

C. L. Denning® recommends the formation of a urethral sphincter by trans- 
plantation of the gracilis muscle in cases of incontinence of urine due to the 
congenital absence of bladder sphincters or the loss of these muscles as the 
result of injury. The advantages of using this muscle are : (1) The loss of 
its normal function does not interfere at all with locomotion ; (2) The muscle 
is easily accessible and has a double nerve-supply ; (3) The nerves and vessels 
supplying the upper portion of the muscle lie so high up, that a long belly of 
muscle can be turned upw"ards without in any w"ay interfering with them. 
The writer describes a case, that of a w"oman 21 years of age, with epispadias 
and congenital absence of the spliincters of the bladder, in which the right 
gracilis muscle was transplanted around the mucous membrane of the urethra. 
Three plastic operations pre\iously carried out on the urethral canal itself had 
failed to relieve the incontinence, but a year after the transplantation of the 
gracilis the patient w^as found to have complete control of micturition. 

Deva® recommends the application of a compress of absorbent cotton-wool 
soaked in a solution made up of equal parts of adrenalin chloride (0*1 per cent) 
and cocaine hydrochloride (10 per cent) for about fifteen minutes to the end 
of the penis, including the strangulating band, in cases of paraphimosis. On 
removal of the compress, it will be found that the oedema has disappeared, 
and that w"ith a little manipulation the prepuce can be restored to its normal 
position. ' 

G. P. B. Huddy" analyses the results of 107 cases of urethral stricture treated 
by internal urethrotomy. Suprapubic cystotomy should precede internal 
urethrotomy if there is evidence of renal insufficiency or marked urinary infec- 
tion. A peri-urethral abscess w"hen present should be incised and drained, 
and only after the infection has subsided should internal urethrotomy be 
performed. Similarly urethral stricture associated with urinar>’ extravasation 
is best treated by free incision of the area of extravasation, together w’ith 
perineal drainage of the bladder prior to internal urethrotomy, should the 
position of the stiicture render this nccessarv. The complications met with 

38 
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after operation in this series were : Urinary fever : (a) Immediately consequent 
upon the operation (none in 49 cases, pyrexia of under 100° in 22, pyrexia 
of over 100° in 28, and rigors in 10); (b) Following on removal of the 
catheter or on commencing to dilate the stricture after operation (pyrexia 
in 17 cases and rigors in 12). In no instance was post-operative haemorrhage 
of sufficient severity to cause alarm. Right-sided hemiplegia occurred in one 
case on the fourth day after operation. In one case atony of the bladder was 
present, but micturition was re-established after a period of regular catheteriza- 
tion. In one case peri-urethral abscess, and in 2 cases epididymo-orchitis, 
occurred. There w’as no instance of post-operative extravasation of urine. 
Two patients died, one tw’elve days after operation, in whom, on post-mortem 
examination, the kidneys were found to be hydronephrotic and in a condition 
of pyelonephritis, whereas the other was fomid to have a carcinoma of the 
bladder, vesical calculus, and purulent nephritis, in addition to the urethral 
stricture. The late results in the 105 remaining cases were as follows ; 8 died 
since discharge, all of whom failed to attend for subsequent dilatation. Of 
these, 2 died of recurrence of stricture and renal failure, 1 of cystitis and 
pyelonephritis, 3 from intercurrent affections, and in 2 the cause of death was 
not determined. Of the remaining 97, 78 have been traced, of whom 44 have 
continued to attend regularly for instrumentation with excellent results ; while 
of 34 who have not attended, but some of whom have been treated by their 
doctors, 22 are quite well, 3 have some difficulty, and 9 have no difliculty 
but the stream is not as ‘free’ as on discharge. 

References. — Writ. Jour. Surg. 1925, July, 50 ; Wancet, 1920, i, B2S ; of 

iSurg. 1927, March, .301 ; Widl. et. Mem. Soc. nat. de Chir. 1926, Dee. 22, ]:i32 ; '^Jow. 
Ame,r. Med. Assoc,. 1926, March 20, 822 ; ^Lancet, 1920, i, 948 , ’’Brit. Jour. Surq. 1926, 
Jan., 458. 

UTERUS, AFFECTIONS OP. Beckwith Whiiehonsc, M.S., F.R.C.S. 

Chronic Endocerviciiis and Cervical Erosion. — The pathology and treatment 
of chronic infections of the cervix uteri form the subject of a series of papers 
read before the Section of Gynaecology at the 77th annual session of the 
American Medical Association. C. Jeff. Miller^ observes that endocervicitis 
causes more inconvenience to those affected than any other gynaecological 
condition, and that there is no gynaecological lesion which is the subject of 
more unsatisfactory treatment. The cause is still far from clear. A large 
percentage of cases are undoubtedly due to specific infection, which may date 
back to a childhood lesion so mild that it passed unnoticed at the time. Miller 
believes that even the so-called congenital erosion represents the result of a 
former infection rather than a simple physiological overgro^vth. The gonococcus 
is the most common infecting agent : the streptococcus, staphylococcus, and 
colon bacillus are next in order of frequency. In view of the pathogenic 
bacteria present in endocervicitis, and of the extensive lymphatic system of 
the cervix, the cervix uteri is now* regarded by many observers as a source of 
systemic infection. It has indeed been called by Sturmdorf tlie ‘tonsil of the 
pehds'. L. M. Moencli- has done important work in this connection by repro- 
ducing experimentally in animals arthritic lesions by inoculation with serums 
from the cervical discharge and tissues of patients suffering w'lth endo- 
cervieitis. Langstroth has reported a series of fifty patients with nervous 
and mental conditions wiio w^ere either relieved or cured by the eradication of 
a diseased cervix. 

Carey Culbertson^ draws attention to the association of cervical erosion and 
excessive cervical secretion. An erosion is practically never seen in the absence 
of excessive discharge, and the author considers that its presence is evidence of 
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excessive secretion. On the other hand, profuse discharges occur in which 
erosion is not seen, and therefore another factor is also necessary. This factor 
is the chemical reaction of the vaginal secretion. The normal acid reaction has 
a wide range of variation, but is not persistently high at any time. Normal 
equilibrium, however, is markedly disturbed by infection, the discharge 
becoming alkaline under certain conditions and strongly acid under others. 
The squamous epithelium of the portio becomes macerated and disappears, 
to be replaced later by cylindrical cells and glands as a reparative process 
which appears clinically as a simple erosion. 

The treatment of gonorrhoeal endocervicitis by means of Diathermy is con- 
sidered by B. C. Corbus and Vincent O’Connor. The authors point out that 
the application of powerful bactericides and protein coagulants such as silver 
salts and iodine fail because these remedies coagulate both tissue and bacteria, 
and therefore do not penetrate to the deeply lying organisms that are responsible 
for the continuance of the infection. Vaginal douches and tampons also are 
absolutely useless in treating cervical lesions, and create a false sense of security 
by easing the patient’s mind. A vaginal douche has the same cleansing effect 
that a bath has to the body ; nothing more ! Diathermy, on the other hand, 
offers a scientific and effective means of eliminating the gonococcus from the 
cervical tissues. This organism, unlike others, is easily destroyed by a 
temperature that does not affect the life of the normal body-cell. To secure 
the most perfect results it is essential that attention be paid to certain points. 
The writers emphasize the importance of only employing an apparatus capable 
of furnishing a current with a frequency of 800,000 oscillations per second, or 
a wave length of 375 metres. A suitable voltage is from 7000 to 10,000, 
but this is of secondary importance to the milliamperage. The wTiters advise 
that a single treatment be continued from thirty to forty minutes at a tempera- 
ture of 116^ to 117°. It may, however, extend as long as sixty minutes if 
controlled by thermometer readings. Treatment is continued until the gono- 
coccus is permanently eliminated from the tissues. 

Harvey B. Matthews^ calls attention to the advantages of Cauterization in 
the treatment of chronic endocervicitis, especially W'hen employed during the 
early stages of the condition. He points out that in the majority of cases it 
can be i)erformed in the consulting-room and does not require anaesthesia ! 
It is primarih^ a prophylactic measure which, if properly employed, will obviate 
the necessity of later operation and is very successful when the infection is 
superficial. In infections of long standing, or wdien accompanied by lacerations 
of the cervical tissues, the Sturmdorf ^ Cone ’ Operation appears to offer the 
best method of treatment. By this means the infected cervical mucosa as 
high as the os internum is enucleated without the production of any subsequent 
cervical stenosis. Out of a total of 28 pregnancies after the Sturindorf opera- 
tion there were 17 normal labours, 3 had moderate cervical dystocia but w’ere 
delivered normally, 1 had low forceps, and 6 aborted, the cause, according to 
the w’riter, not being found in the cervix. 

The advantages of the Sturmdorf operation are further endorsed in a paper 
by R. W. TeLinde.3 The wTiter remarks that tracheloplasty by this method 
is not complicated by the post-operative cervical hjemorrhage wdiich is the 
common experience of all operators employing the older methods of cervical 
amputation and trachelorrhaphy. 

Syphilis of the CervLv Uteri . — Uterine syphilis is a subject which hitherto 
has received comparatively little attention ; but according to G. Gellhorn,^ 
syphilitic lesions of the cervix occur far more frequently than is generally 
assumed. Primary and secondary lesions are especially apt to be overlooked 
because they produce no symptoms. The cervical secretion, ho\vever, especially 
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if secondary ulcers are present, contains spirochaites and is, of course, highly 
infectious. Gellhorn comments on the yellow or whitish-yellow discoloration 
of syphilitic ulcers on the cervix — an important diagnostic sign. The lesions 
are also usually situated at some distance from the external os. The ulcers 
are characterized by a sharp outline and the absence of inflammatory reaction 
of the surrounding mucosa. Tertiary lesions in the form of gummata or gum- 
matous ulcers give rise to bleeding, and in some respects very closely resemble 
carcinoma cervicis. In fact, uteri have been removed under the impression 
that the patient was suffering from a malignant lesion. Several interesting 
and important problems are intimately connected with the subject of cervical 
syphilis apart from the question of diagnosis. One is the infectiousness of 
cervical secretions from syphilitic patients. Gellhorn quotes a case in which 
spirochsetes were present in the discharge from a cervical ulcer, no other lesion 
being present m the patient. Another point which the writer raises is the 
transition of syphilis into cancer of the cervix. Gellhorn reports three cases 
which he thinks illustrate this point. They do not appear to be very conclusive, 
but are suggestive. 

Carcinoma of the Cervix Uteri . — ^Uterine cancer continues naturally to occupy 
a prominent position in gynaecological literature, and the advantages of surgical 
versus radium therapy and vice versa still invite discussion.; Victor Bonney,® 
in a paper on the outcome of 214 Radical Abdominal Operations for carcinoma 
of the cervix, states that his operability-rate up to 1910 was 63 per cent, but 
in recent years was more nearly 70 per cent. The operation death-rate where 
the glands were carcinomatous was 21 per cent. A review of 130 operations 
after a lapse of 10 years showed an operation mortality of 19 per cent and 
over 34 per cent of cures among the survivors. The chance of recurrence and 
cure in cases with carcinomatous glands was as two to one, and of those without 
gland involvement as tw^o to three. In reaching a prognosis every point has 
to be considered — e.g., age, physique, state of health, duration of pain and of 
bladder symptoms, motility of the cervix, involvement of vaginal w^all and 
its situation if present, and duration of bleeding. The most reliable guides 
are pain, bleeding, and bladder symptoms. A useful rule according to the 
writer is : Three months’ bleeding, growth certainly removable ; six months’ 
bleeding, possibly removable ; twelve months’ bleeding, most probably not 
removable. 

Clara Stewart and jMatthew Young,® in a statistical study based on the 
results of radical operations for cancer of the uterus performed in Leeds, state 
that the immediate mortality-rate from operation w’as 17-2 per cent in the case 
of 104 patients ; 30-8 per cent survived the operation for three years and 23* 1 
per cent for five years. The writers found that the proportion of nullipara' 
amongst the patients with cancer of the cervix was 10-8 per cent, as contrasted 
with 40-5 per cent in carcinoma of the corpus uteri. The average number of 
children in patients 'with cancer of the cervix was 4-86 per cent, a figure which 
is twice the average number of children borne by patients with cancer of the 
uterine body. 

The first report of the Cancer Research Committee of the London Association 
of the Medical Women's Federation published by Dr. E. Hurdon" furnishes a 
clear account of the steps that are being taken by a group of medical w'omen 
to establish the results of Radium Therapy for uterine carcinoma with a 
standard technique. The method adopted with certain modifications is that 
which has been in use for fifteen years at the Radium Hemmet, Stockholm, 
under the direction of Dr. J. Heyman. At this clinic the absolute cures in 
375 inoperable cases of cancer of the cervix are stated to be 20*29 per cent, the 
primary mortality being only 1-19 per cent. The methods employed under 
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the direction of Dr. Hurdou are as follows : Two lubes of radium, in tandem, 
are inserted into the cervical canal. Flat applicators are also placed in the 
lateral or antero-posterior vaginal fornices in contact with the growth, being 
kept in place by a gauze pack ; 50 mgrm. radium element are placed in utero, 
and 50 to 70 mgrm. in the vagina. The length of time for each application is 
twenty-two hours, and three applications are made ; the second takes place 
one week after the first, and the third two w'eeks after the second. The report 
deals with 42 cases, of which C w^ere operable. The author observes correctly 
that the early disappearance of local signs is in accordance with general experi- 
ence and cannot serve as a basis for an optimistic prognosis. The difficulty in 
treating cervical carcinoma by means of radium has hitherto been concerned 
with extension of the growth beyond the influence of the radium element. It 
is true that the general policy of British surgeons in the past has been to reserve 
radium applications for clinically inoperable cases, in the belief that wide 
surgical excision gives better results. For this reason it is possible, and indeed 
probable, that radium therapy has hardly been given a fair chance, and there- 
fore the further reports of an organization w’hich has had the courage to treat 
a certain number of operable cases on a conservative basis will be awaited with 
interest. 

Tw’o other points are deserving of special mention amongst the general 
remarks w’hich the WTiter makes in her report. One is a reiteration of the 
statement, so commonly noted, that the majority of the patients did not seek 
advice until the disease w'as far advanced. The other and more surprising 
observation is that in more than 25 per cent of cases the average time elapsing 
after consultation before a vaginal examination w’as made was seven months ! 

Grant E. Ward,® discussing the technique and latest results of radium treat- 
ment of cervical carcinoma in the How'ard A. Kelly Hospital, Baltimore, 
observes that radium is of great value in cases w’hich are hopeless from the 
standpoint of operation. In the last series of 141 cases of this type, 10 per 
cent w^ere clinically cured on a five-year basis, 28*3 per cent sho\ved healing of 
the primary growth, and 44-4 per cent w^ere improved. A clinical cure had 
been realized in 20-2 per cent of a total of 232 cases treated, including all classes 
of case — operable, operation after radium, recurrent after operation, prophy- 
lactic after operation, borderline, radium and cautery, and inoperable. 

Rontgenotherapy as opposed to radiotherapy is considered by H. Coutard 
and C. Regaud,® W'ho report the results in 2 patients after hysterectomy and 
in 29 inoperable cases. Amongst 9 patients treated exclusively wdth X rays, 
recovery occurred in 44*4 per cent. X rays followed by radium induced 
recovery in 33 per cent of 10 patients. In the case of 10 others, however, 
who w’ere treated wdth X rays after radium had failed, no cure is noted. 

Repeuences. — ^Jour. Amer. Med. Assoc. 1926, Nov., Ixxxvn ; -Jour. Lab. ana Clin. 
Med. 1924, Feb., 289 ; ^Surg. Gynecol, and Obst. 1920, Oct., 513 ; ^Jour. A^ner. Med. 
Assoc. 1926, Nov. 27,1812; ^Xance^, 1926, n, S5o ; Mbtd. 1258; ’^Report of the Medical 
Research Council on 'The Radium Treatment of Cancer of the Uterus \ 1926, London, 
H. K. Lewis ; ^Jour. Amer. Med. Assoc. 192<», Nov. 20, 1697 ; Vowr. de Radiol, et 
d^FAectroK 1920, April, 152. 

VACCINATION. J. D. Rollesion, M,D. 

Symptoms and Complications. — In view of the false statements circulated 
that vaccination may cause syphilis, M. W. Ireland, Surgeon-General United 
States Army, E. R. Stitt, Surgeon-General United States Navy, and H. S. 
Gumming, 1 Surgeon- General United States Public Health Service, have issued 
a manifesto containing the following statistics. Since 1917 the United States 
Army has vaccinated approximately 4,700,000 and the United States Navy 
approximately 950,000 members of their personnel without a single one of 
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these 5,650,000 developing syphilis as llie result of vaccination. During the 
same period the United States Public Health Service also vaccinated 2,918,748 
persons in the course of quarantine, immigration, and hospital work. lYhile 
the Public Health Service has not always had the opportunity of following up 
these vaccinations as carefully as the Army and Navy, no one has ever alleged 
that any individual vaccinated by the Public Health Service has contracted 
syphilis as the result of vaccination. During the past ten years more than 
2,000,000 persons, including school children, have been vaccinated by State 
and local health authorities in co-operation with the United States Public 
Health Service, making a grand total of 10,568,748 recorded by the Government 
Medical Services, without any allegations having been received that any 
particular individual of this number had contracted syphilis as the result of 
vaccination. In this connection reference may be made to A. Hauswirth’s^ 
report of the results of an inquiry into the alleged evil effects of vaccination 
by a Committee at Berne on the occasion of compulsory vaccination in 1 922-24 
during the epidemic of sniall-pox in that country (see Medical Annual, 1927, 
p. 458). The Committee consisted not only of two doctors, one of whom was 
Hauswirth in his capacity of Medical Officer of Health for Berne, but also three 
laymen, one of whom was an anti-vaccinationist. Among 40,000 persons who 
had been compulsorily vaccinated betw'cen the spring of 1922 and the autumn 
of 1924, only 14 cases of supposed ill-effects were reported to the Committee, 
who after careful consideration decided that there were only 4, 3 of which were 
fatal, in which the possibility of a connection between the disease and the 
previous vaccination could not be excluded. The 3 deaths were due to septic 
processes in which the onset of the disease probably coincided with the perform- 
ance of vaccination. The case which recovered w'as one of encephalitis. Thus 
in only one out of 10,000 vaccinations could any evil effects be attributed to 
vaccination. 

d. A. Urner^ reports the results of vaccination of 129 pregnant women and 
200 new-born infants. The period of pregnancy ranged from the 12th to tlie 
39th week; 66 were vaccinated from the 8th to the 10th month, and their 
infants reacted with 66 per cent positive vaccinations ; 63 were vaccinated 
from the 1st to the 9th month, and their infants reacted with 71*5 per cent 
positive vaccinations. Only 5 per cent of the women successfully vaccinated 
showed rather severe symptoms, but there was not a single ease of threatened 
abortion, miscarriage, or premature labour. Newborn infants stood vaccina- 
tion well, and even better than older children. None showed exanthemata or 
other generalized reactions. In no instance could intra-uterine transmission 
of immunity to small-pox or vaccination be demonstrated. 

From observations of 874 vaccination cicatrices ^ J. P. Leake and S. Tliomas^ 
conclude that the size of the scar, its character (whether pitted or smooth), 
and amount (whether marked or faint) has no practical bearing on a person's 
immunity against vaccinia or variola. 

R. von den Steinen^ records a fatal case of generalized accidental vaccinia in 
a hitherto unvaccinated child, the subject of chronic eczema, who became 
infected by sleeping in the same bed with his recently vaccinated younger 
brother. The chronic eczema provided not only a ^rtde portal of entry for 
infection, but also the most favourable medium for the further growth of the 
vaccine virus. The hitherto dry eczema became moist, and in the course of 
four days the vaccinia became generalized through the blood-stream, and a 
follicular tonsillitis developed, indicating severe involvement of the lymphatic 
system. The general condition became worse, and death from broncho- 
pneumonia ensued. The patient’s sister, age 6 months, also had an attack of 
generalized vaccinia originating in eczema vaccinatum, but recovered. Yon 
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den Steinen I'ecommends that greater care should be taken in refusing to 
vaccinate children if they themselves or their brothers and sisters are suffering 
from dry eczema. The rarity of generalized vaccinia is shown by the fact that 
since 1912 only one case has occurred in every one and a half million vaccina- 
tions performed yearly in Prussia, with a mortality of 20-25 per cent, so that 
there was only one death from generalized vaccinia every four or live years. 

The occurrence of tonsUliiis^ after vaccination, first described by Orgler in 
1922, is discussed by G. Koch,® who found the earliest date for its appearance 
was the sivth day after vaccination, and that it subsided in two or three days, 
its occurrence bearing some relation to the development of the vaccinal lesions. 

H. M. Turnbull and J. McIntosh^ report 7 fatal cases of encephalomyelitis 
following vaccination in patients of ages from 7 to 22, which have come under 
their notice since 1912. The histological changes in the central nervous system 
were allied to those of poliomyelitis and encephalitis lethargica, but show'ed 
characteristic differences. The clinical picture was also peculiar. Although 
the cases were fatal, the writers remark that complete recovery is the rule in 
cases 'which survive. [See also Medical Annual, 1927, p. 513.) The only 
virus demonstrated experimentally in the tissue of the brain and cord 'was a 
vaccinal virus. Experiments did not prove this virus to have neurotropic 
properties of exceptional intensity. Vaccinal encephalitis can be caused 
experimentally in rabbits (A. Marie, 1920 ; C. Levaditi, P. Harvier, and 
S. Nicolau, 1922). The possibility of a similar encephalitis in man is sug- 
gested by its occurrence in the closely allied condition of variola, in 'which 
the histology of the encephalitis appears to be very similar to that of 
encephalitis following vaccination. 

F. Luckseh® points out that the nervous sequela? of vaccination are sufficiently 
distinct both clinically and pathologically to be regarded as a special form of 
disease under the name of meningo-encephalitis or myelitis vaccinica. Three 
groups of those sequela; may be distinguished according as they affect (1) the 
meninges alone, (2) the brain and meninges and occasionally the spinal cord 
as well, (3) the spinal cord only. In the meningitis following vaccination the 
cerebrospinal fluid is clear, and there is an absence of pleocytosis, increase 
of albumin or sugar, or formation of a clot after the fluid has stood for 
some time. On the other hand, all these phenomena are present in the menin- 
gitis of epidemic encephalitis. The chief clinical differences between epidemic 
encephalitis and the encephalitis following vaccination are that the latter is 
characterized by the absence of ocular palsies, the presence of Babinski’s sign, 
the occurrence of symptoms of tetanus, the frequency of vesical and rectal 
disturbances, and the complete disappearance of all the symptoms in cases 
which survive. 

Refjebexces. — Y. State Jow Med. 1927. 374 , -Schweiz, mcd. Woch. 1926, 1113 ; 
-Amer. Jour. Obst. and Gyn. 1927, xm, 70 , ^Jour. Amer. Med. Aasoc. 1926, Ixxxvii, 1124 ; 
'‘Jahrb. f. KinJerheilk. 1926, cxw, 193 ; ^Deut. med. Woch. 1927, 148 , ’'•Brit. Jour. 
Exper. Pathol. 1926, vii, 181 ; ^Centralhl. f. Bakteriol. 1927, cm, 222. 

VAGINAL DOUCHING. Beckwith Whitehouse, M.S., F.R.C.S. 

Since the time of Hippocrates, the vaginal douche has been a common item 
of pelvic therapeutics. As pointed out, hoivever, by S. R. Meaker,^ as a rule 
neither patient nor physician has a very clear idea of its proper uses and its 
limitations. In selected cases douching certainly accomplishes definite good, 
but as commonly practised it is, according to the writer, for the most part 
worthless, if not positively harmful. 

Douches may be used for three specific purposes — (a) simple cleansing, (b) 
local medication, and (c) hydrotherapeusis. As a general rule the cleansing 
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douche is cither unnecessary or inadequate, and it is important to remember 
that by interfering with the normal vaginal secretions a douche may remove 
the natural defences of the tissues and defeat the very purpose for which it 
is used. A properly fitted pessary is not an indication for constant douching, 
and in the words of the author, “a healthy %voman has no greater need of a 
daily cleansing douche than she has of a daily gastric lavage”. 

Medicated Douches depend, of course, for their effect upon the action of 
some drug, commonly an antiseptic. In the great majority of cases in which 
antiseptic douches are prescribed the indication is stated to be leucorrhoea. 
Now the most common cause of leucorrhoea is an endocervical infection, and 
this being deep-seated is entirely out of reach of any vaginal application. It 
follows therefore that such douches can only possess a temporary cleansing 
value. Alkaline Douches — e.g., sodium bicarbonate — are useful for washing 
away tenacious mucus as a preliminary to operation or other therapeutic 
measures. They are also of value in some cases of pruritus vulv£e associated 
with an excessively acid vaginal discharge. Acid Douches — e.g., boric acid — 
may be employed wdien the vagina is invaded by bacteria which flourish in an 
alkaline medium as in the vulvovaginitis of children and old age. Medication 
on these lines, how'ever, is better effected by means of insufflation with powder 
than by solutions, the effect of which is but transient. 

The writer, in discussing the value of the Astringent Douche — e.g., zinc 
sulphate, alum, or tannic acid — ^is frankly sceptical as to the ‘toning up’ by 
these agents of relaxed and weakened tissues. Hydrotherapeutic Douches at 
a temperature between 105® and 115°, lasting at least twenty minutes and 
employing a volume of 8 to 12 quarts of water or physiological sodium chlpride, 
are far more efficacious. Meakcr considers that a long hot douche of this type 
is one of the most valuable of minor therapeutic measures in gynaecology. It 
has a wide range of application, and is indicated in all disorders in w^hich 
chronic passive congestion is a feature. In chronic inflammation of the pelvic 
organs the depleting douche relieves pain, limits the spread of inflammation, 
and helps in the absorption of exudate. 

In prescribing douches of any type the physician should be most explicit 
about details, the importance of which the patient rarely appreciates. A 
douche can or bag ought always to be used, as satisfactory results are not 
obtainable with the ordinary bulb-syringe apparatus. 

Reperexce. — ^Jour. Amer. Med. Assoc. 1926, Oct. 23, 1377. 

VARICDLLA. {See Chicken-pox.) 

VARICOSE VEINS AND ULCERS. Sir W. I. de C. Wheeler, F.R.C.S.l. 

The Injection Treatment of varicose veins has met with increasing favour 
by those most competent to judge. The thrombus produced after injection 
becomes so firmly adherent that embolus is unlikely as a complication. The 
patient may be put sitting on a table with the legs hanging over, or, better still, 
standing on a chair. The big veins will often be found on the inner aspect of 
the legs just below" the knee-joint. A fine short hypodermic needle is intro- 
duced, and a little blood aspirated to make sure that the needle is in situ. The 
patient may then lie dow"n before the injection is made. The next injection 
is given tw"o days later. The only complication to guard against is the escape 
of fluid outside the vein ; this may cause sloughing and troublesome ulcers. 
Varicose ulcers heal rapidly after successful treatment of the veins. 

Higgins^ deals with this subject. He points out that obstruction in the deep 
veins, is of course, an absolute contra-indication, just as it would be in the case 
of excision. He reeonmiends Sodium Salicylate, as used by Sicard, in strengths 
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of 20, 30, and 40 per cent. The ampoules are made up by Bell and Croydeii, 
Wigmore Street. Each ampoule contains 2J to 2J c.c. The solution should 
be colourless : if there is any violet tinge it indicates decomposition. The first 
dose used is 2 c.c. of the 20 per cent solution. Three or four days after injec- 
tion the patient returns, and the degree of reaction, i.e., local tenderness and 
thickening, is noted. Unless this has been extreme, the 30 per cent solution 
is used on the second occasion, probably in two places. Sicard insists on 
increasing the strengths and quantity of the injections as rapidly as possible. 
The maximum dose at one sitting should never exceed 6 c.c. of the 40 per cent 
solution. The patient stands on a steady chair, grasping the back. Where 
the veins are sufficiently obvious the injections are made with the patient 
recumbent. Higgins avoids injecting thin-walled pouches, and, unlike others, 
he begins below and works upwards. A 3-c.c. glass syringe with a very fine 
hypodermic needle is employed. The needle attached to the syringe is thrust 
boldly into the vein. Blood immediately flows back into the syringe. The 
solution is injected slowly, and about twenty seconds are allowed to elapse 
before withdrawing the needle. Following the injection there is no need for 
the patients to curtail their activities. [The re\iewer thinks that advanced 
cases should still be treated by surgery, but he has had considerable success 
in localized varicosities by the injection method. He uses 5 c.c. of a 20 per 
cent Sodium Chloride solution, as recommended by McPheters.^ — W. I. de C. W.] 

In the face of growing enthusiasm for the treatment by injection of varicose 
veins of the leg and of haemorrhoids, it is well to consider a recent report by 
Lomholt.® A man, age 60, who had dilated veins of the left leg, was treated 
at short intervals with five injections of 5 c.c. each of a 20 per cent sodium 
chloride solution. Large thrombi formed immediately and the general con- 
dition improved. A few’ days later the saphenous vein w’as thrombotic up to 
the fossa ovalis. Tw’o w’eeks after the treatment, the condition resembled 
phlegmasia alba dolens. The heart became irregular and the pulse rapid and 
small. Symptoms of pulmonary embolism developed, with dyspnoea and 
severe palpitation. The patient overcame the attack, but about one month 
after the injection treatment he died suddenly of embolism of the pulmonary 
artery. Lomholt says that only one similar case is reported in the literature, 
and in that case the embolism was traced to infected haemorrhoids. One case 
proves nothing, but, the Journal of the American Medical Association remarks, 
one disaster is an indication for caution. 

Varicose Ulcers. — J. Byrne ^ discusses the cause and cure, and gives notes on 
the associated pain and pupil inequality. With regard to the latter, he says 
that the pupil inequality accompanying varicose ulcer has a mechanism similar 
to that associated with other somatic lesions. He calls the phenomenon pseudo- 
paradoxical. He draw's attention to the fact that lesions of the left lung or 
of the aorta or left heart, affect the left pupil, and vice versa. The pupil 
phenomenon and the pain and tenderness in any given case are closely related, 
the fundamental factor in both being the same, that is, injury, mechanical or 
chemical, of the primary pain-bearing neurones. Study of the pain and pupil 
changes occurring in leg ulcers helps to a better appreciation of the sensory 
and pupil phenomena found in cardiac and other visceral disorders. 

Cannon and Lowenfish® treat varicose ulcers of the leg as follow'S : After 
injection of the veins with Sodium Salicylate, the ulcer is painted with a 3 per 
cent solution of Iodine, a sterile gauze dressing is applied, and, beginning over 
the instep, the entire leg is bandaged with 2-inch gauze soaked in a w'arm 
solution of Unna*s Gelatin Glue. The composition of this glue is : zinc oxide 
1000 grm., gelatin 600 grm., glycerin 1400 c.c., distilled w'ater 2200 c.c. As 
the leg is encircled with the bandage, an assistant paints it with the glue, using 
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a 2-in. (5 cm.) paint-brush. The cast may be left on for one or two weeks, 
being changed only when soaked with secretions from the ulcer, or when the 
patient complains of undue pressure. They do not advocate cutting a window 
in the bandage when it becomes wet with secretion, since this removes the 
uniform support to the parts w'hich is so necessary to the healing of the ulcer, 
and often results in it becoming necrotic or covered with a greenish slough. 
Injections are usually made into the veins about once a week, or w^henever the 
casts are changed. They may be made into a single vein in several different 
locations, but usually" not closer than 3 in. (7*6 cm.) apart. They have admin- 
istered as many as fourteen injections into one leg at a sitting. The number of 
treatments varies from one to seven, and the total quantity of the injected 
solution from 0 5 to 25 c.c. Only moderate pain is present at the time of 
injection, and it entirely disappears in from one to three minutes. They 
have not noted any constitutional symptoms, nor has there been a case of 
embolism. 

G. F. Stebbing® states in a note on the application of Unna*s Paste : Zinc 
and gelatin paste of the B.P.C. (commonly called Unna’s paste) is often wTongly 
applied. The container should stand in w*ater just w'arm enough to melt it 
(about 100^ F.), and a bandage 3 in. wide prepared of a roll of w^hite gauze 
four layers tliiek, or of soft crinoline quite free from starch or dressing. 
The ulcer to be dressed should be clean, and the skin around should be w’ashed 
and dried by a spirit lotion wdiich should be allow’ed to evaporate. The part 
to be covered should then be painted with a thick coat of the jelly, by means 
of a brush or cotton-w'ool swab, and immediately covered by a single layer of 
the bandage, wdiich must be evenly and firmly applied. It should be applied 
firmly enough to make the jelly bulge through its interstices, and to avoid 
creases and ridges in the bandage it may be cut into lengths as often as necessary 
as it is bound on. Another thick coat of jelly is applied, and then another 
layer of bandage, until about six layers are in position. Nothing should be 
allow'ed to touch the dressing until it is firmly set. It may then be covered 
w'ith a light bandage, unless the patient is going to w'ear a crepe bandage or 
elastic stocking over it. To remove the dressing it should be saturated with 
W’arm w*ater. 

A. L. Vischer^ advises the use of fine needles with short bevelled points for 
the injection of varicose veins, and a new* needle should be used for each 
injection. He states that the treatment is very successful, although a relapse 
is by no means out of the question. 

References. — '^Clinical Jour. 1927, Jime 22, 2S9 ; “Siirg. Gynecol, and Oht,t. 1927, 
Oct., 541 ; ^Abstr. Jour. Amer. ^led. Assoc. 1927, May 14, 1571 , ^A-mer. Jour. Med Sci. 
192t), Oet., 553 , of Dermatol, and Syph 1927, June, <147 ; ^Lancet, 1927, i, 880 ; 

•Ihid. 223. 

VASCULAR SURGERY. (See also Aneurysm ; Heart, Wounds of ; Vari- 
cose Veins and Ulcers.) Sir TT\ 7. de C. Wheeler, F.D.C.S.I. 

llcemorrhage. — In cases of severe htemorrhage — for example, gastric or renal 
— ^the review'er has found that a combination of remedies will often be successful 
in obstinate cases ; thus 20 to 30 c.c. of normal Horse Serum are injected into 
the recti muscles, and 15 c.c. of a 30 per cent solution of Sodium Citrate into 
each buttock. Morphia is administered hypodermically ; 5 c.c. of Calcium 
Chloride (10 per cent) is given intravenously for three days. Most cases will 
be controlled for a sutlicient time to find the source and treat the cause either 
by active or other measures. If the hasmorrhage is alarming, these remedies 
should be supplemented by a Transfusion of 500 c.c. of blood administered 
very slow’ly. 
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B. Gordon and A. Cantarow^ draw attention to the use of Parathyroid Extract. 
In this there appears to be an agent w’hich can effectively and consistently 
increase the amount of calcium in the circulating blood. A decrease in the 
clotting time of the blood commences about four hours after injection. Haemo- 
ptysis w’as effectively controlled in the majority of instances following the 
subcutaneous administration of from one to five doses of 10 to 15 units of 
parathyroid extract every thirty to thirty-six hours. When administered 
pre-opera tively in jaundice it reduced the coagulation time of the blood to 
within normal limits. Large doses and prolonged use of the extract appeared 
to increase the amount of bleeding. The most favourable results followed the 
administration of from 10 to 15 units every’^ thirty-six hours for one to three 
doses. 

Peri-arterial Sympathectomy, — ^E. G. Slesinger® states that there is a measure 
of agreement that vasomotor nerve-fibres, both afferent and efferent, are present 
in the perivascular nerve plexus, and the idea with which sympathectomy has 
usually been performed is that by dividing the plexus on the main artery, the 
vasoconstrictor supply to the rest of the distal portion of the limb will be 
divided, vasodilatation will result, and the circulation of the distal part of the 
limb will be improved. This idea assumes that the vasoconstrictor fibres run 
their whole course with the vessel, a view which has little anatomical or physio- 
logical evidence to support it. On the other hand, it must be accepted that 
certain definite changes do undoubtedly follow the operation of peri-arterial 
sympathectomy in the diseased human subject. The reports of a great number 
of cases record that pain is very frequently relieved by the operation. Clamp- 
ing or ligaturing an artery is a painful operation. The pain that accompanies 
the lodgement of an embolus is another example of arterial pain. Slesinger 
suggests that the fibres subserving the painful sensation in the vessel walls 
run in the perivascular plexus. After removal of 1 or 2 in. of the adventitious 
coat of the main artery, the tissue remov^ed can be subjected to microscopic 
examination and it can thus be proved that the actual nerve plexus has been 
removed. Langley demonstrated that the course of the vasoconstrictor fibres 
was with the spinal nerves, from which branches join the artery at intervals. 
It is clear from this that the only situation in which the actual vasoconstrictor 
fibres can be surgically interrupted is at the sympathetic ganglia. In the leg, 
the lumbar ganglia have been removed, and in the arm the stellate ganglia, 
Adson (Mayo Clinics, li)2G) reports satisfactory results from this operation in 
Raynaud’s disease. In discussing results, Slesinger thinks that the most uniform 
success follows sympathectomy in so-called senile cases, though many of these 
would seem to be in reality arteriosclerotic gangrene. In almost all cases there 
is marked relief from pain. Slesinger failed in two cases, apart from the relief 
of pain ; the reviewer has had a similar experience. The operation oi‘ sym- 
pathectomy should be tried in most cases before more se^^ere measures are 
considered in cases of gangrene or impending gangrene. 

[The reviewer has had a fairly wade experience of the operation of sym- 
pathectomy in the Ministry of Pensions Hospital, Blackrock. The operation 
was tried in many cases of painful disturbances in the extremities and following 
wounds to the main vascular or nerve supply of the limb. It has been tried 
in true Raynaud’s disease and in thrombo-angiitis obliterans. Beyond the 
relief of pain, little success followed sympathectomy in these latter conditions. 
Sometimes very marked success followed the operation in other cases. The 
progress of gangrene was apparently cut short many times. Violent causalgia 
jirodueed by injury of the ulnar nerve has been temporarily cured. Tlie sym- 
ptoms recurred within two months in one case, and were relieved by division 
of llie ulnar nerve with immediate re-suture. Peri-arterial sympathectomy 
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sometimes determines the healing of a chronic nicer in the lower third of the 
leg. The operation is simple but must be thoroughly performed. A little saline 
sponged over the exposed artery stains in a fashion the sympathetic plexus 
and differentiates it from the true outer coat of the artery. — W. I. de C. W.] 
R. Leriche and R. Fontaine^ found that there was sterilization of infected 
wounds and chronic ulcerations after peri-arterial sympathectomy. Within a 
few days sympathectomy is followed by an absolute sterilization of chronically 
infected wounds, provided, of course, that these wounds are not in contact with 
foci of osteitis, or that they do not contain foreign bodies. The experiments 
carried out by these "writers are most impressive. They proved conclusively 
that from the fifth to the thirteenth day, the absence of germs in the "wound is 
a constant fact. There are no more microbes, neither on direct examination 
nor by culture. The slides only sho"w numerous polymorphonuclear leucocytes 
and normal large mononuclear cells. The following blood-count is of interest : — 

R. B. 0. Leucocytes 

Soon after pen-arterial synapatheetomy . . . . 5.775,000 9,633 

At the end of the operation (during the pei'iod of vaso- 
constriction) . . . . . . . . . . 3,810,000 3,870 

The day following operation (after establishment of \’aso- 

dilatation) . . . . . . . . . . 6,035,000 9,000 

In one patient, "w^ho had undergone a simple section of the sympathetic chain, 
the cells, which had numbered 6933 before the operation, numbered 11,600 the 
evening of the operation (while the arm "was burning and had become very hot, 
hyperthermia of 3°). In taking advantage of the aseptic state brought about 
by the sympathectomy, one may be sure that grafts "will take "W'ell, and, in this 
way, one may very quickly make sure of a complete cure of ulcers dating from 
ten to fifteen years, the graft being done ten days after the sympathectomy. 
The results thus obtained are very encouraging. It must be understood, of 
course, that the "writers only applied this method to ulcerations "which had 
pre\i,ously been treated by antisypliilitic medications and which did not depend 
on underlying varicose veins. There had only been question of ulcers consecu- 
tive to burns, traumas, or phlebitis. 

[The reviewer has performed sympathectomy as thoroughly as possible in 
various cases, and is struck with the want of uniformity in results. Sometimes 
the effect was dramatic and lasting, at other times there -vv as temporary improve- 
ment, and then again many results were disappointing. — W. I. de C. W.] 

Embolectomy. — From time to time dramatic results have been published of 
the operation of removing a thrombus from a vessel at a time when the 
vitality of the limb was in grave danger. For the success of the operation, rapid 
decision is necessary, and the result depends upon a high degree of technical 
skill. Nystrom* states that in more than one-tliird of the cases of embolectoniy 
for impending gangrene of the extremities, the operation had a favourable 
result. In cases of emboli at the bifurcation of the aorta or in the common 
iliac artery, laparotomy is associated with great risk,' It is better to try and 
‘ milk ’ the embolus down retroperitoneaUy into the femoral artery, from which 
it can be removed by arteriotomy. One case recorded by Nystrom, a woman 
of 64 years, had heart disease and emboli in both femoral arteries in the 
groin. The emboli were removed by an arteriotomy performed directly over 
them. The circulation was restored and the patient survived. Most of the 
cases operated on by Nystrom were elderly. In these cases both conservative 
treatment and amputation are unsatisfactory, and embolectoniy should be 
considered in an early case if the site of the obstruction can be located. 

Thromho-augiitis Ohliierans.— Tla.e reviewer^ calls attention to the fact 
that this disease is by no means confined to the poor male adult Jews who 
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have migrated from Russia to America or elsewhere. For no ascertainable 
reason some inflammatory condition arises in the deep vessels of the extremities, 
usually the legs, ending in thrombosis and obliteration, as the name implies. 
At the onset there may be no clinical e\ddence of the existence of such a condi- 
tion, but as time goes on — ^w'eeks, months, or years — the organization of the 
inflammatory products proceeds, until finally local syncope and death may 
supervene. When a point is reached at which the circulation is at a minimum, 
and a struggle is taking place to maintain the vitality of the part, the pain 
often becomes unendurable, and, sooner or later, in a number of cases amputa- 
tion becomes inevitable for the relief of pain or the spreading of gangrene. 
The condition is pre-senile, it is non-syphilitic, and is not embolic in origin. 
The disease of the arteries may be accompanied by thrombosis of the veins. 
There is an attempt by Nature to provide a new circulation either by collateral 
anastomosis or by the canalization of the thrombosed blood-vessels and con- 
nective tissues. There is a tendency to periodic relapse. The diagnosis can 
be made more by a process of exclusion than by anj’thing tangible or concrete. 
Intermittent pain in the calf of the leg is sometimes an early sign. An angry 
red colour of the foot when allowed to hang, together with puffy toes, is a 
constant sign when the disease is w^ell established. Trophic lesions may be 
the first sign, and there are acute cases in which gangrene very rapidly develops. 
Early and obscure eases have been treated in error for rheumatism, for gout, 
and for flat-foot and other orthopaedic conditions. A careful search should be 
made for pulseless vessels and for the alternate redness and blanching on 
lowering or raising the foot. 

The question of treatment can only be discussed in a general way ; it depends 
upon the acuteness or chronicity of the individual case. Many authorities 
speak of low amputations ; the writer is convinced that, if amputation becomes 
necessary owing to the severity of pain or the onset of gangrene, the site 
of selection is above the knee. Low amputations have been occasionally 
successful, but the risk of failure is too great. In one case seen by the writer, 
more than thirty low amputations had been performed on both legs and both 
arms ; the fingers, hands, toes, feet, legs being amputated bit by bit at intervals. 
The man is still alive. In this case the man was a sailor of British birth. In 
a second case of acute thrombo-angiitis obliterans the patient w’as an officer, 
age 28, also of British birth, who had been serving in the East. Peri-arterial 
sympathectomy was tried on both these cases without success. In chrottic cases 
conservative treatment has met with some success. {See also Tiirombo- angiitis 
Obliterans ; also Medical Annual 1927, p. 4-89, and previous numbers.) 

References. — ^Jour. Amer. Med. Assoc. 1927, Apnl 23, 1301 ; -Guy^s Hosp. Fep. 
1927, April, 151 ; K4.nn. of Surtf. 1920, Nov., 025; '^Abstr. Surg. Gynecol, and Ohst. 
1926, Nov., 415; Med. Jour. 1927, i, 225. 

VINCENT’S ANGINA. {See Pharynx, Diseases of.) 

VITAMINS, THE PRESENT POSITION OF. Ivor J. Davies, M.D. 

Fourteen years of study by many investigators, mainly in England and 
America, have fully established the importance of vitamins in medicine, and 
has proved beyond doubt the existence of at least three varieties, although 
their chemical constitution has not been determined. All observations support 
the view that they are formed in the tissues of plants, whence they pass 
into the herbivora and thus afterw^ards become available for carnivora. Man 
when liis diet is natural and varied obtains a sufficiency of the vitamins, and 
it is only when they become artificially separated that a state of avitaminosis 
may be possible. 

The antiscorbutic function of lernon-juice was known to the British Navy 
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as early as 1800, while the antineuritic factor found in the husks of rice grains 
and in barley was demonstrated in the Japanese Navy towards the end of the 
nineteenth century. Almost at the same time Eijkman found that avian 
polyneuritis had much in common with human beri-beri. He proved that 
his birds could be rapidly relieved of their symptoms if a little of the outer 
husk of the rice which had been removed in the process of polishing was added 
to their diet. In 1906, Gowland Hopkins found that milk contained a growth- 
promoting factor, and that the addition of quite small quantities to the diet 
of experimentally-fed animals resulted in a gro'wth which afforded striking- 
contrast to that of the controls. McCollum and Davies, and Osborne and 
^lendel, reached the same conclusions in America. 

The vitamins are designated by the letters A, B, C, etc. A is the fat-soluble, 
possessing growth-promoting properties, and is necessary for all young animals. 
In this fat-soluble group, an antirachitic and an antisterility substance have 
been found, called D and E respectively. B is water-soluble and possesses 
antineuritic and growth-promoting properties. C is water-soluble and is 
antiscorbutic. It has already been mentioned that the animal world is 
almost entirely dependent on the vegetable world for its supply of vitamins. 
Drummond and Zilva have traced the origin of the vitamin content of cod 
liver oil to the small plants, the diatoms, which grow on the surface of the sea, 
and which, abounding in chlorophyll, in the presence of sunlight form vitamins. 
These diatoms are digested by minute fish which are eaten by larger fish such 
as the herring, wMch in turn are eaten by the cod. 

Vitamin A: the Growth-promoting Fat-soluble Vitamin. — In 1857 David 
Livingstone described a peculiar eye condition that he found in his party when 
they were confined to a diet of coffee, manioc roots, and corn meal : ‘‘ The 
eyes became affected, as in the ease of animals fed in experiment on pure 
gluten or starch”. Mori, in 1904, wus the first to describe xerophthalmia to 
be the result of a deficient diet. He found that the administration of cod- 
hver oil was followed by a rapid relief of the eye condition. McCollum and 
Simmonds observed a similar form of ophthalmia in rats that had undergone 
periods of faulty dietary. They found the ophthalmia to occur only in animals 
whose diets were deficient in vitamin A. Xerophthalmia is to-day regarded 
as the most characteristic sign of a lack of vitamin A. Cramer, in 1924, 
published an account of the eye epidemics occurring in various industrial 
schools in this country since 1880, In many of the outbreaks the non- 
contagious character of the epidemic W'as the outstanding feature. It seems 
now probable, although at the time it was thought unlikely, that these cases 
were showing effects of vitamin deficiency. ]Mori, who has made an exhaus- 
tive study of the pathological change in the eyes of rats suffering from vitamin 
A deficiency, concludes that the primary' change is a loss of secretion from 
the laciir\’mal gland, and that the inflammatory changes in the conjunctiva 
and lids are secondary, Mori also observed that the salivary glands of these 
rats show’ed shrunken acini and no active signs of secretion. Cramer noted 
that coincident with the onset of xerophthalmia there is a commencing atrophy 
and necrosis of the intestinal villi. He affirms that the vitamin A has a specific 
stimulating effect on the intestinal mucous membrane. 

In 1913 it was established by McCollum and Davies that certain fats had 
qualities not possessed by other fats. They showed that butter-fat and the 
fats of egg-yolk contain something essential to the nutrition of the rat, which 
could not be supplied by including lard or olive oil in the diet. Osborne and 
Mendel confirmed these observations, and called attention to w-hat they believed 
to be an ‘infectious eye disease' w’hich was relieved by the administration of 
the ‘growth-promoting fats'. 
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In young animals deprivation of the vitamin is followed by a cessation of 
growth which eventually results in death. At W’hat period growth ceases 
depends on the nature of the previous diet and its vitamin content. Once 
the vitamin storage of the body is exhausted (the body has a far greater 
storage capacity for vitamin A than for B or C) growth ceases. ^Vhile grow- 
ing rats deprived of vitamin A immediately show signs of the deficiency, 
adult rats remain healthy for several months. Ultimately they show signs 
of impaired nutrition and become more susceptible to bacterial infection. 

Drummond, Channon, and Coward, by the fractionation of the non- 
saponifiable residue of cod-liver oil, found the active fraction to consist of an 
unidentified unsaturated alcohol with a molecular weight of about 300 and 
an iodine number of about 103. Takahashi, who has claimed to have isolated 
vitamin A (which he calls biosterin), has, it is thought, succeeded in separating 
one of the fractions, and this fraction contains the vitamin in a concentrated 
amount. 

Recently Drummond and Rosenheim have developed a delicate colour 
reaction for the presence of vitamin A by the addition of 1 c.c. of pure arsenic 
trichloride to 1 drop of cod-liver oil, and shaking the test tube. An ultra- 
marine-blue colour develops which in the course of a few seconds becomes 
purple and then fades. The reactions that are known to destroy the vitamin, 
such as oxidation, also destroy the substance which gives the colour reaction. 
They regard the test as specific for vitamin A, and as possibly a means of 
distinguishing the gro\\d;h-pronioting factor from the antirachitic factor. 

Vitamin B is widely distributed, being present in all natural foods. Yeast 
and the germ of wheat are the richest sources of this substance. Polished 
rice, white wheat flour, degerminated corn meal, corn grits, and sugars are, 
of course, devoid of any vitamin B. Seidell has prepared a concentrated 
preparation of vitamin B, by taking advantage of the fact that fuller's earth 
exerts a selective adsorption for this substance as well as for alkaloids. From 
such preparation Seidell has prepared a picrate of extraordinary potency. 
Nothing is yet known of the chemical constitution of vitamin B. 

Beri-beri is mainly confined to rice-eating peoples in tropical countries. In 
modern European life under normal conditions, the risk of these deficiency 
diseases, although a real one in infants, may be regarded as non-existent for 
adults. The variety of food ensures a sulRciency of these vital factors. 

The discovery of avian polyneuritis was an important step towards the 
elucidation of the human disease. Eijkman, while Medical Officer to a prison 
in Java, noticed that the poultry of the establishment showed paralytic sym 
ptoms closely resembling those seen in his patients. He found on inquiry 
that the diet of the birds was the remains of the patients’ diet. 

Vitamin B has been detected in almost all the natural foodstuffs. Its 
presence in yeast, a unicellular organism, is significant of the universality of 
the distribution. Its principal sources, apart from yeast, are the seeds of 
plants and the eggs of birds. White flour contains no appreciable vitamin 
content ; low-grade flour and bran are about twice as rich as the unmilled grain. 
Eggs are a valuable source, and this property was found unimpaired in two 
samples of dried hens’ eggs. These large deposits of antineuritic factors in 
the seeds of plants and eggs of animals suggest that provision is made for the 
wants of the young offspring during the early period of life. Vidder remarks 
on the prevalence of beri-beri among pregnant \vomen in countries where the 
disease is endemic. Yeast is rich in this vitamin, which is unaffected by auto- 
lysis and extraction. jNIeat is deficient in vitamin B content, and fish gives 
no protection to pigeons. Of the fruits, tomato is the most rich in content, 
roughly about half that of yeast. The mushroom is also a good source of this 
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vitamin. The content of milk is uncertain, and no uniformity has been obtained 
in experiments. This content may vary, of course, with the diet of the cow. 

The anti-beri-beri factor withstands desiccation for a prolonged period, and 
the resistance to heat is also considerable. It is much more stable at high 
temperature in acid solution, but becomes unstable in alkaline solution. 

‘‘ The practical conclusion to be drawn from this is that, in the baking of 
bread or biscuit, no serious diminution in vitamin B need be feared. In 
preserving and canning foodstuffs, however, the temperature employed is 
frequently much higher than 100° C., and tinned foods of all description are 
liable to contain very little or no vitamin B ” {Medical Besearch Council 
Report). 

McCarrison, as a result of an elaborate study on pigeons and monkeys, 
concludes that the symptoms occur in a definite order. The earlier mani- 
festations are : (1) Distaste for food and loss of appetite ; (2) Gastro-intestinal 
derangements, indigestion, colitis ; (3) Loss of weight, and lack of \dgour ; 
(4) Headache, anaemia, and tendency to oedema ; (5) Subnormal temperature, 
cardiovascular depression ; (6) Finally, involvement of the central nervous 
system. 

Findlay finds that complete absence of Nissl granules is the outstanding 
feature in the central nervous system. After treatment with yeast, the bird 
rapidly improves, and the granules reappear in the central nervous system. 
At the same time the lipoid content of the adrenal cortex, which is greatly 
increased in diseased birds, is considerably reduced as a result of the adminis- 
tration of the yeast. Findlay therefore considers that the deficiency specific- 
ally affects the nucleic-acid metabolism of the organism, and that vitamin B 
is an essential factor in the synthesis of animal nucleic acid. He brings 
evidence of a parallelism between the vitamin B content and the percentage 
of nucleic acid in the various organs of the ox. 

The double role played by the vitamin B, antineuritic and growth-promoting, 
is very similar to that of the fat-soluble vitamin now differentiated into A 
and D. It is probable that these two effects may be due to the same vitamin. 
Salmon recently submitted evidence for the existence of two active fractions 
in the vitamin-B complex. He has shown that the comparative tests on seeds 
of the velvet bean and the soy bean, and on the leaves of the velvet bean 
and of the rape, have shown a higher antineuritic or beri-beri-preventing value 
for the seeds, and that the leaves are more potent than the seeds in their 
growth-promoting action. A fuller’s-earth fraction which prevented experi- 
mental beri-beri of pigeons and rats, but which did not induce growth of rats, 
was prepared. 

Vitamin C : the Water-soluble Antiscorbutic Vitamin. — It is agreed that 
scur%"y results from lack of vitamin C. Holst and Frohlich found in 1912 that 
guinea-pigs rapidly develop the disease when confined to a diet of cereals or 
of bread. They observed also that, although the animals lost weight on a 
diet of carrots or turnips, seim^y did not develop. They also showed that 
the antiscorbutic substance is destroyed by cooking or drying. Much interest 
has been centred around the vitamin-C content of milk — natural, pasteurized, 
and dried. Butcher, and also Hant, shoAved that the vitamin-C content of 
milk is dependent on the food of the cow, so that summer milk is much richer 
than winter milk. The vitamin is present in all fresh fruits and vegetables ; 
tomatoes, oranges, lemons appear to be the richest in this respect, whilst apples 
are amongst the poorest. Cabbage, carrots, lettuce, and celery are all rich 
sources of this \itamin. It is the most unstable of all vitamins, but its resist- 
ance to heat is much greater in the absence of oxygen, which readily inactivates 
it. Bezssonov has prepared concentrated preparations of the vitamin, and 
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has obtained a substance free from fats and protein which is active in protect - 
ing guinea-pigs in daily doses of 0-1 grm. 

It has been conclusively proved that man, monkey, and guinea-pig develop 
scurvy when deprived of vitamin C, but the rat, prairie-dog, and birds are 
apparently immune. Vitamin C has been found in the liver of rats which 
have been deprived since birth of any vitamin-C-containing substance, and 
these livers have been shown to be effective in the cure of acute scurvy in 
guinea-pigs. 

Zilva showed that lemon-juice of pH 6-8 can be boiled in an atmosphere of 
CO., for tw'o hours without loss of potency, while similar treatment for one 
hour in a current of air destroys more than 75 per cent. The loss in alkaline 
solution is much greater than in acid. 

The storage capacity of the body for vitamin C is almost negligible. If 
given an abundance of lemon-juice before being placed on a scorbutic diet, 
the onset of scurvy is by no means delayed in guinea-pigs. In other words, 
the body requires a constant supply of vitamin C in the diet, a fact of import- 
ance in the diet of the infant. An infant fed solely on heated milk supplemented 
by foods without fresh fruit-juices is prone to develop scurvy within a few 
weeks, and, as McCollum remarks, when the child is ill, it is wiser and more 
profitable to scrutinize its diet than to await for spongy gums or swollen joints 
to show undoubted scurvy. 

Vitamin D : the Antirachitic Vitamin. — ^Vitamin D is the term used to 
indicate the antirachitic vitamin present in cod-liver oil and in other animal 
fats. Vitamin D accompanies vitamin A, and is present with it in the un- 
saturated alcohols after vacuum distillation of the non-saponifiable residue of 
cod-liver oil. Until recently, few distinguishing features w'ere known between 
the growth-promoting and the antirachitic properties of natural animal fats. 
Certain differences are now known, such as the increased resistance of vitamin 
D to oxidative destruction when heated in the presence of air. Cod-liver oil 
subjected to heat in a current of air for a certain period may still possess anti- 
rachitic power, whilst its growth-promoting property will have disappeared. 
Agaih, butter-fat has a much greater effect on xerophthalmia than cod-liver 
oil, w^hilst the antiracliitic power of cod-liver oil is far superior to that of 
butter-fat. Also the antirachitic property of cow’s milk can be materially 
increased by exposing the cow to sunlight, %vhile the growth-promoting property 
is not materially affected. The arsenic chloride test for vitamin A again 
distinguishes it from D. 

The relationship between calcium and phosphorus metabolism and the anti- 
rachitic vitamin is laid down in the report of the Medical Research Council : 
(1) An antirachitic vitamin in the diet corrects improper balance in the calcium 
and phosphorus intake, and the greater the disproportion or defect in these 
elements, the more important is the role of the vitamins in the prevention of 
rickets. (2) Even when the calcium and phosphorus balance is good, and the 
supply of each adequate, the absence of the antirachitic vitamin from the diet 
will result in the production of imperfectly calcified bone. 

Hess, Unger, and Pappenheimer found that rats w'hen subjected to a short 
period of sunlight each day did not develop rickets on a rachitic diet, w^hilst 
their companions that were kept in the dark showed positive signs of rickets. 
Ultra-violet radiations of a quartz mercury- vapour lamp were equally effective 
in antirachitic powers. Again, rats kept in complete darkness, if allowed an 
adequate diet, did not develop rickets. In other words, the antirachitic 
vitamin is essential in preventing rickets, Avhile sunlight becomes an important 
factor in correcting lack of the dietetic portion necessary for normal ossification. 

Recent work, especially by Steenboek and also by Drummond, has shown 

34 
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that it is possiole by ultra-violet radiation to induce substances that were 
previously inert to possess antirachitic properties. Cholesterol when exposed 
to the influence of ultra-violet radiation Avas found to be antirachitic ; and 
this result was also obtained when it had been purified to a high degree. 
Recently, how^ever, it has been shown that the purest cholesterol, when exposed 
to ultra-violet radiations, possesses no antirachitic properties. 

Vitamin E. — It is noticed that %vhen rats are fed on experimental food 
mixtures containing fat, carbohydrate, and protein in pure form, with enough 
salt and vitamin A and B, for a time they exhibit all the appearances of health. 
Sooner or later these animals exhibit complete sterility. The sterility induced 
is typical, and not seen in any other condition. Impregnation occurs, but 
after a period varying from twelve to twenty days the foetus becomes resorbed. 

The vitamin E is present in most animal tissues, but not to any high degree. 
Cod-liver oil is lacking in E. It is abundant in lettuce, alfalfa, pea and tea 
leaves. Its content is high in oat and wheat embryo. It has been shown 
that vitamin E is transferred from mother to offspring during intra-uterine 
life, for the tissue of newborn rats cures female dietary sterility. It is fat- 
soluble and remarkably stable to heat, light, air, and many of the ordinary 
chemical agents. Evans, and Bishop, and later Sure, found that the sterility 
may be prevented or cured after its appearance by the addition of lettuce, 
meat, wheat-germs, or rolled oats. Wheat-germ oil is said to be especially 
effective even in very small doses. 

Webster and Rosenheim have quite recently brought forth evidence to 
support this view that ergosterol, a highly unsaturated sterol, is the direct 
precursor of vitamin D, and that this substance is transformed into vitamin 
D when the skin is exposed to direct sunlight. Sunlight and cod-liver oil 
therefore cure rickets because sunlight produces in the skin the substance 
which cod-liver oil provides ready made. 

Finally, it is worth quoting the concluding remarks of the Medical Research 
Council Report on Vitamins and Rickets : *' It is now intelligible why rickets 
is a comparatively rare disease both in natives living under tropical conditions, 
and in the inhabitants of the Arctic zone. The extra sunshine experienced 
by the one set of people makes the smaller amount of calcifying vitamins in 
their diet do the w'ork carried out by the larger intake of the Eskimo. People 
living in the temperate zone under modern industrial conditions of diet are 
often poorly supplied with both these therapeutic agents, and an intelligent 
application of the facts w'hieh have come to light may confidently be expected 
to result in the prevention of one of the most serious diseases to which urban 
populations are liable'’. 

Refebences, — An excellent account of the subject is found in the following 
publications : Med'ical Besearch CoMicul Beport • " The Present State of Knowdedge 
of Accessory Food Faetoi*s ”, second edition; Elmer V. 31cColliiiii, Lectin cs on 
Nutrition, Our Present Knowledge of the Vitamins ; John Pryde, Becent Advances in 
Biochemistry, 

VOMITING, PERNICIOUS, OF PREGNANCY. (See Axte-xatal Care.) 

WHOOPING-COUGH. j. D, RoUesion, M.D. 

Symptoms and Complications. — A. G. Mitchell and L. S. F'riednian^ report 
a case of e.iireme leucocytosis in ivhooping-cough, of which some examples 'were 
given in the last Medical Annual (1927, p. 520). The patient w'as a male 
infant, age 4 months, in the third w'eek of w’hooping -cough complicated by 
bronchopneumonia. The leucocytes numbered 233,000, of which 48 per cent 
W’ere polymorphs, 45 per cent lymphocytes, 3 per cent large mononuclears. 
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2 per cent transitional^, and 2 per cent unclassilied cells, a few of the last 
resembling myelocytes. The platelets seemed normal in number. There was 
no necropsy, so that leukaemia was not absolutely excluded ; but the absence 
of splenic or marked lymphatic enlargement, the apparently normal number 
of platelets, the age of the patient, and the history did not suggest that disease. 

K. Goldschmied,2 who reports a personal case, states that only a few examples 
of whooping-cough in pregnancy have been recorded. According to Simpson, 
haemorrhage and abortion are not frequent, even when whooping-cough occurs 
in the early stages of pregnancy. Schott has published a case of hydrorrhoea 
due to rupture of the membranes during violent attacks of coughing. In the 
puerperium pneumonia may arise as a complication. The newborn may 
contract the disease, as is shown by the examples recorded by Bouehut, Rilliet 
and Barthez, Cockayne and Phillips. Goldschmied's case was in a 2-para, 
age 38, who contracted whooping-cough in the last month of pregnancy, and 
gave birth to a healthy child one and a half weeks before the expected term. 
Delivery, which was accompanied by violent paroxysms of coughing, was some- 
what precipitate. The child, who was kept away from the mother for five weeks, 
being fed with pumped-off breast-milk, did not contract the disease. 

S. Caiinata**^ describes the following urinary complicaiions observed among 
600 cases of whooping-cough in the course of six years : (1 ) Slight and transient 
febrile albuminuria, which was frequent at the onset or decline of the disease. 
(2) Hjematuria, which was rare and of short duration. Only six cases in which 
hiematuria was preceded by subconjunctival haemorrhages and bronchorrhagia 
were noted. (3) Haiinogiobinuria, which was also rare and transient ; only 
four cases were seen at the onset, (4) Acute nephritis ; 22 cases of glomerular 
nephritis and 5 of haemorrhagic nephritis were observed. In some the attack 
was very severe and in four fatal. The haemorrhagic nephritis was associated 
with subconjunctival haemorrhages and repeated epistaxis. (5) Cystitis (47 
cases) and pyelocystitis (8 cases) were fairly frequent. 

E. Hassler^ gives the following statistics relating to convulsiotni in whooping- 
cough. Heubner observed them in 6 out of 187 eases (3-2 per cent), and Eckert 
in 25 out of 476 cases (5*2 per cent). During the last epidemic at Dresden 
severe generalized convulsions were observed in 14 out of 67 infants (20*8 per 
cent) and in 8 out of 53 (15 09 per cent) young children, which is an unusually 
high proportion. Of the 22 cases, 11 died, 10 of whom had pneumonia. G. H. 
Hogg^ records the case of a boy, age 16, who developed double optic }ieuntis in 
the earliest stage of the disease. There was no meningitis nor brain complica- 
tion, nor were there any mechanical factors to explain it. The neuritis was 
apparently due to the toxins of whooping-cough. Complete recovery took 
place within three months. Hogg has found only six other cases of this 
complication on record. A. Fessler and F. Feyrter® describe eight eases 
denominated aphihoid by Pospischill. It consists in a secondary infection of 
the skin and mucous membranes occurring in whooping-cough and measles 
patients, characterized by the presence of ulcers on the face and mucous 
membranes of the tongue, lips, cheeks, and larynx, Landsteiner, who inocu- 
lated the conjunctiva and buccal mucosa of rabbits with aphthoid material, 
noted a purulent conjunctivitis, but did not obtain any growth from the con- 
junctival exudate either in direct smears or in cultures. On the buccal mucosa, 
however, the typical gyrate lesions of aphthoid developed. 

F. Moses" has studied the effect of whooping-cough on tuberculosis in 53 children 
suffering from severe bone and joint tuberculosis who contracted pertussis 
With the exception of two fatal cases in children who had had extensive 
pulmonary disease in addition to bone tuberculosis before their attack of 
pertussis, all recovered ; 47 showed no obvious change m their condition, and 
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only 4 presented more or less aggravation of the local lesions. While not 
denying that whooping-cough often has an unfavourable effect on pulmonary 
tuberculosis, especially in infants and young children, Moses does not think it 
probable that immuno-biological processes are responsible for this result. 

Treatment. — ^Hassler^ attributes his relatively favourable results in the 
treatment of convulsions in whooping-cough to the use of Strontiuran, a 
preparation consisting of strontium chloride and urea, which was given intra- 
muscularly every two or three days in doses of I to 1 c.e. A. Stroe and I. 
Angelescu® report two cases in infants, age 4 weeks and 6 weeks respectively, 
in which the duration of the disease, and especially of the paroxysmal period, 
was considerably shortened by two injections of Convalescent Serum, the doses 
ranging from 5 to 10 c.c. 

References. — '^Arch. of Pediatrics, 1926,617 ; - Wien. klin. Wocli. 1927, 18G; ^Pcdiatria, 

1926, CG2; ^Jah^'b, f. Kinderheilk. 1926, cxiv, 376; ^Med. Jour, of Australia, 1927, i, 825; 
^Zeits. f. K'lnderheilk. 1926, xli, 489 ; "Ibid. 1927, xliii, 398 ; ^(Jompt, rend, Soc. de Biol, 

1927, xcvi, 1446. 

X-RAY DIAGNOSIS. C. Thunian Holland, Ch.M. 

At the meeting of the British Medical x\ssociation at Edinburgh in 1927, the 
Section of Radiography, which had been allowed to lapse, was revived. Two 
papers and tw’o discussions filled in the one morning allowed. One of these, 
introduced by Stanley Melville,^ was on X rays in the diagnosis of intrathoracic 
growths. MeUdlle laid great stress upon the ease with 'which shadows of the 
various conditions found in the thorax due to growths, etc., could be shown 
by radiography, and the difficulties, and indeed the dangers, of attempting 
any differential diagnosis in the large majority of the cases from the X-ray 
examination alone. He had also seen no fewer than five cases of dermoid 
cysts of the thorax within t'welve months {Plates XLV, XLVl). In the 
discussion it became evident that all the radiologists, in addition to several 
physicians who were present, were in agreement on the essential necessity 
of collaboration bet-sveen clinician and radiologist in making a diagnosis 
and in interpreting the shadows revealed. The other paper, by N. S. Finzi, 
was upon the subject of X rays and radium in cancer of the breast (see 
Radiotherapy, p. 375). 

LUNGS. 

Bronchiectasis in Childhood is the subject of a paper by L. Findlay and S, 
Graham® 'which is illustrated by many fine radiographs taken after the injection 
of lipiodol. The authors, after trying various techniques, found that in children 
it is necessary to give a general anaesthetic and enter the trachea through the 
cricothyroid membrane with a trochar -with a diameter of 1*5 mm. and a curved 
end mounted 'with a flange like a tracheotomy tube, and provided with a 
stilette. iVfter this 1 or 2 c.c. of a 4 per cent solution of novocain are injected, 
and then 15 to 30 c.c. of warmed lipiodol (Plate XLV II). Readers should 
refer to the paper for the full technique. The radiographs illustrate the value 
of this method of diagnosis very clearly, and it is obvious that more of the 
broneliial tree is shown by the one injection than is the case in adults. In a 
discussion on bronchiectasis, both authors® give further information on this 
subject, with very full details as to methods. 

Lipiodol. — E. xArcliibald and A. L. Brown* point out certain dangers in the 
introduction of iodized oil into the tracheobronchial system, wiiilst agreeing 
that in the vast majority of cases it is a safe procedure. Tliree cases are 
quoted. In one a man of 36 died from acute pneumonia after the administra- 
tion of lipiodol ; a -woman of 27 had an immediate severe reaction with rise of 
temperature ; in a w'oman of 28 w'ith quiescent pulmonary tubercle a severe 



MEDICAL ANNUAL 


533 


X-RAY DIAGNOSIS 


febrile reaction with accompanying symptoms was brought about. Conditions 
in which lipiodol should certainly not be injected include pulmonary tubercle 
wth haemorrhage or pyrexia, suppurative bronehorrhea with fever, and pul- 
monary gangrene, 

F. G. Chandler and J, M. Young® publish a comprehensive paper on the 
same subject, describe the methods of injection 'which they use, and illustrate 
mth a few striking radiographs. A few cases are used to show both the posi- 
tive findings and the limitations of usefulness. They consider that the method 
is simple and harmless. It is valuable in the demonstration and localization 
of bronchiectasis, in which, indeed, in many cases it is the only method of 
proving the diagnosis ; and it is also of service in distinguishing bronchi- 
ectasis from lung abscess, from empyema with a bronchopleural fistula, and 
from tuberculosis. 


THORAX. 

X-ray Findings in the Healthy Chest. — A valuable report® on the clinical 
and X-ray findings in the healthy adult chest, conducted by three groups, each 
consisting of a radiologist and a clinician, and w’orking independently, is 
worthy of note. The cases examined 'were divided into two groups : (1) from 
the ages of 20 to 30 years, (2) from 45 years onwards. The report is a com- 
bined one, and is well illustrated. It is comprehensive, and deserving of study 
by all radiologists, especially those who specialize in chest work. 

The Hilum Shadow. — F. Baum^ considers that one of the most dilTicult 
problems for the radiologist is to distinguish between the normal and patho- 
logical hilum shadow. In a well-illustrated paper he attempts to shew that 
there is a characteristic translucent interspace between the low'er part of the 
hilum shadow’ and the adjacent edge of the heart in cases in %vhich a normal 
hilum is present. It is most marked on the right side. In pathological 
conditions of the hilum this interspace is changed or obliterated. 

Annular Shadows. — S. Arnell® describes and illustrates a ease of asthma in 
wdiich the patient died fourteen days after radiographic examination. The 
skiagrams show’ed large numbers of annular shado%vs in both lungs wdiich 
were reported as being probably caused by cavities. The post-mortem sho’wed 
a great number of subpleural emphysema blebs in size from that of a pea to 
that of a hen’s egg in the lungs. It thus seems to be proved that annular 
shadows showm in lung radiographs may sometimes be caused by these emphy- 
sema blebs. 

Fibrocystic Disease. — ^A rare and interesting case of this disease is reported 
by P. Kerley,® with radiographs and microphotographs. The diagnosis from 
the X-ray point of view appeared to lie between bronchiolectasis and lymphan- 
gitis carcinomatosa, tubercle being ruled out. The patient died, and post- 
mortem the lung was found to be generally riddled with cysts varying in 
size from a pin-head to one l-j- y 1| in. Complete histological findings are 
given. The author suggests that the condition was congenital in origin, 
analogous to the case of congenital cystic kidney ; another opinion was that 
it W’as an inflanmiatory trouble and analogous to cystic disease of the breast 
following chronic mastitis. 

Chalicosis. — F. Mdller's^® paper on porcelain w’orker’s lung is illustrated 
by a large number of very fine radiographs, wliich are arranged in order to 
show' the points in differential diagnosis of this condition from other lung 
conditions such as tubercle, carcinomatosis, and syphilis. It is considered 
that having reached a certain stage of development the changes shown are 
diagnostic on a flawless radiograph, but that it is all-important to consider the 
history, physical signs, and so on. and fit them in w’ith the X-ray findings. 
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Pleural Effusions. — A paper by L. R. Santei^ on the X-ray diagnosis of 
pleural effusions, either general or local, is well written, and the illustrations 
are very convincing as regards various points of diagnosis which arise in these 
cases. The most important part of this communication is that emphasizing 
the value of the lateral-position radiograph, not necessarily in the complete 
lateral, but in any semi-lateral position which is found on the screen to 
be the best for showing the lesion. This lateral radiograph, so seldom used, is 
often of value in clearing up many otherwise doubtful diagnoses. In discuss- 
ing the question of there being any difference in the shadow cast by free 
fluid in the upright and lying-down position, the author states that he has 
not found any material change in the level of the fluid. [This is a very 
interesting point, but whether the actual upper level of fluid alters or not, I 
am absolutely certain that in most cases the appearances are so changed by 
the alteration in position of the fluid that an accurate diagnosis can at once be 
made. I use this as a routine in all cases, and always compare the pictures 
in the standing-up and lying-down position. — C. T. H.] 

The Heart. — In a valuable paper on the results arrived at from a radiological 
examination of thirty-four cases of aorlic regurgitation of doubtful etiology, 
G. W. Holmes^- states that this method of examination is of distinct value, 
tliough not infallible, in the differentiation of the aortic regurgitation of 
syphilitic, rheumatic, arteriosclerotic, and hypertensive origins. He describes 
in detail the points which are of importance and have to be looked for in 
X-ray examination, and gives diagrams and a series of radiographs. 

H. Wallace Jones and R. E. Roberts^® report a case in which the radiograph 
during life showed a fine opaque line outlining almost the whole of the lower 
(ventricular) part of the flask-shaped heart shadow. Practically no pulsation 
was visible on screen examination on that part of the heart shadow encircled. 
The diagnosis made was calcification of the pericardium. The radiograph is 
reproduced and the scanty literature referred to. 

Foreign Bodies in CEsophagus and Bronchi. — An important paper on experi- 
ences in bronchoscopy and oesophagoscopy, by Herbert Tilley, has many 
points of interest for the radiologist as well as the general practitioner. The 
remarks made by the author on radiography are terse, very much to the point, 
and very true. He emphasizes that every case of known or suspected foreign- 
body inhalation or swallowing should be examined by an ‘e.xpert' radiologist, 
and that a second examination immediately before the operation for removal 
must be made if any deflnite interval has elapsed since the first examination. 
He refers to a case ^vhere an inellicient X-ray examination did not show a 
foreign body ; twenty-one months later a paper-fastener was shown in a 
bronchus and was removed. 

[I am entirely in agreement with the author. Two striking cases at least 
have come under my observation. A diagnosis of an open safety-pin in the 
stomach was made, and acting on this a surgeon opened the stomach — to And 
no pin. I saw the plate on which the diagnosis had been made : it was 
entirely useless, and a smudge on the film had been taken for the shadow of 
the pin. The safety-pm, open, with the business end pointing upwards, was 
found by radiography in the oesophagus behind the upper end of the sternum. 
The child lost its life. In the second case a doctor had some teeth extracted 
under an amesthetic, immediately after which he developed a cough with 
bad attacks of breathlessness. This A\ent on for a day or two, and after 
two radiographic examinations he was assured that no tooth had been 
inhaled. Not satisfied wdth his symptoms he came to me, and on the 
screen, and on plates, a large piece of a molar tooth was easily demonstrated 
in the right descending bronchus. It was immediately removed. The only 
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inference possible in this case is that a negative diagnosis was made on 
plates of such a quality that the radiologist should have known they were 
unreliable.— C. T. H.] 


STOMACH AND INTESTINES. 

Thoracic Stomach. — Only three cases have been recorded of this condition, 
according to R. E. Roberts, in adding a fourth to the literature. This, a 
female child, age 3{-r} years, he illustrates with three radiographs. These show 
that the whole stomach is in the thoracic cavity above the diaphragm, some- 
what bilocular in shape after the test food, with the pylorus opening through 
the right side of the diaphragm {Plate XLVIII). The bibliography is fully 
reported. ♦ 

Gastro-intestinal Perforation. — M. H. Todd^® suggests that this condition 
can be diagnosed by an X-ray examination with certainty and in a very simple 
manner. In the upright position, if a perforation has taken place there will 
be a bubble of gas above the liver. In the sitting position, with the breath 
held, a rapid exposure is made to show the upper abdomen and the diaphragm. 
In a suspected case, if a gas bubble is shown above the liver the certain 
diagnosis is at once made possible, and it is to be noted that this sign is a very 
early one. Details of ten cases are given. 

Cure of Gastric Ulcer. — An illustrated paper by F. G. Nicholas and A. 
Moncrieff^’ discusses the results of medical treatment of gastric ulcers, the 
presence of which has been demonstrated by radiographs. It contains a note 
on the technique of X-ray examination, and tables the after-results of treat- 
ment. The paper is based upon the observation for a period of tw'o years of 
seventeen cases of gastric ulcer shown by a crater on the lesser curvature, and 
the illustrations go to prove that in some cases the characteristic ‘niche' entirely 
disappeared : it is also observed that accompanying this disappearance the 
clinical signs and symptoms subsided. 

Duodenum. — A comprehensive paper by E. L. Kellogg and W. A. Kellogg^® 
on chronic duodenal stasis is of interest radiologically. This paper discusses, 
with illustrations, the various conditions which may cause such a stasis, and 
also deals with the characteristic physical signs and symptoms. In discussing 
the X-ray findings, which usually make the diagnosis clear, the authors consider 
four types ; (1) The asthenic duodenum in which the X-ray examination may 
show delay or puddling in the duodenum, with sluggish peristalsis : (2) Duo- 
denal obstruction with incompetent pylorus, in which the examination is 
negative or shows reverse peristalsis ; (3) Obstruction, with hypertrophy, in 
which the ‘writhing' duodenum is seen on the screen : (4) Dilated duodenum, 
which is readily demonstrated. 

A Danger of the usual Barium Meal. — J, F. Montague,^» in suggesting a 
modification in the technique of X-ray examinations of the gastro-intestinal 
tract, states that in a series of lOG cases of anal fissure it was observed that 
47 had a barium meal examination prior to the occurrence of the fissure, and 
that the cause of the fissure was directly due to the passage of hardened lumps 
of barium or bismuth. He therefore suggests, in order to avoid this happening, 
that the meal should be made up of one part petrolagar, two parts water, and 
two parts barium sulphate. This mixture he reports as being safe and more 
palatable than the majority of such mixtures, the chalky taste of the barium 
being almost entirely concealed. [This observation is interesting, but with 
a large experience of bismuth and barium meal work, both in hospitals and in 
private, I have never heard of a single ease in which flsluia in ano occurred. — 
C. T. H.J 
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GALL-BLADDER. 

Cholecystography, — ^Those interested in the general question of the radiology 
of the gall-bladder will find a paper by J. F. Brailsford^o very useful. He 
begins with an historical re\’ie\v of the literature from 1899, when C. Beck 
claimed to have shown gall-stones, up to the classical work of Graham and 
Cole. The paper covers the whole ground of technique and the various radio- 
logical methods, and summarizes the author’s own experience of 92 cases of 
intravenous injection, and his reasons for using this method in preference to 
the oral. A very complete bibliography is added, and the many beautiful 
illustrations add considerably to the value of an interesting review. , 

Francis Davies^i has investigated the norynal gall-bladder as to its size, 
shape, and -position, in 100 students, after the oral administration of sodium 
tetraiodophenolphthalein. The method and technique are fully described. 
Amongst other findings two or three stand out as of importance. It was found 
that both the position of the gall-bladder and its rate of emptying varied with 
the type of bodily habitus, and that a correlation can be established between 
bodily habitus, gastric motility, and the rate of emptying of the gall-bladder. 
An extremely important finding, as bearing on the reliability of the negative 
evidence, was that in a certain number of the eases — i.e., normal individuals 
— ^the gall-bladder failed to fill and so ^was not shown at a first examination, 
but w’hen re-examined exactly in the same manner a few’ wrecks later it filled 
and emptied quite normally. 

Many articles are still being published on this subject, and it does not 
appear to be settled yet as to W’hether the best routine is to give the drug 
intravenously or by the mouth. The paper by J. H. Mather and W. R. 
Williams-- is important, inasmuch as it appears to emphasize the oral method, 
and to prove that, if this is carried out with all the infinitesimal care of detail 
which is required, it is quite as accurate in its findings as the venous method, 
and it has an enormous advantage over the latter from the points of view’ of 
facility and risk. The paper is based upon 125 consecutive cases in wdiich 
surgical findings confirmed the radiographic findings in 94 3 per cent. Readers 
should refer to the paper for details of technique. It is insisted upon that 
the success of the oral method depends on (a) obtaining a reliable salt, (b) the 
care used in the preparation of the capsules and their coating, (c) intelligent 
co-operation on the part of the patient ; and in hospital work it is very neces- 
sary that the sisters and nurses should thoroughly understand the importance of 
the procedure. [We may say that wdth further experience of the oral method 
both in private and in hospital W’ork, we are con\’inced as regards its reliability 
if only an exact technique is follow’ed ; but it is very necessarj^ that care shoiild 
be taken to impress upon patients the necessity of following instructions to 
the letter, and they should be supplied with printed instructions wiiich should 
be explained to them. — C. T. H.] 

With tins paper should be read one on the same subject by D. P. D. Wilkie 
and C. F. W. Illingworth, 2 - based on a series of 158 cases wiiere the intravenous 
method W’as used, and in 132 of these cases operation foUow’ed. Their results 
do not materially differ from those of Mather and Williams ; but the authors 
admit that in 50 operations w’hen the gall-bladder shadow’ w'as normal they 
had 8 cases in w’hich there w’as, as a fact, gall-bladder pathology present ; and 
that in 50 cases w’here no shadow’ of the gall-bladder w’as showm they had 6 in 
which a normal gall-bladder w’as found at operation. 

W. H. Stewart and E. J. Ryan-'^ consider, as a result of 500 examinations, 
that the oral method is by far the best and is quite as reliable as the intra- 
venous. Their paper is illustrat<=d by many fine radiogjnphs showing various 
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DERMOID CYST OF THE THORAX 
(Lb. Stanley Melyille) 


Anterior view of thorax. (Diagnosis proved at post-mortem.) 
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DERMOID CYST OF THE THORAX—continuiid 
CDr Stanley MjiariViLLE) 


Lateial view of thorax. 
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BRONCHIECTASIS IN CHILDHOOD 

(PROFESSOR FmDMY AiTO DR. D. CAABPBBLL SUTTIE) 
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THORACIC STOMACH 
(DB. R. E. R'^BEBTS) 
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PLATE XLIX 


LIPIODOL INJECTION OF FALLOPIAN TUBES 
(DR. R. B. Roberts) 



Showing both tubes tortuous and occluded. 
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PLATE L 


LIPIODOL INJECTION OF FALLOPIAN T UBES-conUmted 
(DR. JJ. E. Roberts) 



llie loft tube U seen to be occluded. A small amount passing through idght tube. 
A ca><c of btenlitt'. 
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PLATE LI 



‘MARBLE BONES* 

(SiiROPSHiRis Oimiopjsijic Hospital) 


Latcial view of chest zii a ca«;e of ‘marble bones’. (Kote density of stcinmn.) 
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‘MARBLE BONES continued 
(SHKOl'SlUliE OimiOPiI':DIC 110S1‘1T\L) 





Pelvis in a case of ‘ marble bones 
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EROSION 


OF VERTEBR/E BY AN ABOOMIN 
(DR. J. P. BUAILSPOUD) 
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conditions. These authors also lay great stress on the very expert nature 
of this work, and the necessity of both skill and care. Technique is of para- 
mount importance, attention to detail both on the part of the patient and 
the radiologist is imperative. In cases in which no gall-bladder is shown, they 
advise a re-examination, again by the oral method, and are against the practice 
of checking the oral by the intravenous. 

J. S. SproulP® describes a method of administering sodium tetraiodophenol- 
phthalein by the mouth without the use of capsules or pills, and claims that 
the results are equally as good as when the drug is administered in capsules 
designed to pass out of the stomach intact and to dissolve in the small bowel. 
He gives the following directions : “ Take no medicine to act on the bowels. 
Eat the evening meal as usual if desired. At 8 p.m. add all the medicine in 
the capsules (it is dispensed in plain gelatin capsules, each containing 0*5 grm. 
of the dye, total dosage 2 to 3 grm.) to 4 or 6 tablespoonfuls of cooked 
cream of wheat (cold). Mix thoroughly and add syrup to flavour. Eat the 
whole at 8 p.m. Drink water freely until midnight, but do not eat anything 
more. After midnight do not eat or drink.” The first examination is made 
at 8 a.m. ; then nothing to eat or drink till 1.30 p.m., w’hen the second 
examination is made. Then a meal rich in fats, and a third examination two 
hours later. Radiographs illustrating this method are reproduced, and appear 
to be satisfactory. 

J. D. Lawson,^® basing his observations upon 500 consecutive gastro-intes- 
tinal cases, in w'hich a diagnosis of cholecystic disease "svas made in 196, and 
100 consecutive cases in which the examination was made by the intravenous 
injection of sodium tetraiodophenolphthalein, has formed the opinion that the 
former method of X-ray examination is of greater reliability than the latter. 
[Tins is a statement entirely at variance with the generally accepted experience 
of most clinicians and radiologists, and as his technique for the Graham method 
is his owm, and does not conform to that usually followed, it is open to 
criticism in drawing any conclusions as to the relative value of the tw'o 
methods. — C. T. H.] {See also Cholecystography, p. 84.) 

SPLEEN. 

P. Trillat^^ makes a point of the enlarged spleen in the newborn infant us 
a sign of congenital syphilis. This spleen can be demonstrated by X rays. 
He considers this sign as important in the diagnosis of congenital syphilis as 
a positive Wassermann reaction or an epiphysial osteochondritis. The hyper- 
tropiiied spleen is not ahvays present, but it is frequently found, and may be 
three times as large as it should be. It is best shown by turning the child 
slightly over on to its left side. 

GYNAECOLOGY AND OBSTETRICS. 

lodipin Injections. — The simple technique used for the injection of iodipin 
for the purpose of diagnosis in uterine cases is described by Q. U. New’ell-*^ in a 
paper w^hich is illustrated by many fine radiographs. These latter demonstrate 
in no uncertain manner the possibilities of this method. No unfavourable 
reaction w^as observed in any of the 38 eases examined {Plates XLIX, L). 
The author concludes wdth a short summary of the conditions in wdiich the 
method is indicated and likely to be of use. Seven c.c. are injected slowly 
and gently, and the X-ray examination is made immediately afterw’ards. The 
author has found tliis procedure valuable in many conditions, such as showing 
the size and shape of the uterine cavity and any encroachment on it, as from 
growih ; in cases of suspected foreign body ; to distinguish the uterus from 
other palpable masses ; to determine tubal obstruction and to localize it. 
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Foetal Injury by X rays. — P. Werner^® makes a report on the children of 
45 pregnancies in 22 women who had their ovaries previously irradiated by 
X rays. Several of the children, approximating to 20 per cent, died in early 
infancy. Of those living, 4 had congenital malformation of the heart and 
trachea, 5 had other minor abnormalities, and several others were not normally 
healthy. In 3 cases X-rayed during pregnancy, 1 child was an idiot. Zappert 
has reported a series of 22 similarly treated cases in which only 10 of the 
children showed no physical anomaly, w’hilst 6 of them were classified as 
inicrocephalic idiots, or mongols. 

On the other hand, W. Flaskamp®® defines two grades of X-ray treatment 
of the ovaries ; (1) To produce a temporary amenorrheea and sterility, i.e., 
a strong dose ; and (2) A dosage not large enough to produce amenorrhoea. 
In the latter case ovarian function is not arrested but ripe ova may be severely 
damaged, and as concei3tion is possible there is risk of damage to the offspring. 
However, amongst the 200 pregnancies observed after the production of a 
temi)orary amenorrhoea — the first class of cases — no children were damaged 
and all were healthy. This is considered to be evidence to show that the ovary 
(jompletely regains its function. The author advises that conception should 
be avoided in the period bet’ween treatment and the onset of amenorrhoea, 
and that any pregnancy occurring during this period should be terminated. 

Pelvimetry. — An account, illustrated by radiographs and diagrams, is given 
of a very simple method devised by R. E. Roberts®^ for the accurate 
measurement of the pelvic brim. This method has been made possible by 
the Potter-Bucky diaphragm and double-coated, double-screened film. The 
principles involved are ; (1) The brim of the pelvis is placed parallel to 
the X-ray film ; (2) The central ray is made to pass vertically to the plane 
of the brim and through its centre. The result is a symmetrical enlargement 
of the shadow' of the brim, and a simple sum in proportion — the distance from 
the anticathode to the film being knowm — gives at once the true size of the 
opening in all its diameters. The technique and mathematics are described. 

KIDNEYS. 

Papillomata and Renal Stone, — M. M. Melicow^^ draws attention to the 
danger of confounding the shadow made on the film by a papilloma of the 
skin w'ith renal stone. He illustrates tw'o cases in w’hich, in the renal area, 
and distinctly simulating stone, he found shadow's caused (a) by a papilloma 
of the skin in wdiich there w'as a trace of calcium, phosphorus, and magnesium, 
and (i>) by a fibroma of the skin w'ithout any trace of these chemicals. [The 
significance of this is that the skin of the back should ahvays be examined in 
making examinations for possible kidney or ureteral stone. — C. T. H.J 

BONES AND JOINTS. 

Secondary Carcinoma, — A. J. Bendick^^ calls attention to the fact that, 
w'hilst in all cases it is recognized that an X-ray examination of the thorax 
and its contents should precede any operation for cancer of the breast, this 
alone is not enough. If unnecessary mastectomies are to be avoided, an X-ray 
examination of the whole pelvis on a film large enough to show' the upper part 
of each femur together with the low^er lumbar vertebrae should also be taken. 
It is pointed out that bone metastases, as a rule, show' very w'ell in the above 
areas, may be present without any lung involvement, are not at all uncommon, 
and occur not only in cases of advanced disease of the breast but also w'here 
at the time no palpable lump exists in a breast. The wTiter considers the 
pehic plate more important than the lung examination. 
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Sarcoma. — A most important paper by A. Koiodny^^ on bone sarcoma, the 
primary malignant tumours of bone, and the giant-cell tumour, though not 
strictly radiological, should be read by every radiologist. The paper, which is 
the outcome of the experience of the registry of bone sarcoma undertaken by 
the American College of Surgeons, is full of illustrations, radiographs, and 
microphotographs, and is based upon the personal study of the 700 cases 
registered and an extensive review of the literature. It entirely undermines 
the sanctity and invulnerability of the pathological diagnosis, and has resulted 
in a new classification of bone tumours, "whilst the benignity of the giant-cell 
tumour has been established. 

Brittle Bones. — J. A. Key®^ describes a case of brittle bones with blue 
sclera, with radiographs before and after operation, w^here the exact pathology 
is described for the first time. The X rays showed a general decrease in the 
size of the bones, with a concentric atrophy, some cortical striation of compact 
bone, and coarseness of the structure of the spongy bone. This paper is of 
interest inasmuch as it helps in the diagnosis and classification of certain cases 
of brittle bones which from the X-ray point of view" offer many difficulties. 
The author considers the form he describes as hereditary, and differing in 
this respect from osteogenesis imperfecta, osteopsathyrosis with white sclera, 
and marble bones {Plates LI, Lll). 

Vertebral Column. — It is know^n that in children, if lateral-view- radiographs 
of the vertebrae are taken, in the middle of the shadow- of the bodies there may 
be show-n a cleft extending backw-ards in a greater or less degree through the 
body. {See Plate LI). These clefts are developmental, associated with a 
vein or veins, and as a rule are not seen radiographically in adult life. A. O. 
Freedman, how-ever, relates a case m w-hich the radiograph of the spine of a 
man of 25 years show-ed faint horizontal fissures running through the bodies 
of the 10th, 11th, and 12th dorsal vertebrfc. The man died and the spine w-as 
excised, and further radiographs show-ed that these fissures w-ere present in 
the bodies from the 9th dorsal to the 3th lumbar vertebra inclusive, and w-ere 
due to the persistence of a large vein. The importance of this observation is 
the possibility of such an X-ray appearance being mistaken for fracture or 
other pathological condition. 

The Mastoid Region. — A. Granger®" publishes an excellent article on the 
X-ray technique for the examination of the mastoid region and the petrous 
bone. He describes his ow-n method for obtaining satisfactory results in 
using the positions advocated by Law- and Arcelin, and the localizer w-hich he 
invented for these purposes. A series of radiographs illustrate the various 
points. The paper concludes w-ith a description of a new- position devised by 
himself. This paper from the technical point of view- should be very useful. 

Loose Bodies in Joints. — Harry Platt,®® in a paper on this subject in which 
the knee-joint is especially discussed, stresses the value of the radiographic 
examination, and the direction in w-hich it can furnish valuable diagnostic and 
pre-operative information. This article is of importance to radiologists, apart 
from its surgical interest, inasmuch as the author points out tliat it is not only 
the show-ing of these loose bodies W’hich is necessary, but that the actual site 
must be demonstrated. As he remarks, w-hen the symptoms of internal 
derangement of the knee suggest the presence of a loose body, a systematic 
X-ray examination is essential. This should be directed to the discovery of 
a possible area of osteochondritis dissecans, loose bodies in process of detach- 
ment, and loose bodies free in the joint cavity. 

Derangements of the Knee-joint. — M. A. Burnstein and R. A. Arens®® claim 
that the infiation of the knee-joint w-ith CO^ is a valuable aid in the differential 
diagnosis of derangements of the knee-joint presenting symptoms of pain. 
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swelling or effusion, and lameness. Radiographs should be taken before and 
after inflation. It is claimed that the operation, except for slight and evanes- 
cent pain, is harmless and simple. The appearances seen in the normal and 
abnormal joints are described. [Some twenty years ago cases were reported 
in which oxygen had been used for similar purposes, and it was claimed that 
displaced cartilages could be demonstrated, but the method appears to have 
quickly passed into desuetude. — C. T. H.] 

MISCELLANEOUS. 

The Brain. — S. C, Davidson*® reports, w'ith radiographic illustrations, tw’o 
cases of traumatic pneumoventricle of the cerebrum, both associated with 
fracture of the skull. The author suggests that the presence of a discharge 
of cerebrospinal fluid through the ears or nose should make one suspect the 
presence of this condition, and that the absolute diagnosis can be made by 
X-ray examination. 

Erosion of Vertebrae Due to Aneurysm. — In a paper on the X-ray examina- 
tion of the spine, J. F. Brailsford,^*^ amongst other conditions, describes a 
ease of erosion of lower dorsal and lumbar vertebrae caused by an abdominal 
aneurysm {Plate Llll), The interesting point is the demonstration that it is 
sometimes possible from the X-ray findings alone to arrive at the correct 
diagnosis, this ease having been referred wuth a pro\nsional diagnosis of carci- 
noma of the splenic flexure. The beautiful X-ray appearances seen in the 
lateral views of the spine are discussed by the author, and a correct diagnosis 
was made from them. Death and a post-mortem examination confirmed the 
X-ray diagnosis. 

Compensation Cases and X Rays. — A medical defence society has recently 
seen fit to warn its subscribers that, in the treatment of all cases of fracture 
or suspected fracture, it has become necessary that the medical attendant 
should invariably ask for and advise an X-ray examination, and, in the case 
of its being for any reason refused, should obtain written evidence to that 
effect. The reason of this action is that it has become almost impossible to 
defend an action with any chance of winning if this precaution has not been 
taken. Apropos of this subject, A. E. Barclay*- discusses many interesting 
points bearing upon the value of the radiological evidence in compensation 
cases. Much of what he says concerning the importance or otherwise of the 
X-rays in the assessment of damages is very true ; but \vhen he states that 
thousands of cases of suspected bone injury are radiograplied not to make a 
diagnosis but simply to protect the doctor, w^e are not at all in agreement 
with him. The mere question of diagnosis — Is there or is there not a fracture ? 
— is only part of the X-ray finding, and with a very large experience of fracture 
work it is ob\dous that, altogether apart from diagnosis, the importance of 
a radiographic examination is that the information it gives is material to the 
proper treatment of a fracture, and that with few exceptions it is not safe to 
assume that a radiograph is merely to safeguard the doctor. ‘With regard to 
w’hat he says generally as to the bias wiiich radiographs may give in compen- 
sation cases, most county court judges are well able to assess the value of the 
X-ray findings, more especially if they have the assistance of a skilled and 
expert radiologist and have not to rely upon the ordinary medical witnesses. 

X-ray Lies. — Under this title an illustrative and amusing paper by F. E. 
Dienier^® points out in a series of short notes how X-ray mistakes are made. 
He includes in Ms list cases in w’^Mch radiographs did not show lesions which 
should have been showm — the reason being bad technique. He also quotes a 
prominent surgeon .as haMng an ideal classification for lies. He says there are 
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three kinds of lies — plain lies, dam lies, and X-ray pictures, Tiie linal case 
he alludes to was that of a young lady referred to a radiologist for X-ray 
treatment of a uterine fibroid. She had repeated doses of X rays, the tumour 
increased in size, and in due course a baby was born. There is much to be 
learnt in this short paper by those who wish to learn. 

Repebences. — Med. Jour. 1927, ii, 725 ; K'irch. of Dis. in Childhood, 1927, 
A23ril, 71 ; Med. Jour. 1927, i, 836 ; ^Jour. Amer. Med. Assoc. 1927, i, 1310 ; 

Med. Jour. 1927, i, 228 ; ^Amer. Jour. Roentgenol. 1927, i, 507 ; '^Jour. Amer. Med. 
Assoc. 1927, i, 634 : KActa Radiologica, 1927, 252 ; ^Brit. Jour. Radiol. 1927, 245 ; 
^°Acta Radiologica, 1927, 193 ; ^^Jour. Amer. Med, Assoc. 1927, i, 215 ; ^^Brit. Jour. 
Radiol. 1926, 409 ; ~^Ibid. 1927, i, 167 ; ^*Brit. Med. Jour. 1927, i, 1136 ; Jour. 

Radiol. 1927, Jan., 17 ; ^^Amer. Jour. Surg. 1927, May, 449 ; Med. Jour. 1927, 

1 , 999 ; ^^Radiology, 1927, July ; ^^Med. Jour, and Record, 1927, May, G02 ; ^^Brit. 
Jour, Radiol. 1927, Feb., 41, and March, 81 ; ^-^Brit. Med. Jour. 1927, i, 1138 ; ^Mhid. 
1927, 1 , 614 ; ^Mbid. 1927, i, 613; ^^Brit. Jour. Radiol. 1927, 119 ; ^^Amer. Jour. 
Roentgenol. 1927, i, 316; -^Tbid. 1927, ii, 249; ^"•Lyon mid. 1927, 563; ^^Amer. Jour. 
Obst. and Gynecol.- 1926, Arig., 189 (abstr. Radiological Rev. 1027, 13) ; '^^Arch. f. 
Gynacol. 1926, June (abstr. Jour. Amer. Med. Assoc. 1926, Sept., 981) ; ^^Zeniralbl, /. 
Gynacol. 1927, 14 (abstr. Brit. Med. Jour. 1927, i, 45), ^"^Brit. Jour. Radiol. 1927, i, 11; 
^-Surg. Gynecol, and Obst. 1927, Feb., 230 ; ^^Amer. Jour. Roentgenol. 1927, ii, 244 ; 
^^Surg. Gynecol, and Obst. 1927, Part 2, Apnl; ^^Arch. of Burg. 1926, Oct., 523; ^^Canad. 
Med. Assoc. Jour. 1926, Jan., 44; ^'Jour. Amer. Med. Assoc. 1927, i, 372 ; ^^Brit. Med. 
Jour. 1927, li, 947 ; ^^Radiology , 1926, Dec., 500 , “Awer. Jour. Roentgenol. 1927, i, 447 ; 
^^Ihid. ii, 124; ^^Lancet, 1927. i, 1927; Radiological Rev. 1927, 303. 

X-RAY THERAPY. {See Radiotherapy.) 

YAWS. Sir Leonard Rogers, Al.D., F.R.C.P., F.R.S. 

Distribution. — The areas of Burma affected by yaws have been investigated 
by G. G. Jolly, ^ who found the disease highly prevalent on the Lower Chindwin 
and nearly all the districts around Upper Burma, to the west of the Irrawaddy 
River, extending through the liills to near the Assam border. G. C. Ramsay® 
discusses the origin of yaws in Assam, and concludes that it spread from Burma. 

Immunity. — valuable series of papers on yaws have appeared in the 
Philippine Journal of Science, including an investigation of inmiunity in yaws 
by G, R. Lacy and A. W. Sellards® by means of inoculating patients who had 
been treated with apparent success by neosalvarsan. In four patients inocu- 
lated after an interval of six months, one developed characteristic granulomata 
and the rest showed atyi^ical results ; renewed treatment cleared up two, and 
the others resolved spontaneously. After another two years a fresh reinocula- 
tion produced the disease only in the patient who had responded on the previous 
occasion, his first attack having been a short one, and the other three showed 
well-marked resistance to yaws ; the authors therefore consider that active 
immunity to yaws develops during the second stage. Further work on super- 
infection in yaws has been carried out by A. W. Sellards, G. R. Lacy, and 
O. Schobl,^ with the result of showing that superinfection by means of inocula- 
tion can be produced even after the primary granuloma has developed, and 
they are doubtful whether resistance to reinfection later is due to the develop- 
ment of some active iimnunity, or to the persistence of a low-grade infection. 
Five of six volunteers developed tj’pical granulomata on inoculation, and all 
of them on reinociilation showed treponemata-containing granulomata. The 
same authors^ describe and illustrate some of the skin lesions of yaws, and 
emphasize the affection of the palms of the hands. L. Lopez-Rizal and A. W. 
Sellards® describe and picture the clinical modifications of yaws seen in 
mountainous districts of Luzon, the strildng feature of which is that in about 
90 per cent the lesions are limited to the mucocutaneous junctures of the 
mouth, nose, anus, and genitalia. O. Schobl and J. Ramirez* discuss the 
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globulin-precipitation test in yaws, and conclude that it is much simpler 
than the Wassermann test, so that it is useful in early diagnosis and in 
estimating when cure has taken place. 

Treatment. — 1j. Lopez-Rizal, P. Gutierrez, and L. Fernandez® report a field 
control test of yaws in the Pamaniaque district of the Philippines, during which 
1151 cases Avere treated among a population of 11,466, Neosalvarsan being- 
given in doses of approximately 0*01 grm. per kilo, body weight. One or two 
injections had a great effect in clearing up the cases, but did not completely 
cure. Out of 319 cases followed up, 301 were found to be cured, and 18 had 
only improved or had relapsed, including 6 tertiary cases, which required 
repeated injections. After six months, 34 new cases had developed, indicating 
the necessity for providing continuous medical attendance, as intermittent 
operations are unsatisfactory ; but the people have learnt the value of the 
treatment, and yaws could be eradicated by intensive treatment and persistent 
vigilance. R. J. Navarro® has used the Wassermann reaction to estimate the 
efficiency of neosalvarsan treatment in a field dispensary, 100 cases being tested 
from three months to three years after treatment, wdth the result that 82 per 
cent gave negative reactions, 51 per cent of whom had only had one injection. 
Of the IS positive cases, 7 showed yaws lesions clinically. W. L. Moss^® reports 
the results of treatxnent five years before by full doses of neosalvarsan in 1046 
cases in the Dominican Republic, in 570 of which the results were noted one 
to six weeks later, w-hen 19*8 per cent recemng one injection, and 51 5 per 
cent wdth twm injections, wxre found to be cured or practically cured. Five 
years later 419 were examined again : 195, or 46-5 per cent, remained unciired, 
and 224, or 53-5 per cent, had been free from symptoms for approximately 
fiv'e years. The Wassermann reaction was positive in 85-7 per cent at the first 
examination, and in only 29 five years later. Stovarsol in yaws is discussed 
by P. S. Selwyn-Clarke^^ in Ashanti, and the great advantages of an oral over 
an injection treatment in that area is pointed out. Four-grain tablets were 
used, and two given the first day, three on the second and third days, and four 
on the fourth day, and after one day’s omission two were given on each of the 
sixth and seventh days, with a total of 64 gr. in adults, children receiving 
smaller doses. Striking effects were obtained. Most of the patients crippled 
with clavus were able to w^alk well in five to tw’enty days and ulcerations had 
healed, granulomatous lesions began to dry up in three days and disappeared 
in nine days, and no relapses had been noticed up to the date of reporting. 
The only disadvantage was some abdominal discomfort and looseness of the 
bowels, which he thinks may be overcome by distributing the total amount 
of the drug over a longer period. 

■References. — ^Ind. 2Ied. Gaz. 1926, Dec., oSJ ; ^Trana, Boy. Sue. Trap. Med. 1927, 
April, 50G ; ^Philippine Jour. Sci. 1926, Aug., 453 ; Mbid. 403 ; '‘Ibid. 475 , '^Ibid. 497 , 

482 ; ^Ihid. 431 ; ^Ihid. 445 ; Trap. Med. and ParasitoL 1921), Dec 17, 30.5 ; .. 

Trans. Boy. Soc. Trap. Med. and Hyy. 1927, Jan,, 373. 

YELLOW FEVER. Sir Leonard Rogers, M.D., F.R.C.P., F.R.S. 

Etiology. — During the past year some important work has been published 
on the Pfeiffer reaction with the leptospira associated with Weil’s disease and 
yellow fever. Thus M. Theiler and A. ^V. Sellards^ record work that throws 
some doubt on the etiological relationship of L. icieroides of Noguchi to yellow 
fever, in support of which Noguchi largely relied on the Pfeifier phenomenon 
for their differentiation. The present writers have repeated these experiments 
with L. icterohcemorrhagke of Weil’s disease, or epidemic jaundice, obtained 
from rats, and with L. icieroides supplied by Noguchi : they have failed to 
confirm the observations of the last-named vorker, but they found that 
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guinea-pigs protected against L. icterohcemorvhague were also immunized 
against L. icteroides, and vice versa, indicating the serological identity of the two 
organisms, contrary to Noguchi’s findings. In a further paper, A. W. Sellards® 
reports examinations of the sera of patients who had recovered from yellow 
fever only about three and a half months previously, and gave negative 
Pfeiffer reactions to both L, icterohcemorrhagice and to L. icteroides^ contrary 
to the statements of Noguchi, but the serum of two guinea-pigs immune to 
the first-named organism gave positive Pfeiffer reactions against both organ- 
isms, thus furnishing additional e^ddence of their identity ; the failure of the 
sera of these eleven yellow-fever cases to show this phenomenon is greatly 
against the L. icteroides being the true cause of yellow fever. As it is know’n 
that Weil’s disease occurs in tropical America, and the disease is exceedingly 
difficult to differentiate from yellow' fever clinically, these observations raise 
the question w'hether Noguchi really obtained his L. icteroides from cases of 
Weil’s disease, w’hieh were mistaken for yellow' fever. It is also pointed out 
that if L. icteroides is the cause of yellow' fever, rodents form an almost 
unlimited reservoir of infection, and also that the occurrence of negative Pfeiffer 
reactions in typical cases of yellow^ fever facilitates the problem of determining 
the nature of the disease described as yellow' fever in Africa. 

D. W. Sehuffner and G. Sieburgh^ deal w'ith a method of the early micro- 
scopical recognition of the leptospirje of Weil’s disease and of yellow' fever, 
w’hich they consider superior to Blanchard and Lefrou’s triple centrifuge 
method. 

Yellow Fever in West Africa. — W. H, Hoffmann** regards most of the coast 
of West Africa from Senegal to the Congo as an endemic centre of yellow' fever 
and as a danger to the w'orld, and he advocates the usual anti-mosquito 
measures in all large ports w'ith non-immune European populations for its 
control, as w'ell as the destruction of all mosquitoes found in yellow'-fever houses 
and the protection of contacts by Vaccines of killed cultures of L. icteroides. 
A. B. Aitkin and E. C. Smith® record an analysis of the clinical symptoms in 
eight cases of yellow fever at Lagos. Anti-icteroides serum W’as used in four 
cases without producing any unfavourable reaction. The early stages present 
no absolutely distinctive feature, and they present many resemblances to 
malaria ; but by the third day the diagnosis is usually obvious in most cases 
from the presence of stasis, w’ith general prostration, and congestion of the face 
and conjunctiva. They regard the presence of an occasional malarial ring or 
crescent in the blood as inconclusive of the fever being due to malaria. The 
most diagnostic point is the rapid increase of albumin in the urine in yellow' 
fever w'ithin one or tw'o days to Esbach I, w'hich they have not seen in malaria ; 
and slow' pulse and steady persistence of nausea and vomiting are suggestive 
of yellow' fever, for in malaria gastric disturbance tends to be remittent rather 
than constant. Clinical notes of the cases and the microscopical lesions found 
in fatal cases are also recorded in detail. 

Refer23XCES. — *JI «?(?;•. Jour, Trop. Med, 1926, Xov., 383 : -Jbid. 1927, Mareli, 71 ; 
^Jour, Trop. Med, and Hyy. 1927, Feb. 15, 48 ; Hhid, 1926, Oct 15, 349 ; '^Trans. Roy, 
Soc. Trop, Med. and Hyg. 1927, April, 536. 
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Samples {not retornuhle) and particulars for tins section should be sent to The Editors^ * Medical Annual ’ 
Offices^ Stonebndr/e^ Bristol, not later than NOVEAIBBE. 1. 

We are anxious to express no opimon except as a result of practical knowledge, and it ts owing to this 
fact thru Cl notice in the MedicaJj ANKUAL has come to be valued. 

^'EW PBARMACEUTIOAL PRODUCTS AND DIETETIC ARTICLES. 

We are always ready, when a sufficient quantity is sent to us EARLY IN the year, to arrange for these 
to be tested in hospital practice and reported upon; under other drcimstances our knowledge is necessarily 
more limited ; hut frequently the simple information as to where a particular preparation can be obtained 
is all the practitioner requires. 

NEW MEDICAL AND SURGICAL INSTRUMENTS AND APPLIANCES. 

We give Inventors and Manufacturers the opportunity of bringing their work before our readers free 
of cost to themselves, subject to the following conditions : — 

1. Etery article sent for eramination should be accompanied by an undertaking from the maker that 
he IS the original manufacturer ; or, in the case of articles of foreign manufacture, the country of origin and 
the date of its earliest production should be stated. 

2. Each ai'Hcle must have the novelty or improvement claimed for it clearly stated upon a SEPARATE 
sheet or sheets of paper. This should have attached to it any illustration (which siust BE smiiL) for which 
insertion is desired, and also bear the makePs name. 

The Editors cannot accept reference to circulars or (dialogues as a compliance with these conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 


Agar>Crisp. — A jialatable and appetizing form of prepared agar that can be taken 
with milk or cream in a similar manner to the usual prejiared breakfast foods. It 
overcomes the objections to the insipid taste and flabby, gelatinous consistency of 
plain agar. It is supplied in sealed tins containing 4 oz. by Parke, Davis & Co., London. 

Alepol. — ^This is a selected fraction of the sodium salts of the total fatty acids ot 
hydnocarpus oil. 

In 19Ui Sir L. Rogers recorded the use of the sodiimi salts of the lower ineHmg-iJomt 
fatty acids of chauimoogra oil intravenously in leprosy, with the production of general 
and local reactions, accompanied by destruction of the lepra bacilli m the tissues. 
This method had the drawback of irritating the veins at the seat of injection, leading 
to theii’ obliteration, making it very difiicult to apply m some men and in most women 
and children ; tins caused it to be displaced very largely by the intrainnscular injection 
of the ethyl esters after Dean and Hollmann had shown their value in many cases in 
Honolulu about 1918, although some authorities still consider the original intravenous 
injection to be a more active method of treatment. 

Rogers also found that the higher melting-point chaulmoogric acid had little action 
m leprosy, and ns sodium salts were less soluble and more irritant than the lower 
melting-point ones. Recently he has become more convinced than e^'er that his first 
method is more effective than the ethyl esters, and has endeavoured to get over the 
vein trouble by the use of sodium, potassium, and ammonium salts of the lower meltmg- 
pomt fatty acids, after removal of most of the chaulmoogric acids. 

After experiment he found that a 1 per cent solution was best, and that this could 
be given subcutaneously and intramuscularly painlessly, as well as by the intravenous 
method. Tliis preparation was made for liim by Burroughs Wellcome A Co., and is 
stocked by them. As .severe reaction occurs in some cases it is advisable to begin with 
small doses twice a week and gradually increase them. When any well-marked reaction 
occurs, the remedy’ should be omitted for ten days at least. 
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Anti-Gas-Gangrene Serum. — Bui'ing the War, as the result of special researches, 
most of which were carried out at the Wellcome Physiological Research Laboratories, 
a series of anti -gas -gangrene sera for prophylactic use and lor treatment was produced, 
and these products were used on the various fronts with promising results. 

In vie’w of the importance attaching to the presence of the causative organism of 
gas gangrene in some eases of peritonitis and acute intestinal obstruction, a standard 
B, welchii toxin of uniform and stable constitution has been prepared. Climcal trials 
appear to indicate that a serum made against this toxin may be of great value to the 
surgeon in dealing with complications due to the presence of B. welclni. 

' Wellcome ’ Anti-Gas-Gangrene Serum (W) (JB. welchii) is the outcome of the 
production of a standard toxin from which it is possible to produce a reliable antitoxin. 

In addition to its use in cases of paraljd-ic ileus it is anticipated that it may find a 
field of utility in wounds caused bj’ accidents m streets or fields where infection by 
anaerobic organisms may occur. In cases of peritonitis suspected of anaerobic toxaemia 
it has been suggested that administration of serum should begin at the earliest possible 
moment — before operation if practicable — the initial dose being SO c.c. intramuscularly 
and m extreme cases an additional -1-0 c.c. intravenously. After the initial dose, 40 c.c. 
to so c.c. should be given every day until the bowels are moving spontaneously and 
regularly, and distention has almost or completelj’- gone, and absorption of toxin con- 
sequently been brought to an end. In cases of acute intestinal obstruction the indica- 
tions for the use of this antitoxin are, broadly speaking, the same as those above. 
Cases, however, are often deceptive and unexpectedly develop profound toxiemic 
symptoms after successful operation. Therefore it was suggested by the same writer 
that a prophylactic dose of 40 c.c. of antitoxin intravenously and 40 c.c. intramuscularly 
should be given. Afterwards, as in cases of peritonitis, the administration of scrum 
should be continued until normal evacuation of the bowel is re-established. 

Anti-Gas-Gangrene Serum (W) {B. welchii) is issued by Burroughs Wellcome & Co. 
in 10-c.c. hermetically sealed phials, and, as with all their sera and vaccines, is made 
in England. 

Antigen (Kahn Standard). — An antigen prepared from cholestermized extract of 
beef heart muscle, used in the laboratory diagnosis of syphilis. The Kahn test is a 
simple and reliable precipitation test requiring only the antigen and saline solution in 
addition to the patient’s blood serum. The reaction takes place a few minutes after 
the reagents are mixed, and a complete test can be made within an hour after obtaining 
the blood sample. The antigen is supplied in phials containing 10 c.c. by Parke, Da\'is 
& Co., London, W.l. 

Anti-Pneumococcus Serum, Type 1. — Serum protecting against infection with 
pneumococcus. Type 1, in laboratorj’ tests is now widely used m the treatment of 
pneumonia. Such a serum is prepared at the ‘ AVellcome ’ Physiological Research 
I.aboratories. Anti-pneumococcus sei’uin is tested against cultures of pneumococci of 
such virulence that O’OOOOOl c.c. of an 18-hour culture will kill a mouse. A dose of 
0'’2 c.c. will protect a mouse against OT c.c. ot the culture, i.e.. one hundred thousand 
fatal doses. It is thus reasonable to expect favourable clinical results. Anti- 
pneumococcus serum, Type 1, is supplied m phials containing 25 c.c. by Burroughs 
Wellcome & Co. 

Anti-Pyorrhoea Mouth-wash. — An alcoholic aminomacal prei3aration, pleasantly 
flavoured and sweetened with saccharin. It neutralizes the acid decomposition pro- 
ducts and thus prevents caries of the teeth, vhile its stimulating action promotes a 
healthy condition of the gums. A teaspoonfnl m half a tumbler of warm water should 
be used night and morning as a mouth-wash. Its regular use is strongly recommended. 
The price is os. fid. per lb. from R. Sumner <fe Co. Ltd., Liverpool. 

Calmitol. — A dermal lotion for the treatment of all skin diseases with which there 
is intense itchmg. It is non-toxic and penetrates the skin readily. Its value is well 
recognized. (H. R. Xapp Ltd., 3-4, Clements Inn, W.C.2.1 

Cataplasma Magnesium Sulph. — ^This is a paste containing 70 per cent of dried 
magnesium sulphate m glycerin, to which 3 per cent of carbolic acid has been added. 
It has been used with great benefit in the treatment of boils, whitlow, etc. Its effect 
is especially marked in obstinate cases of carbuncle, as it rapidly reduces inflammation 
and draws the pus to the surface. The beneficial u.se of the cataplasma is chiefly due 
to its powerful osmotic action. The tin should be allowed to stand m a bowl of hot 
Avater until the cataplasma is warmed through ; then it should be spread on plain 
lint and applied to the ntfocted part, the dressings being frequently changed. It is 
issued in air-tight tins containing 1 lb., price 2s. per tin, by R. Sumner & Co. Ltd., 
Liverpool. 
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Collosol Cod-liver [Oil with Yeast. — ^In our last issue we mentioned favourably 
the 50 per cent emulsion of cod-liver oil produced by the Crookes Laboratories, 
22, Chenies Street, W.C.l. They have now added to it yeast extract. This counter- 
acts any tendency to liver trouble when large doses of cod -liver oil are taken, and also 
supplies vitamin B in its most efficient form. There are many cases where this pre- 
paration will meet the difficulty of administering cod-liver oil, and it will be acceptable 
m all. 


Compral. — This is an ec[uimoleculai* compound of tn-chlor-ethyl-urethane, a mild, 
well-tolerated and harmless sedative, and dimethyl-aminophenazone (‘ pju’amidon’), 
the -well-known antipyretic and aiialgosie. In this chemical combination the hypnotic 
property of the one drug is counterbalanced by the stimulant action of the other, while 
by synergic action an increased analgesic effect is obtained. Compral is indicated 
in pain of whatever origin, and has proved particularly successful in the treatment of 
dysmenorrhoea, in doses of 5] to 15 gr. It has the advantages of being rapid in 
action and free from secondary effects such as drowsiness or vertigo ; it has no cumula- 
^action and is not habit -forming. (Bayer Products Ltd., 19, St. Dimstan’s Hill, 


Cremor Kaolini. — A suspension of colloidal kaolin m water, with cardamoms, caraway, 
and cinnamon added as carminatives. This is an effective agent for the treatment 
of diarrhma and other intestinal complaints. Kaolin, which is aluminium silicate, 
.'an exist in two forms — crystalline and colloidal ; the latter, which is prepared by an 
electro-osmotic process, has been found superior to the ordinary levigated prepara, tions 
of crjrstallme kaolin, as the colloidal form adsorbs to a marked degree the toxins in 
the alimentary canal and so renders them harmless. 

Cremor kaolim does not interfere -with the functions of digestion and is free from 
constipating effects, which is not so in the case of bismuth carbonate, commonly 
used for the treatment of intestinal troubles. Bose for adults : half to one table- 
spoonful three times a day, half an hour before food. For children : half to one tea- 
spoonful according to age. 

Kaolin being less expensive than bismuth, cremor kaolim is an economical prepar- 
ation. The price is 2s. per lb. from R. Sumner & Co. Ltd.. Liverpool. 

Digitalis in ‘ Cat Unit * doses. — ^Upsher Smith ‘ Cat Unit ’ Bigitalis is digitalis 
standardized by the Hatcher eat method as modified by Magnus. The physiological 
potency of the drug is definitely determined, so that this digitalis may be administered 
by the method of Cary Eggleston, in massive doses, to produce m emergencies complete 
digitalization m as short a time as twenty-four hours. It is also suitable for adminis- 
tration in the usual dosage for digitalis. 

A cat unit of digitalis is the amount of digitalis required to kill 1 kilo, of cat 
when an extract of it is injected intravenously at constant rate. The massive dosage 
recommended by Cary Eggleston is one cat unit for every ten pounds of patient's 
body weight : to this amount must be added about two cat units a day to replace 
elimination, and the total amount is administered in one, two, or three days. 

It is supplied in tablets of digitalis folia approximately 1 gr., and also in the form 
of tinctures, with a special pipette for measuring a ‘ cat unit’, and is prepared bv 
Matthews Laboratories Ltd., Clifton, Bristol. 


Diphtheria Antitoxin, 2000 Units in 1 c.c. — The chief obstacle in the way of 

administering large doses of antitoxic sera lies in the difficulties and inconvenience 
attending subcutaneous injection of such a comparatively large volume of fluid as that 
in which the required dose of antitoxin is contained. During recent years, liowcver, 
methods have been devised and developed which make it possible to separate the anti- 
toxin-bearing fraction of the serum from those proteins which, while adding to the 
hulk of the preparation, are devoid of antitoxic value. The fraction of the serum 
removed m the process of concentration is probably at least equally resi^onsible with 
the antitoxin-bearing proteins for those incidental toxic symptoms which sera mny 
produce in susceptible patients, "With concentrated diphtheria antitoxin it is found 
in practice that rashes and other undesirable symptoms occur very much less frequently 
than -with untreated serum, and that when such effects do occur they are of a milder 
type. 

For many years Burroughs I^'ellcome <Sr Co. have produced diphtheria antitoxin of 
f- 1000 units in 1 c.c. or less. They are now preparing concentrated 
diphtheria antitoxin containing 2000 units in 1 c.c. in phials containing 5 c c. 

Ephe^ine.— This is an alkaloid from the Chinese drug Ma Huang. The reputation 
of Ma Huang amongst the Chinese as an antipyretic, diaphoretic and broneliodilator 
appears to rest upon a sound basis, and it is satisfactoiy to learn that it provides the 
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source of the alkaloid ephednue, which can be standardized chemically so as to ensin’e 
uniformity of therapeutic effect. 

Pure ephedrine and its salts have been found to resemble adrenalin in character 
and action, but to possess the advantage of more persistent effect, which may be secured 
equally by oral or hypodermic administration. The clinical trials so far conducted 
show that even when administered by the mouth it causes a rise in blood-pressure 
commencing in twenty to thirty minutes and persisting for two hours. This indicates 
its value in shock following surgical operation. In adrenal insufficiency (Addison’s 
disease) a case is reported in which complete relief from the symptoms was obtained 
by persistent administration of ephedrine. It produces mydriasis less rapidly but 
more powerfully than cocaine, and has been employed in its place {China Medical 
Journal, Vol. xxxix, No. 11, Nov., 1925). 

The early anticipation that ephedrine might find a wide field of utility m the treat- 
ment of hay fever and asthma has received confirmation in the striking results reported 
of its use in these conditions. Not the least of its advantages in these conditions is 
its efficiency when given by the mouth and its suitability for administration to patients 
of all ages from six to seventy years. 

Burroughs Wellcome & Co. supply the following preparations : ‘ Tabloid ’ ephedrine 
hydrochloride, gr. J in bottles of 25 and 100, and ‘ Hypoloid ’ ephedrine hydrochloride 
0*03 grm. (gr. h approx.) for hypodermic injection, in boxes of ten 1 c.c. phials. 


Ephedrine Sulphate. — Tins can now be obtained m tablets containing | gr., suitable 
for either oral or hypodermic use. It is supplied m tubes containing 10 tablets by 
Parke, Davis & Co., London, W.l. 

Ephetonin. — ^This is synthetic ephedrine, and is a compound with adrenalm effect. 
It provides oral admimstration, instead of adrenalin injections, in bronchial asthma, 
hypotonia, etc,, and in hay fever. It is also supplied in ampoules for subcutaneous 
injection by H. R. Napp Ltd., 3 and 4, Clements Inn, W.C.2. 

Ergotoxine Ethanesulphonate. — Discussion and research have recently centred 
round ergot and its preparations and have resulted in a stabilization of knowledge 
regarding the pharmacology of the several active principles found in ergot. The in\*esti- 
gations indicate that the alkaloid ergotoxine is chiefly responsible for the characteristic 
action of ergot on the uterus. Originally introduced by Burroughs Wellcome & Co. 
many years ago, ergotoxine has been available as ‘ Tabloid ’ hypodermic ergotoxine 
and ergotoxine phosphate. A further development of the work on ergot has resulted 
in the production of ergotoxine ethanesulphonate. This new salt is white, crystalline, 
stable, and more soluble than the phosphate, and it presents ergotoxine in a state of 
exceptional purity. The ethanesulphonate salt therefore represents an advance in 
ergot medication. It is issued in tubes containing 0*1 grm. The new salt should also 
prove of interest to pharmacologists who reqmre a standard preparation for test 
purposes. 


Haemoplastin (Oral). — Recent experimental work has demonstrated that this valuable 
physiological blood coagulant is active when administered orally. For this purpose 
it is issued in rubber-stoppered phials of 5 c.c., constituting one dose, by Parke, Davis 
& Co., London, W.l. 


lodaseptine (Cortial). — ^lodaseptine (iodo-benzo-methyl-mono-formine) is a powerful 
bactericide and, combining as it does iodine with formaldehyde and the phenyl radicle 
from benzo-methylic ether, is the antiseptic ‘ par excellence ’ for chronic infectious 
conditions. It is non-toxic, well tolerated, produces neither local nor general reactions, 
and has the advantage of allowing really intensive iodine treatment, by intravenous 
or intramuscular injection, without fear of iodism. lodaseptine has been extensively 
used for a considerable time in all the Pans hospitals, while frequent recommendation 
and reference has been made to the product in the French medical journals, in the 
treatment of chronic rheumatism, pulmonary tuberculosis, bacillosis, sclerosis, tropical 
diseases, etc. The ampoules are issued in two strengths, ‘ A ’ and ‘ B,’ containing 20 
and 50 cgrra. of iodaseptine respectively. Tablets of the same strengths are also 
available for oral administration. (The Anglo-French Drug Co, Ltd., 238a, Gray’s 
Inn Road, W.C.l.) 

Krysolgan. — Krysolgan is the sodium salt of amino-auro mercaptol benzol-carbonic 
acid, w'lth the formula CeHsNH^SAu.COONa, and it has lately come into prominence in 
the treatment of lupus erythematosus. Reference may be made to the papers read 
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by Dr. Seiuon before the Boyal Society of Medicine, Section of Dermatology (Proc, 
Roy. Soc. Med. July, 1927,), and before the Dermatology Section of the British Medical 
Association, July, 1927. (Schering Ltd., 3, Lloyd’s Avenue, E.C.3.) 

Kurchi Bark. — Recent medical researches seem to favour the belief that, in the 
successful treatment of amoebic dysentery (one of the chief problems in tropical medi- 
cine) kurchi bark will prove to be of considerable value. In the Annual Report of the 
Calcutta School of Tropical Medicine^ 1925, it is stated that “ kurchi is extremely well 
tolerated in very large doses, and often appears to eradicate an amoebic infection.” 
Tabloid extract kurchi eorticis (B. W. & Co.) was employed. Reference is also made to 
the fact that kurchi is available when there are objections to stovarsol and yat-ren on 
the score of uncertainty, ocular complications, and high prices. As a result of these 
investigations. Burroughs Wellcome & Co. are issuing ‘ Tabloid’ kurchi bark extract, 
gr. 5, for more extended clinical trial in the treatment of amoebic dysentery. 


Lobiilina tablets are a compound of fresh extracts of pancreas gland with a 
yeast of considerable glycolytic powder, convenient for oral administration in the treat- 
ment of diabetes mellitus. (H. R. Napp Ltd , 3 and 4, Clements Inn, W.C.2.) 

Magnesium-* Perhydrol * contains a constant percentage (25 per cent) of chemically 
pure magnesium peroxide. It is used where increased oxidation is desired, and is given 
m many gastro -intestinal disturbances, such as weak digestion, gastric hyperacidity, etc. 
It is now available in tablets or m powder form. Its value in cases of flatulence and 
pyrosis is well recognized. (H. R. Napp Ltd., 3 and 4, Clements Inn, W.C.2.) 


Mediual. — Medinal has recently come into prominence as a result of the attention 
which the insoluble barbiturates have received m the medical press. For some reason 
medinal has been classed with the insoluble cumulative barbiturates, whereas it is 
clear from its composition that it is freely vrater soluble. Hence it is readily absorbed 
and eliminated and free from the dangers undoubtedly associated with the insoluble 
salts. For the benefit of those practitioners who wish to ensure that the medicament be 
taken only under their observation, the makers have prepared cachets each containing 
5 or 10 gr. These are ordered as “ Schering’s cachets M5 ” or “ MIO” corresponding to 
the imprint on each cachet. Thus the patient is not aware of the drug which is being 
prescribed. (Schering Ltd,, 3, Lloyd’s Avenue, E.C.3.) 


Mirion. — This is a new organic compound of hexamethylenetetramine with iodine, 
giving none of the usual reactions of iodine — ^proving that there is complete chemical 
combination between the components. It is indicated in syphilis, gonorrhoeal com- 
plications, and — perhaps of the greatest importance — in arthritis deformans. It is pre- 
pared in senes of ampoules for intramuscular injection, commencing generally with 
2 per cent mirion. Some interest has been aroused in this country over this product, 
as a result of the favourable reports which have been published on the Continent, 
(Schering Ltd., 3, Lloyd’s Avenue, E.C.3.) 

Myosalvarsan. — This brand of sulpharsenobenzene is intended for the painless 
intramuscular and subcutaneous administration of salvarsan therapj*. Given in the 
appropriate dosage its action equals that of neosalvarsan, while its method of adminis- 
tration circumvents the difficulties of intravenous technique. It is indicated m all 
forms and stages of syphilis, especially m congenital syphilis. Myosalvarsan may 
be given to infants and children, to aged and feeble persons, and to patients in wdiom 
the ordinary salvarsan injections tend to produce nitritoid crises. Injection is best 
made into the fatty tissue overlying the gluteus medius muscle m the upper and 
outer quadrant of the buttock. (Bayer Products Ltd., 19, St. Dunstan’s Hill, 
London, E.C.3.) 


Neutralon. — A new synthetic aluminium silicate, this is free from the drawbacks 
associated with the alkaline treatment of hyperacidity, hypersecretion, etc. No 
increased stimulation follows its action, which is marked also by the absence of eruc- 
tation, purgation, or constipation. Many clinical reports refer to the excellent results 
obtained m the above-named conditions as well as in gastric and duodenal ulcers. 

Belladonna-Xeutralon contains neutralon with Oh per cent extract of belladonna. 
This is indicated particularly where the condition is accompanied by an increased vagus 
irritability. (Schering Ltd., 3, Lloyd’s Avenue, E.C.3.) 


Orargol. — This ih a complex gold-silver colloid, electrically prepared and stabilized, 
which exceeds all other anti-mfectious colloids in its efficacy. It is indicated in all 
infections and in pre- and post -operative treatment. Injected m time and in suitable 
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dosage it is capable of cutting short serious cases of influenza, pneumonia, etc., and 
being non-toxic may be used without hesitation in all febrile conditions. Orargol 
injections have been successfully employed in influenza, pneumonia, infective endocar- 
ditis, acute articular rheumatism, epidemic encephalitis, and puerperal infections. 

Given orally, orargol is absorbed by the digestive tract and acts as an indirect anti- 
thermic in all pyretogcnous forms of infections. As a non-toxic intestinal antiseptic 
it is very effective, especially in chronic diarrhoeas, intestinal toxanmas, and their sequela?. 
Being non-irritating, it can be applied, without fear of complications, to the most delicate 
mucous membranes, and marked success has attended its use m ophthalmic and rhino - 
laryngeal affections. It is available in 5 c.c. and 10 c.c. ampoules, solution, and m 
O.R.L. outfits. (The Anglo-French Drug Co. Ltd., 238a., Gray’s Inn Road, W.C.l.) 

Pancreatin Tablets (Sansum). — Enteric -coated tablets containing 6 gr. of triple 
strength pancreatin, equivalent to 15 gr. of pancreatin U.S.P. Originally devised as 
an auxiliary to insulin treatment to enable patients to assimilate an adequate diet, 
they have proved of considerable value in other nutritional diseases where the digestive 
system is unable to cope with a diet sufficient for the needs of the body. The coating 
is imaffected by the gastric juices, but dissolves in the duodenum. They are supplied 
in bottles containing 100, by Parke, Davis & Co., London, W.l. 

Plasmoquine and Plasmoquine Compound. — ^This drug represents the latest ad- 
vance m the therapy and prophylaxis of malaria. Plasmoquine, an alkyl-ammo-fi- 
methox5’--quinoline salt, is an entirely new synthetic derivative of the quinoline ring, 
and its action on the plasmodium of malaria is approximately sixty times greater than 
that of quinine, while it has a specific effect in destroying the gametocytes of the parasite. 
Plasmoquine compound represents plasmoquine combined with quinine in the pro- 
portion of 0*005 grm. plasmoquine and 0 0625 gm. quinine in each tablet. This addition 
of quinine is definitely indicated m subtertian malaria, where quinine has a greatei' 
effect than plasmoquine on the schizonts. The compound is to be used further in 
prophylaxis, m mixed types of malarial infection, or where no differential diagnosis as 
to type has been made. In blackwater fever and malarial splenomegaly the compound 
should also be used. The addition of quinine to plasmoquine has the further advantage 
in all types of malaria of obviating the possibility of methajmoglobincemia occurring, 
a secondary effect which has been noted in some eases where plasmoquine alone \vas 
exhibited. The drug is well tolerated by children. (Bayer Products Ltd., 10, St. 
Dunstan’s Hill, London, E.C.3.) 

Prokiiman. — -This is an ovarian hormone compound tablet supplied by The Clayton 
Aniline Co. Ltd., London. As its name indicates, prokiiman is designed to combat 
disorders associated with the eliinacteric. In combination with the hposoluble ovarian 
hormone (sistomensin) it contains nitroglycerin, amidopyrin, caffeine sodium salicylate, 
and peristaltm. According to numerous reports winch have been published, the com- 
pound would ajDpear to be of service in alleviating hot flushes, irregular hiemorrhages, 
sweating, cardiac distress, headache, pain in the adnexa, and constipation associated 
with the * change of life.’ An appropriate dose appears to be two tablets two or three 
times a day, and, after treatment for a short time, the distressing symptoms are reported 
to be rapidly alleviated. In some cases, however, it is necessary for o\'er a hundred 
tablets to be taken before the patients are entirely free of symptoms. 

Quinine and Urethane Solution. — This is now prepared in ampoules containing 
2 c.c. of sterile solution for the obliteration of varicose veins bj^ injection. This solution 
IS similar to the one recommended by Douthwaite in his recent book on this subject. 

It is supplied m boxes containing half a dozen * Glaseptie ’ ampoules, by Parke, Davis 
& Co., London, W.l. 

Schultz-Charlton Test Solution. — The serum of a patient taken about ten days after 
defervescence from scarlet fever wall, in virtue of its antitoxic content, when injected 
mtradermically into the rash of other scarlet fever patients, produce a characteristic 
blanching of the rash at the site of injection. This Schultz-Charlton reaction is a valuable 
aid in the diagnosis of * doubtful scarlet fever.’ It is usually carried out with scarlet 
fever antitoxin made in the horse. Such antitoxin is available in the Schultz-Charlton 
test solution. Ordinarily 0*2 c.c. of a 1 m 10 or 1 in 4 dilution with normal saline 
solution IS injected intradermically into the skin of the chest, abdomen, or forearm, 
wdiere a uniform scarlet fever rash not more than seventy hours old is available. A ^ 
blanching from 10 to 40 mm. in diameter makes its appearance in from 4 to 10 hours 
and persists from 12 to 72 hours. A positive blanching result, so far as is known, 
justifies a definite diagnosis of scarlet fever. Schultz-Charlton test solution is issued 
by BiuToughs Wellcome & Co. in phials containing 1 c.c. and 5 c.c. 
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Septicemine (Cortial). — Septicemine (iodo-benzo-methyl-di-formine) is a combination 
of iodine and formaldehyde similar to iodaseptme (q.v.), from which it differs in con- 
taining a smaller percentage of iodine and a larger proportion of formaldehyde. Its 
intensity of antirmcrobic action, its total absence of general reaction, its absolute 
innocuity to the patient, and its rapid defervescent action malce it especially valuable in 
the treatment of all acute infections and septicemic conditions. 

Its administration by intravenous injection is applicable in serious infections of the 
nervous centres (acute meningitis, nwelitis, etc.), intestinal infections (peritonitis, 
appendicitis), infections of the respiratory tract (acute bronchitis, congestion, etc.), 
surgical infections (pre- or post-operative), and m septicemias, influenza, puerperal 
fever, infective anginas, etc. Septicemine is available in boxes containing 8 ampoules 
of 4 c.c. (The Anglo-French Drug Co. Ltd., 238o, Gray’s Inn Road, W.C.l ) 

Syntbalin. — This is the first synthetic product having an msulin-like action for oral 
administration. It is a guanidin derivative of somewhat involved chemical structure, 
and has been the subject of a very large number of reports from Continental clinics. 
Most of these are favourable, and as they were published well before the treatment was 
available in England, too high hopes were held here as to its possible value. The 
reports of the investigators appointed by the Medical Research Council {Lancet, Sept. 
,3, 1927) were on the whole disappointing. Although the general conclusion dravin 
from the too few cases on which experiments were made was that this was not an 
ideal insulin substitute, yet, ‘ synthalin may be regarded as a partial success, giving 
at least a hope for further progress in the same direction.’ Subsequent to this report, 
Dr. Calvert, in the Lancet, Sept. 24, 1927, arrived at a rather more favourable con- 
clusion, but it is clear that synthalin can only be regarded as a beginning. 

The gastric symptoms, which many observers have found so troublesome in some 
cases, may be obviated l)y taking with^ each dose of synthalin a small dose of elixir 
camphor monobrome made with glycerin instead of sugar. A resume of practically 
all the reports which have so far appeared is available from the makers’ agents in this 
country, Sobering Ltd., 3, Lloyd’s Avenue, E.C.3. 

‘ Tabloid ’ Thyroxine. — Thyroxine, the active principle of the thyroid gland, is now 
issued by Burroughs Wellcome & Co., as ‘ Tabloid ’ thyroxine in bottles of 100. 
Two strengths are available, 0*0001 grm. and 0*001 grm. The dose for adults is 
from 0*0002 grm. to 0*002 grm. orally. Minimum doses should alwaj^s be given at 
first, and the optimum amount for each case should be determined by trial. 

Trophil is an organic lime and arsenic compound which is of considerable value in 
cases where treatment with arsenic is indicated. It has been pro\’ed to be x’-ery easily 
tolerated and seldom gives rise to gastro -intestinal disturbances or other symptoms 
subsequent to the ordinary arsenic cures, and, in particular, there is no offensive smell 
from the breath. (H. R, Napp Ltd., 3 and 4, Clements Inn, W.C.2.) 

Vaccineurin neurotropic injection consists of Staphylococcus pyogenes and Bacillus 
prodigiosum. It is indicated in all diseases of the nerve substance, particularly neuritis, 
sciatica, neuralgia, and rheumatism ; it has also been used with good results in bronchial 
asthma. (H. R. Napp Ltd., 3 and 4, Clements Inn, ^’.0.2.) 

Vaiisan. — This is a compound of orgamc bromine with the borneol ebter of ]so\'alerianic 
acid. While indicated in the first place as a mild sedative, the value of the organic 
bromine constituent has latterly assumed importance on the assumption that, in its 
orgamc form, bromine exercises a more lasting effect on account of its gradual slow 
absorption, longer circulation, and slower excretion ; hence bromism may be avoided 
and the bromide effect intensified. Valisan has lately come into prominence as a routine 
mild soporific, and the fact that it is free from any sort of ‘ poison ’ restriction may be 
considered a point in its favour. Valisan is practically odourless, easily taken in the 
form of perles, and causes no eructation or nausea. (Sobering Ltd., 3, Lloyd’s Avenue, 
E.C.3.) 

Veramon. — ^I^eramon first came into prominence as a safe routine analgesic. Although 
diethylbarbituric acid enters into its composition, yet by the process of manufacture 
it is completely detoxicated, and it is a point of interest that the administration of 
veramon produces no hypnotic effect, although where pain has been the cause of the 
insomnia the analgesic effect of the veramon permits natural sleep to supervene. 
Further, of outstanding interest are the reports which have appeared of late dealing 
with the sigmficance of veramon in the relief of dysmenorrhoea. (Sobering Ltd. , 3, Lloyd’s 
Avenue, E.C.3.) 
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MEDIC AI. AND SURGICAL APPLIANCES. 

Aiming Device in Gisterna Puncture. — ^It is usual to aim the point of the needle at 
the root of the nose, taking the ear-hole as a guide, but there are ob\ious difficulties 
to this method to the inexperienced, because the root of the nose is out of sight and 
the ear-hole is m tlie wrong plane. The tlieea may also be missed by lateral deviation. 
The de\’ice illustrated {Fig. 87) is adjusted on the patient to the nose bridge and to the 



ear laterally. The punctui'e needle is entered between the two guides, which are fixed 
to point permanently at the nose bridge. When the direction of the needle is thus 
correctly fixed by its penetration into the neck the guide is removed. Designed by 
Dr. P. C. Eve, of Hull, this is made by Down Bros. Ltd., 21 & 23, St. Thomas’s 
Street, S.E.l. 

Bracket, The * Davon *’ — This represents a successful attempt to produce a well- 
made and serviceable electric bracket {Fig. 88), at a moderate cost. Cheapness is 
not sacrificed to efficiency and solidity of construction. The wall arm is of steel and 
rotates in \ ciy strong bearings in a horizontal radius of 90 degrees. The forearm is 



of nickelled brass, and can be adjusted m a vertical direction above or below the centre. 
It IS belt-locking in the position the lamp is desired to assume. One hand only is 
necessary to adjust it, and when not in use the lamp will fold flat to the wall. The 
price with bulb is £2 os. 6d. from F. Davidson &: Co., 143-149 Great Portland Street, 
W 1., who are the makers. 


Brain Trocar. — This trocar {Fig. 


89) is made blunt-pointed with an opening at the 
side and is used for ventricular puncture. 


J < =‘i}NCtf a SON 




The figures on the side serx-e to show the 
depth to which the trocar has been in- 
serted. Rubber tubing may be attached 
to the bulbous end, and .the trocar is 
fitted with a smoothly working stilette. Designed by Mr. Norman M. Dott, F.R.C.S.Ed., 
it IS marie by ,T. Gardner it Son, Edinburgh, 


Fig S9. 
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Cautery (Electric). — The Post electric caulorj^ is a valuable addition to our surgical 

appliances, and is construct- 
ed on scientific principles 
under the guidance of pro- 
minent surgeons. It works 
from any electrical current 
(alternating or direct), and 
IS supplied until resistances 
for various voltages. There 
IS a variety of cauteiy points 
suitable for all purposes. 
The instrument is distinctly 
portable, light, handy, and 
safe. The knives are solid 
silver and therefore do not 
oxidize. They do not be- 
come cold when applied to 
tissue, and ensure uniform 
correct temperature with 
little or no bleeding. The 
complete outfit {Fig. 90) 
with four points in a leather- 
ette case weighs about 2 
pounds, and is obtainable 
from Chas. F. Thackray, 
Park Street, Leeds, and 1 19 
High Holborn, IV.C.l. 


Fiq. on. 


Forceps. — 

Forceps for Apply i n g 
Cmhing's Suture Chps . — Tlieso forceps {Fig. 91) are used in conjunction with Mr. 
Xorman M. Dott’.s automatic machine for making Cushing’s suture 
chps. The clips are mounted automatically into the jaws of the 
forceps, and are then ready for insertion without any trouble or 
difliculty. The forceps are made both straight and angled by 
J. Gardner & Son, Edinburgh. 

Forceps for Threading 
Needles of the Fieverdm 
Type . — The illustration 
{Fig. 92) shows a ‘U’- 
sliaped forceps designed 
by Mr. Selvadurai, hoxise 
surgeon, General Ho.s- 
pital, Colombo, and used 
and recommended by Mr. 

R. L. Spittel, M.R^C.S. 

The thread is held taut between the jaws of the forceps, which will 
be found of assistance in the correct placing of the ligature without 
touching the same with the gloved fingers. The makers are Down Bros. Ltd., London, S.E. 



Fig. 91, 



foi- Hysterectomy Forceps. 
CO — Designed by Prof. R. 
^ W. Johnstone, of Edin- 
burgh, this uterine 


forceps {Fig. 93) is used 
for clamping the vagina 
in 'SYcrthemi’s operation 
and is a modification of 
Wertheim’s forceps. The 
following advantages are 

claimed: (1) Owmg to pig 9 fi 

the set and strengtli of 
the blades, a strong pres- 
sure IS exerted along their ivhole length, thus giving better control of luumorrhagc ; 
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(2) By having the blades placed at a little more than a right angle the forceps is more 
easily applied ; and (3) By using one of these forceps on each sido, maximum control 
of haunorrhage is obtained. Made by J. Gardner & Son, Edinburgh. 

Ins Forceps . — ^These were made for Lieut. -Colonel P P. Kilkelly, I.M.S., and the 
various points of the design are clearly shown in the illustration {Fig. 94). It is 
thought that the crank tip and fine tooth points will facilitate accurate seizure of 
the iris at any desired point. Thej’^^re manufactured in stainless steel by Down Bros. 
Ltd., London S.E. 



Fig. 94. 


Ligature Forceps . — The pressure forceps illustrated [Fig. 95), though designed by 
Dr. Norman Eadie for use especially in tonsillectomy, will be found useful wdierever 
access to a bleeding point is limited. The forceps consists of an ordinary straight pair, 
provided with a small, smooth hole m one beak as shown. The ligature is threaded 
through this hole, and the free ends are retained in the clip provided. Having secured 
the bleeding jDoint, one end of the ligatui*e is withdrawn from the clip and passed round 
the shank of the forceps to include the other strand of the ligature, making a half-hiteh. 



the forceps Mithdrawn altogether, or if necessary only partly, when they may be used 
as a guide to a second knot. Ma3"cr & Phelps, 59-Gl, New Cavendish Street, W.I., 
are the manufacturers. 



Peritonsillar Forceps. — Dr. Wjdie exhibited these forceps {Fig. 90) at the Larjmgo- 
logieal Section of the Ilojral Society of Medicine. He said he had used the instrument 
for two j^ears. No knife is required : the forceps are easy to manipulate when the 
mouth is almost clenched, and they are easily opened. The handle is constructed so 
that the operator’s hand does not obstruct the view of the throat. Mayer A, Phelps, 
New Cavendish Street, W.l, are the manufacturers. 
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Ureter Forceps , — These forceps {Fig. 97) have been devised by|Mr. xAndrew Fullerton, 
F.R.C.S.I., for holding up and steadying the ureter during operations on the latter, 
sucii as the removal of calculi and retroperitoneal catheterization. 

They inflict no damage, and are light and easy to manipulate. The 
forceps willl be found useful for many other pui-poses such as steady- 
ing the common bile-duct, the appendix, and the spermatic cord 


IAV~En_.^LOMPei\| 

Fig. 97. 

dm’ing operations on these structures. Mayor & Phelps, New Caven 
dish Street, W.l, are the manufacturers. 

Vulscllum Forceps , — These are designed by Mr. H. C. Donald, 

F.Pi.C.S., of Paisley, and are constructed with two teeth on one ja\v^ which fit into a 
ring on the other jaw of the forceps {Fig. 98). This enables a portion of tissue to be 
folded into the ring, and the teeth do not catch when being inserted into the cervix. 
The instrument does not tear, and lacerations and scarifications are thus avoided. It 
IS made in stainless or nickel-plated steel by Chas. F. Thackrny, Park Street, Leeds, 
and 119, High Holborn, London, W.C.l. 






Combined Instruments . — ^The two instruments illustrated have been designed by Mr. 
R. L. Spittel, F.R.C.S., of Colombo, in furtherance of the aim that whenever possible 
neither the gloved hand nor wdiatever comes in contact with it (such as swabs, ligatures, 
needles, or the working ends of instruments) .should be permitted to touch the open 
wound. He finds that the instrument best adapted to an assistant is one that com- 



Fig. 99. 


bines the properties oi a forceps and a cutting instrument. Two such types ha\o been 
devised : (1) x\ forceps and knife combined {Fig. 99), in winch a removable blade is 
slipped on to a special device at the end of a Lane’s dissecting forceps. It should bo held 
with the edge of the Imife looking in the direction of the finger tijis. (2) A scissors and 
forceps combined {Fig. luO) in which the forceps is made as an extension of the bows. 
It should be held with the fingers in the loops, but more in the manner of a foiceps 



than a scissors, and'with'^the convex surface towards the palm so that tlio forceps ends 
project out. When thus held, the same grip ensures its easy use either as scissors or 
forceps. With either of these two instruments an assistant can pick up a mop for 
swabbing, adjust wound edges, hold a running ligature taut, or cut a ligature. They 
are made by Down Bros. Lt<l., 21 & 28, St. Thomas’s Street, S.E 1 
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Gastrectomy Clamp. — The illustration (jP/jjr. 101) shows a twin stomach clamp which 
is a simplified form of the Schoemaker twin clamp and is intended for use m hemi- 
sphmcterectomy, Billroth I, or in the modified operation des- 
cribed by Mr. H. S. Souttar m the British Medical Journal, 

March 19, 1927. This stomach clamp, originally made for 
Mr. Souttar at the London Hospital, is now manufactured in 
a slightly improved form by Down Bros. Ltd., London, S.E. 


Fig. 102. 

Infant’s Feeding Spoon. — The need for a 
better form of spoon for the feedmg of small 
infants has been long felt, and Dr. E. A. 
Barton has designed a spoon {Fig. 102) which 
seems to fulfil all requirements, in that there 
IS no chance of spilling the contents round 
the child's mouth during feeding. It is also 
particularly useful in cases of prematuiuty or 
hare-hp. Tliis is made by Mayer & Phel 2 >.s, 
New Cavendish Street, W.l. 



Fig. 101. 


Inflation Apparatus. — The illustration {Fig. 103) shows a simple apparatus designed 
by Dr. James Young, Edinburgh, for testing the patency of the Fallopian tubes. It 
consists of a 20-e.c.j^Reeord syringe with special stop-cock, manometer, and uterine 



tube w*ith rubber flange. This is a modification of Macomber’s apparatus, doing away 
vith the necessity of oxygen cylinders, etc., and making the whole apparatus extremely 
portable. It is made by J. Gardner & Son, Edinburgh. 


Inhaler (Chiron Chloroform). — ^Tlns inlialer {Fig. 104) was designed to render it 
impossible to pump out liquid either by wrongful attachment of bellows or by o’cerfillmg. 
There are no valves to get out of order. It matters not to which tube the bello-ws are 
attached : if to fJ, on pumping, the liquid is driven from the bottle A through the 
connecting tube C into bottle B, and vapour through the outlet tube If the bellows 
are attached to B^, the action is revei*sed. The danger of overfilling is entirely elim- 
inated because the apj)aratus can only be charged in an inverted position, and as the 
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liquid in each bottle reaches the level of the top of the funnel no more can possibly 

be poured in, so that not more 

than a specified quantity^ can gi 

be in the apparatus at any ^ ~ ^ 

time. Maiiufaetiircd hy IMayer ^ 

& Phelps, New Cavend'ish fi ^ 


Inhaler for Nitrous Oxide, || II 

Ether, etc. — The ^ illustration || i I | ,||j^ if 

(mentioned m our last issue) ii I , |ij|jbV|ii!' I ' |l m § 

devised by Dr. Ivan W. Magill // t, jl yjln | s |f |f 

for the above ^ methods of ^ ijl'' ' ^lli ^l''[ ' 'I I' Ii i 

the administration of nitrous I L [jl L, lilijlj Riil i'i II 1 

oxide, oxy^gen, chloroform, jlj,, j p fc J pM' I |i| |' II \ 

either separately or in van- f[:' |l jl ^ f'l' I i ' 1 1 % \ 

able combination. The anais- l|;.i jjlf H !? >' 1 pill i B 

thetic can be administered by Ml, > jjj _,j ''i'!]|||r 

means of open or closed mhai- B ^ ^flloRNrS’ .j^ A 

roughly a dosimetric one, bj; 1 =^^ ii jMjll!, ' =:r8||i|:'| 

since the depression of in. 
of water represents 120 gal- 
lons of nitrous oxide per hour. Fig. 104. 

and two ‘ holes ^ of oxgyen 

with this amount of nitrous oxide is equivalent to 10 per cent of oxygen. The apparatus 

was fully described 
^ N vio'QLE by Dr Magill in The 

<?))) ether PECO Lancet, Aug. 20, 1927. 

(f \\) /// The makers are Down 

n Bros. Ltd., London, 

ir tap TO PECULATE g g 




VIC'QLE 

ether feed 


TAP TO PECULATE 
I ETHER DRIP 


-PRESSURE VALVE 

SIGHT GAUGE 
TO ether 
CHAMBER 


coav/ASH Q ) C — :> Jl Knives with Slip- 

OOTTLE r r/^V^/sToKociS- jf^ VZhVtIr Blades,— All asep. 

heating tic case {F'lg. lOG) 

| 0^~^^^^0 1^*^^*^^^^j^SFpressure valve consisting of two 
L J (UTnl sght gauge haiidles, with 

TO ETHER one dozen spare as- 
CHAMBER sorted slip-on blades. 

The advantage o f 
manometer aseptic knife handles 
with interchangeable 
and replaceable 
blades cannot be 
over-estimated, as an 
amjDle supply is 
ah\ays to hand and 
Fig. 105. practitioner is 

theretore never at a 

loss tor blades in good condition and ready for use. The jirice of the complete set is 25s. 
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from R. Sumner & Co. Ltd., Liverpool. The ease and its entire contents are manu- 
factured in Great Britain. We strongly recommend it our readers. 

Labyrinth (Models of 
the) . — Models of the laby- 
rinth (King’s College Hos 
pital pattern), a specimen 
of which is shown in the 
illustration (i<^i <7. 107), have 
been made for purposes 
of investigating lab3^rmth- 
me diseases and for teach- 
ing students. Mr. A. H. 
Cheatle, C.B.E., F.R.C.vS., 
and Mr. V. E. Negus, M.S., 
F.R.C.S., have made it 
possible to reproduce these 
models so as to render 
them available for clinical 
M ork, Mayer & PheliDS, 
New Cavendish Street, 
"W. 1, are the manufac- 
turers, from whom all par 
ticiilars can be obtained. 

Lamp (The ‘ Davon * 

Head). — The fault of nearly 
Fig. 107. all existing head lamps is 

that an image of the fila- 
ment of the bulb is so much in evidence that it interferes at times verj’ materially with 
the details one desires to see. The only instrument of the kind m which this feature 
has been to a certain extent eliminated was one by a Continental maker, but it had a 
very decided fault — that the focus was much too close. Mr. Dennis Browne, F.R.C.S., 
suggested one which would project a circle of light 2 to 3 in. in diameter at a distance of 
about 12 in. without showing anjr image of the filament. Provision was also to be 




Fifj. lOS. 

made for a mirror to be placed 111 position so 
that observers could watch the details of 
operation. The accompanying illustration 
{Fig. 108) shows such a lamp made by F. 

Davidson & Co., 143-149, Great Portland 
Street, W.l, to Mr. Browne’s suggestion, and 
it is wonderfully efficient for the pmpose 
intended. Instruction can be imparted to 
and appreciated bj’’ students when thej’' can 

watch the actual "details of operation. Two jq 9^ 

or three can watch at the same time what is 

being done. The price is £3 2s. 6d. complete, or £2 l.is. without the mirror. 



The ‘ Reality ’ Head lamp [Fig. 109) has been designed to provide a neat portable 
apparatus for diagnostic examination. It consists of a nickel-plated spring band with 
padded leather grips and an adjustable head light with bulls’ -ej^e adjustable lens. 
Cords and plugs fit into a dry batter^’ of standard size for which refills are easily’ 
obtained. There is also a throat examination lamp wnth tongue spatula attached, 
which is operated from the same battei-y The above contents are contained m a 
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convenient sized leather-covered case, price 42s. Ihis outfit is obtainable from Clias. 
P. Thackray, Park Street, Leeds, and 119, High Holborn, W.C. 

Ligature and Needle Box. — An exceedingly handy method of carrying needles 
and ligatures in a nudujfeiy’’ or an emergency bag. The box [Fig. 110) has a double 
lid, of which the top part can he separately taken off by a rotatory movement, and m 
the intervening space needles can be earned. The body of the receptacle is for a hank 
of silkworm gtit. The sides, like the lid, are double, the inner one having two slots 




through which the ligature is drawn. The outer wall rotates on the inner wall and has 
an opening. When the ligatures are to be used the opening is turned round until 
opposite the ligature [Fig. Ill), the cjuantity required is drawn out, then the sides are 
rotated to cover the ligature again. Price 8s. 6d. (ligatures extra) from R. Sumner & Co. 
Ltd., Liverpool. 



Maxillary Antrum Rasps. — Mr. Alban 
Kvans has devised two rasps, forward and 
backward cutting respectively, which he 
has found most useful for opening up the 
maxillary antrum beneath the inferior 
turbinate bone in cases of empyema. The 
first is a modification of Dr. Watson- 
Williams’ instrument for the mtranasal 
operation on the frontal sinus. In both 
due consideration has been given to the 
angles between the inner wall of the 
antnnn and the anterior and posterior 
boundaries. The rasps, as shown in the 
illustration [Fig. 112), were made by 
Mayer & Phelps, New Cavendish Street, 
W.l, several years ago, and Mr. Evans 
states that they have been used m a great 
number of cases with satisfaetorj’ results. 


112. Measuring Tape. — With an ordinary 

tape the degree of muscular wasting, etc., 
cannot be measured at all accurately because the tension used is not constant, 
this instrument [Fig 113), the spring is alw'ays drawn out just to^ the stop ; this gives 



Fig. IIS. 

a constant tension to one end of the spring. The weight of the spool is equal to the 
extending force ; tlins. the other end of the tape may be given the same tension. The 
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instrument enables past, present, and future ineasui*ements to be compared with great 
accuracy. This is designed by Dr. F. 0. Eve, of Hull, and made by Do^vn Bros. Ltd., 
London, S.E. 


Needles for Hernioplasty. — The use of these needles will be understood iroin the 
illustrations {Figs. 114, llo). A, Tail end of fascial strip, to which is attached a 
thread with ordinary round-bodied needle for the fixation stitch. B, Fascial strip, 
which need only be 4 in. long, taking in varying ,, amounts of aponeurotic fibres. 
C, Loop thread with fascial blunt-ended needle;* specially devised to push its 
wav through aponeurotic tissues without cutting the fibres. The loop thread is 

attached by turning one 
end of the fascial strip 
over the thread and tying 
off by a stitch, which also 
pierces the fascial strip. 
If more than one suture is 
required, the loop end is 
fastened off by the fixation 
stitch of the next suture, 
and so on. This combin- 
ation of thread fascia is 
easy to work with, as 
fascia IS a slippery tissue 
and is not easy to mani- 
pulate by previously des- 
cribed methods. Mayer &■ 
Phelps, New Cavendish 
Street, W.l, are the manu- 
facturers. 




Fig. 115. 


‘ Queenetty * Protector. — This is an entirely new device for ladies, worn as ajsupple- 
ment to the towel. It consists of two thm pieces of celluloid which fasten round each 
thigh by means of an adjustable elastic garter, the adjustment ensuring an instant 
fit "for either a stout or thin patient. A second elastic strap running up the outer side 
of the leg at right angles to the former is secured to the corset or waist band, keeping 
the wdiole thing securely in place. 

On each side of the celluloid is a soft, thin, absorbent gauze pad, the outer one to 
prevent the celluloid from touching the skin of the thigh ; the iimer, being in contact 
with the pad or towel, absorbs any blood or discharge. Each of these gauze pads can 
be detached instantly and thrown away when soiled, its place being taken by a new 
‘ refill.’ The celluloid can, if necessary, be cleaned "with soap and water. Their 
combined weight, with straps and all, is under 3 oz., and owing to their flexibility 
they conform to any movement, and when in position their presence cannot be felt. 

Briefly, it affords a complete protection for the inner aspect of a woman’s thighs 
when wearing a vulval pad. The chafing and irritation caused to many women by 
the prolonged use of a sanitary towel is very great, but this appliance not only prevents 
any discharge from reaching the skin, but also prevents the towel itself from coming 
m contact with the skin. This appliance is supplied by Alexander & Fowler, 104-fl, 
Peinbrol^e Place, Liverpool. 

Rectum Plug (The ‘Donovan^). — ^This is a great improvement upon the ordinary 
rectum plug. It is hollow, with a receptacle m which ointment can be placed and by 
means of a screw can be forced through small perforations in the plug. The parts 
are therefore not only held apart but are lubricated by the appropriate medicament. 
The advantage is obvious, ainl immediate relief is given to the patient. The Donovan 
Burgical Co,, “ Teviot,” Longbridge Boad, Barking, are the manufacturers. 
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Radium Wax-knife (Electric). — Kadmm when applied at a distance from the skin 
in operable and post -operative cancer work, according to the principles of Regaud, of 
Pans, and other Con- 
tinental workers, is 
supported by means 
of wax moulds fitting 
over the part. The 
construction of these 
involves considerable 
manipulation, and to 
f ac 1 li t a t e this the 
electric wax -knife has 
been designed by Drs. 

A. B. and S\ M. 

Smith. The wax- 
knife is kept con- 
stantly hot by means 
of an electrical resis- 
t a n c 0 surroundin" 
the upper part of the 
i^lade. The current 
( 240 A’olts ) IS obta ined 
from the ordinary 
room supply through 
an insulated wire 
with socket. The 
illustration [Fig, 110) 
shows the instrument 

in use. It can be obtained from the Medical Supply Association Ltd., 167, Gray’s Inn 
Road, London, W.C. 



Fig, nc. 


Rubber Glove-a (‘ Imperial *). — These gloves are manufactured in England by an 
entirely new method, from liquid latex of the rubber tree that has not been allowed 
to solidify. The gloves are made therefore from the actual sap, and hold all the original 
properties and strength of the natural rubber, m comparison with the usual process of 
manufacture that involves the milling and breaking down of the coagulated rubber 
into solution, thereby seriously impairing its qualities. The liquid rubber is vulcanized 
before the gloves are actually made, and over- and under -vulcanization is impossible. 
Considerable durability is gained by this process over the old ‘ steam ’ and ‘ cold ’ 
cure methods that are apt to affect their vitality. The surface of the roughened 
glove is unique, and stands out as a distinct advance over existing gloves, its natural 
feel creating a firm and deft touch. The gloves are specially recommended for use m 
the colonies, as they will be found to withstand the effects of any climatic conditions, 
and to resist light to an extraordinary degree. The gloves are super -sterilizable, 
and therefore accomplish great economy compared with existmg makes. They are 
supplied by Chas. F. Thackray, Park Street, Leeds, and 119, High Holborn, W.C.l. 



Screwdriver for Ox-bone Plates. — Cunningham's ox-bone plates fixed with bone 
screws are now largely supplanting metal plates m the operative treatment of fractures. 
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The insertion of a bone screw differs in several respects from that of a nietal^screw, 
the former requiring more finesse of technique. After the bone has been bored with 
a drill, the resulting cavity is ‘ tapped.’ It is then ready for the reception of 
the bone screw. For the purpose of insertmg this screw the forceps-screwdriver 
[Fig, IIS) IS of the greatest possible assistance. The readiness with which this instru- 
ment can be disengaged prevents the disappointment caused by the thread of the 
screw becoming broken in endeavouring to release the ordinary screw -holder. This 
instrument was designed by Mr. Hamilton Bailey, F.R.C.S., and is made by 
Chas. F. Thackray, Park Street, Leeds, and 119, High Holborn, W.C.l. 

Sensation Tester. — The needle of this instrument {Fig. 119), being mounted in a 

long spring, gives the same stimulus 
for protopathic sensibility each time 
— even if repeated after a month or a 
year. A group of three or four pricks 
should be given at each spot. The 
camel’s-hair brush has parallel fibres 
wliich always bend to the same force 
when pushed lightly against the skin, 
or the skin may be lightly stroked for 
testing epicritic sensibility, preferably 
after shaving the skin, if hairy. This 
IS detsigned by Dr. F. C. Eve, and made by Down Bros. Ltd., St. Thomas’s Street, S.E. 

Septum Needle. — The illustration {Fig. 120) shows a hollow septum needle with a 
stainless steel tube. Hollow needles are frequently employed in submucous resection 
of the nasal septum as being the easiest type to use in the limited space available. 
The length, depth of curve, and funnel-shaped end of the needle have been adopted 
by Dr. Ross Souper after repeated trials to find the most suitable form. The makers 
are Down Bros. Ltd., London, S.E. 


m 


sSc 


Fig. 119. 



Fig. 120. 


Sponge Rubber for Surgical Use. 

— Tlie advantage of sponge rubber 
over air-mflated articles is veiy a^i- 
parent. It is practically indestruct- 
ible, and there is a total lack of danger 
of puncture. Mats for operating tables 
covered vith cut sheet rubber as 
illustration {Fig. 121) can be supplied 
in any size, and satisfactorily form 
part of a well-equipped operating 
theatre. Invalid cushions covered 
with red cut sheet rubber hold the 
advantage over air-inflated cushions 
of having no valves to manipulate. 
I’hey never deflate, nor do they lose 
size as on the inflation of air cushions. 
Pessaries with and without spring, and 
face pads for Hewitt’s and Clover’s 
inhalers, are also made, and emphasize 
the usefulness of sponge rubber for 
surgical purposes. A circular with 
reference to these products can be 
obtained from Chas. F. Thackray, Old 
[Medical School, Leeds. 



Fig. 121. 


Stand for Cylinders (New Portable). — A small stand {Fig. 122) for gas cylinders 
which can be carried in the surgeon’s bag has been devised by Dr. Ivan W. Magill. 
It is claimed that it is simple m construction and can be readily clamped or himg to 

o36 
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a convenient table or chair, or placed on the floor, and supports the cylinders in a 
tilted position. The makers are Down Bros. Ltd., 21 & 23, St. Thomas’s Street, S.E. 



Fig. 122 . 


Stereo Loupe (The ‘Devon’). — ^This 
of loupes for corneal examination. As 
will be seen 123), it takes the 

form of a spectacle frame, with adjust- 
able curl sides to admit of its being 
worn low down on the nose. The 
observer is thus able to look over as 
well as through it. The lenses are 
sphere -prisms with the bases together, 
and the frame is of solid mckel. 
Altogether it is a wonderfully comfort 
able thing in use. It was suggested by 
Mr. Bishop Harman, F.R.O.S., and is 
made by F. Davidson & Co., 1I3-I49, 
Great Portland Street, IV. 1. 


is a decided iniiDrovement on existing types 



Sterilizers (Electric). — T h e n e w 

* Reality ’ electric sterilizers (Fig. 124) have a greatly improved device for cutting off 
the electric current in the event of the sterilizer boiling dry. The principle is 
mechanical and thereby ensures long life and certain action. The^ sterilizers are 



Fig. 124. 

British made throughout, soundly constructed of stout metal, and guaranteed for one 
year. A range of most useful sizes for surgeons and hospital use is available, but 
any size can be made to order. Full particulars of sizes and prices on application "to 
the sole agent, Chas. F. Thaekray, Park Street, Leeds, and 119, High Holborn, W.C.l. 
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Surgical Bridge. — A surgical bridge {Fig. 125) has been designed by Dr. Stuart Tidey to 
prei'ent centrifugal tension at the pcriplieiy of ulcerated surfaces. It is fastened over 

the ulcer in such a 
way as to relieve 
all tension, and, 
although made of 
aluminium and very 
light and easily 
cleaned, is strong 
enough to support 
the pull of the band- 
ages which hold it in 
position and are 
wound over the 
bridge to protect the 
damaged tissue. The 
aiipliance is made by Down Bros, Ltd., 21 & 23, St. Thomas’s Street, S.E. 

Syringe for Blood Transfusion. — The illustration {Fig. 126) shows a large syringe 
{1 pint) for blood transfusion designed by Mr. R. R. Macmtosh, F.R.C.S., and used at 
Guj’’s Hospital. It is intended for the citrate method, 2 drachms of sterile saturated 
solution of sodium citrate being drawn in through the needle before the collection of 
blood. The syringe will act as a sterile container for blood, and the following advan- 
tages are claimed for the apparatus : (1) Small quantity of excipient used ; (2) The 





Fig, 126, 


blood is the whole time enclosed m a sterile container ; (3) ICase*'and quickness of 
sterilization — an autoclave unnecessary ; (4) Elimination of multiple ‘ gadgets’ ; (5) 
Skilled assistance is not essential ; (6) Transportability ; (7) Ease of insertion of small 
needle diminishes the number of times the vein of recipient has to be cut down on. 
The makers are Down Bros. Ltd., 21 & 23, St. Thomas’s Street, London, S.E, 



Syringe for Cisterna Punc- 
ture, — When a needle has 
entered the cisterna, fluid does 
not ah\ ays flow immediately, 
especially if the patient is sit- 
ting up, and the spring syringe 
(Fig. 127) has been designed 
by Dr. F. C. Eve to fill itself 

directly flmd is struck, thus avoiding the temptation of 
pushing on the needle. The makers are Down Bros. Ltd., 
London, S.E. 


Fig. l‘Jl 



Tonsil Compressor.— W’e illustrate here 
a new tonsil compressor (Fig. 128) devised 
by Dr. H Ross Souper, of Aberdeen. It 
is intended for use during the operation of 
tonsillectomy, and the spring handle is 
shaped so that it is not in the way while the 
second tonsil is being removed. Down 
Bros. Ltd., 21 & 23, St. Thomas’s Street, 
S.E., are the makers. 

Trial Frame.-- The trial frame wiiieh 
Dr. J. A. Parry Price recommends to his 
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colleagues after a year’s trial, will probably interest surgeons wlio have to do work 
amongst school children. The details of the frame are shown m the illustration {Fig, 
129), and it will be noted that it can be readily fitted to the various sizes and shapes 
of the head^ and when once fitted can be retained firmly in position. The makers are 
Down Bros. Ltd., 21 & 23, St. Thomas’s Street, S.E. 



Fig. 129. 


Urine Testing. — Under the name of the XJrolyt ’ case Reynolds & Branson Ltd., 
of Leeds, have provided a means of rapidly testing a specimen of urine for sugar or 
albumin at the patient’s bedside or on the consulting -room table. The test for albumin 
consists in adding a drop of Esbaeh solution to a drop of urine on a glass slide. For 
sugar, a mixed drop of the Fehling’s solutions is boiled on a glass slide, and then a drop 
of urine is added. The heat is supplied by a pellet, which is4HU‘ned in a little spoon 
provided. 

A small, very portable box {Fig. 130) contains the reagents, glass rods, slides, litmus 
paper, etc., packed m a very convenient manner. It is an economical and expeditious 
way of satisfying oneself concerning the condition of the urine and can be carried out 
during the consultation, which is a great advantage. The small size, uhich is ample 
for all ordinary purposes, costs 15s. 



Fig. 130. 

Vaporizer. — ]Maw's Dnp-feed Lamp is a safe and economical apparatus for vapor- 
izing a liquid drop by drop. It is automatic m action, and needs no attention beyond 
refilling. It practically eliminates risk of fire, as the vaporant is not heated in bulk. 
The heat can be regulated and the speed of vaporization controlled. The apparatus 
is valuable in the treatment of bronchitis, influenza, asthma, colds, hay-fever, and 
whooping-cough, and all diseases of the respiratory tract. 

Messrs. Ma%v also supply a scientifically prepared compound of cresols and aromatic 
essential oils for use with the drip -feed famp. The vapour it produces is highly anti- 
septic, sootlung. and penetrating, without being unpleasant or nauseating. They call 
it ‘ Aero-Cotarol.’ (S. Maw, Son k Sons, Ltd., 7-12, Aldersgate Street, E.C.l.) 
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Norgate - ... - ... Net 6s. 

Rheumatic Diseases. By M. B. Ray. F’cap. 8vo, pp. 91. KeganPaul Net 2s. 6d, 
Rheuivl\tism and Allied Ailments. By H. V, Knaggs. Cr. Svo, pp. 58. C. W. 

Daniel Net Is. 

Rupture ; its Cause, TREii.TaiENT, and Prevention by’ Non-Surgical Methods. 

By H. Clements, Cr. Svo, pp. 34. Dutterworths - - - Net Is. 

Speclilties in General Practice. By F. W. Palfrey and others. Svo, pp. 750. 
Ulus. Saunders ....... Net 30s. 

SPIROCH.ET.4.L JAUNDICE. Medical Research Report No. 113. Bv G. Buchanan. 

H.M.S.O. . ^ . Net 46. 

Symptom Diagnosis, Regional and General. By W. L. Barton and W. M. Yater. 

Roy. Svo, pp. 851. Appleton - - - ~ - - • Net 42s. 

Text-book of Medicine. By 130 Authors. Edited by R. L. Cecil. Svo, pp. 1400. 

Ulus. Saunders - - - - - - - Net 40s. 

The Tongue and its Diseases. By D, C. L. Fitzwilliams. Svo, pp. 528, 6 coloured 
Plates, 166illus. Oxf. Umv. Press ..... Nei36s. 


MIDWIFERY AND DISEASES OF WOMEN. 

Aids to Gynjecology. By R. E. Tottenham. 7th ed. F’cap. Svo, pp. 139. Bailliere 

Net 3s. 

Diseases OF Wo^nsN. By H. S. Crossen. 6th ed. Roy. Svo. Kimpton Net 508 . 
Flushings of the Menopause. By J. H. Hannan. Svo. Baillihe Net 3s. 6d. 
Gynaecology’ for Students .ynd Practitioners. By T. W. Eden and C. Lockyer. 

3rd ed. Roy. Svo, pp. 822. 32 coloiu'ed Plates and 556 Ulus. Churchill Net 36s. 

History of British Midwifery from 1650 to 1800. By H. R.* Spencer. Mdm. 

Svo, j>p. 200. 9 Ulus. Bale Net 15s. 

IMidwife’s Pronouncing Dictionary’ and Ency'clopjedly. Originally edited by H. 

Robinson, and revised by J. K. Watson, 32mo, pp. 247. Faher <£* Gwyer Net 3s. 
Notes on Midwifery". Si:>eciany for Midvives. By C. F. Lassalle. 3rd ed. F’cap. 

Sy’O, pp. 186, ir. Bryce, Edinburgh - - - - - Net 5s. 

Queen Charlotte’s Practice of Obstetrics. By Various Members of the Hospital 
Staff. Svo, pp. 63S. 4 coloui’ed Plates and 270 Ulus. Churchill Net 18s. 

PiADiUM IN Gy’n.ecology’’. By J. G. Clark and C. G. Norris. With a cliapter on Physics 
bj^ G. Failla. Roy. Svo. 61 Ulus. Lippincott - - - Net 35s. 


NERVOUS AND MENTAL DISEASES, PSYCHOLOGY, ETC. 

Anatoyiical, Phy’logenetic-u:., and Clinical Studies on the Central Nervous 
System. By B. Brouwer. Johns Hopluns University School of Medicine. Lectures 
on The Herter Foundation, 1920. ISmo. Bailliere - - Net 11s. 6d. 

Birth Injuries of the Central Nervous Sy-stem. By B. Crotliers and M. G. Putnam. 
Bailliere - - - - - \ . . Net 18s. 
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Bisexuality: An Essay on Extraversion and Intro\'eision. By T. J. Eaithfull. 

Cr. 8vo, pp. 9G. With Frontispiece. Bale - . - . Xet 3^. M. 

Braix Tests. Prepared by J. M. Saunders and G. P. Putnam. Reprint. Roy. Svo, 
pp. 95. Putnams Xet 2s, 6d. 

Clinical Neubology’ bob Pbactitionees op Medicine and Medical Students. 
Largely based on the book by H. Cursclimann. By E, A. Strecker and M. K. 
Myers. Demy 8vo, pp. 424. H, K. Lewis - - . Xet 15^. 

Clinical Study op Mental Disobdebs. By Lt.-Col. J. R. Lord. Roy. 8vo, pp. 82. 

Adlard cE? Son - - - - - - - - -Aell Gs. 

Compendium op Regional Diagnosis in Affections of the Beain and Spinal 
Cord. By R. Bing. Trans, by P. S. Arnold. 3rd ed. Or. 4to, pp. 220. Ulus. 
Heinemann Xet I6s. 

Dreams. By P. G. Stiles. Cr. 8vo. Oxf. Univ. Press - - Xet Is, 

EriDEanc Diseases of the Central Nervous Sy’stem. By A. S. MaeNalty. 8vo, 
pp. 208. Faber d: Gwyer ...... Xet 12^. 6c?. 

Examination op the Central Nervous System. By D. Coro. Cr. Svo, pp. 260. 
Ulus. Livingstone ....... Xet 8s. 6d. 

Exercise and the Will. With a ehaxicer on Obesity. By H. Dearden. Svo, pp. 108. 
Heinemann ........ Xet Gs, 

Glands op Destiny ; A Study of the Personality. By J. G. Cobb. Cr. Svo, pp. 303 
Heineynann - ■ - - - » - - Net Is. M. 

How TO Cure Nervousness. O. Cornaz. 6th ed Trans, by H. de Windt. Cr. 
Svo, pp. 112. Bale ....... Xet 7s. 6d. 

Introduction to Neurology. By C. J. Herrick. 4th ed. 12mo, pp. 396. Ulus. 

Saunders - - - - - - - - Nei 12s. Od. 

Introduction to Forensic Psychiatry^ in the Criivunal Courts. By W. N. East. 
Svo, pp. 392. Churchill ...... Xet 16s. 

Mental Growth and Decline. A Survey of Developmental Psychology. By 
H. L, Hollingworth. Svo, pp. 410. Appleton - - - Xet 10s. 6d. 

Mental Handicaps in Art. By T. B. Hyslop. P’cap Svo, pp. 122. Baillikre 

Net 3s. 6d. 

Mental Hospitals and the Public, By Lt.-Col, J. R. Lord. F’cap. 4to, pp. 33. 

Adlard <&? Son Xet Is. Od. 

Modern Mental Hospital. By R, H. Steen. With a frontispiece. Cr. Svo, pp. 126. 

Methuen - - - • - - - • Net 6s. 

Mind and its Mechanism. With special reference to Ideo -motor Action, Hypnosis, 
Habit and Instinct, and the Lamarckian Theory of Evolution. By P. Bousfiold and 
W. R, Bousfield. Svo, pp. 232. Kegan Paul - - - Xet Os. 

Nerves in Disorder. A Plea for Rational Treatment. By A. T. Schofield. 12mo, 
pp. 253. Hodder <f? Stoughton ..... Xet 2s. 6d. 

Nerves, Master-Sy^stem of the Body^ By D. Fraser-Harris. The Modern Health 
Books. F’cap Svo, pp. 222. Faber c& Gwyer - - - Xet 3s. 6d. 

Nervous Breakdowns and How to Avoid Them. By C. D. Musgrove. Reprint. 

Cr. Svo, xip. 190. Arrowsmith - - - - - 2s. Cd. 

Neurotic Personality. By R. G. Gordon. International Library of Psychology, 
Philosoifiiy, and Scientific Method. Svo, pp. 310. Kegan Paul - Xet 10s. 6d. 
Problems in Psy"chop.\thology’, By T, W. Mitchell. The International Library of 
Psychology, Philosophy, and Scientific Method. Svo, pp. 196. Kegan Paul Xet Os. 
Psychup-\thology". Its" Development and its Place m Medicine. By Bernard Hart. 

Svo, pio. 1G4. Canib. Univ. Press ... . Xet 7s. 6d. 

Shell Shock and its Aftermath. By N. Fenton. Svo. Kmipton Xet 12s. 6d. 
Significance of the Phy’’sical Constitution in Mental Disease. By F. I. 

Wertheimer and F. E. Hesketh. Ro3^ Svo. BailUere - - Xet ils. Cd. 

Studies in Psy’CHOLOGy". By W. Elder. Demy Svo, pp. 228. Heinemann Xet 8s. Cd. 
Synthetic Psy^chology", or Evolution as a Psy’chologigal Phenomenon. By P, 
Griffith. Demy Svo, pp. 220. Bale _ . . . Xet 7s. Cd. 

Text-book of Clinical Neurology’. By I. S. Wechsler. Svo, pp. 725. Ulus. 

Saunders - - - - - - - - A' el! 32s. Cd. 

Text-book of Psy’chiatry’ for Students and Practitioners. By D. K. Henderson 
and R. D. Gillespie. Demy Svo, pp. 532. Oxf. Vmv. Press - - Net 18s. 


PATHOLOGY AND BACTERIOLOGY. 

Applied Bacteriology’ for Nurses. By C. F. Bolduan and M. Grund. 12mo, pii. 
245. Ulus. Saunders ------- Net 9s. 

Bacteriological Atlas. A series of 60 coloured Plates with descriptive text. By 
R. Miur. Or. Svo, pj). 134. Livingstone .... Net iSs. 
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Clinical PATHOLoor. By P. N. Panton and I. JR. Marrack. Svo, pp. 468. 12 Plates 

(10 coloui’ed) and 51 111 us. Churchill - - - - Net 16s. 

Dictionary op Bacteriological Equivalents. By W. Partridge. Cr. Svo. Bailliere 

Net 10^?. 6d. 

JEImiAN Pathology". Bj^ H. T. Karsner. AVith Introduction by S. Flexner. Roy. 

Svo. Lippincott 45«. 

Introduction to Laboratory" Technique in Bacteriology". By M. Levine. Cr. 

Svo. 21acmiUati - - - - - - - Net os. 

JManual of Bacteriology". By R. Muir and the late J. Ritchie. 8th ed. Cr, Svo, 
pp. 845. 211 Ulus, in the text and 6 coloured Plates. O.r/. Univ. Press Nei ICs, 

Post-mortems and Morbid Anatomy". By T. Shennan. 2nd ed. Svo, pp. 673. 

lilus. Faber d? Gwyer Net 25s. 

Practical Bacteriology", Blood Work, and Animal Parasitology. By E. R. Stitt. 

8th ed. Post Svo, pp. 853. 1 Plate, and 683 Ulus. H. K. Lewis Net 24s. 

Principles of P.ythology". By C. P. White. Publications of the University of 
Manchester. 8\o. Longmans Net 15s. 

Principles of Practical Bacteriology for Scientific Workers. By J. H. Johnston 
and R. H. Simpson. Cr. Svo, pp. 120. Churchill - - - Net 6s. 

Segregation and Autogamy in Bacteria. Demy Svo. Ulus, AdJard <& Son 

Net 7s. 6d. 

Solution of the Septic Problem and a New Theory" of Immunity". By D. M. 

Pa ton. Cr. Svo, pp. 212. Bailliere - - - - Net 7 s. 6d. 

Te.\;t-b<iok of Bacteriology". By W. W. Ford. Svo, pp. 1250. Ulus. Saunders 

Net 37**. Od. 

Text- book of Bacteriology". By H. Zinsser and F. P. Russell. 6th ed. Roy. Svo, 
pp. Sol. 198 Ulus, (some in colour). Appleton - - - Net 30«. 


SKIN AND VENEREAL DISEASES. 

Common Dise-VSES of the Skin. For Students and Medical Practitioners. R C. 

Low. Cr. Svo, pp. 235. Ulus. Ohver <0 Boyd - - - Net 14s. 

Dermatological 2seuroses. By W. J. O’Donovan. F’cap. Svo, pp. 99. Kegan 
Paul Net 2s. 6d. 

Diseases of the Skin. By H. H. Hazen. New ed. Roy. Svo Kimpton Net 305. 
Diseases of the Skin. For Students and Practitioners. !By R. W. MacKenna. 2nd 
ed, Roy. Svo, pp. 464. Ulus. Bailliere ... - Net 25s, 

Gonococcal Infection in the Male. By A. L. Wolbarst. With chapter by J. E. R. 

McDonagh. Roy. Svo. Kimpton - - . . . Net 26s. 

Immunity" in Sy'Philis. By A. M. Chesney. Roy. Svo. Bailliere Net II 5 . 6d. 

Outlines op Common Skin Diseases. By T. C. Gilchrist. Svo. BailUhe Net 7s. 
Practtc.yl Methods in the Di.t gnosis and Treatment of Venereal Disease. By 
D. Lees. Cr. Svo, pp. 622. 87 Ulus. Livingstone - - - Net 15.s'. 

Ro3Stgen Ray"s in DERiLtTOLOGY". For Practitionei’s and Students. By L. Arzt and 
H. Fiihs. Authorized trans. by C. K. O’Malley. Roy. Svo, pp. 2"l{>. Bailliere. 

Net 185. 

Skin, The, its Care and Treatment. By A. Strickler. Cr. Svo, pp. 2U5. Appleton. 

Net 6s. 

Venereal Disease. Its Prevention, Symptoms, and Treatment. By U. W. Bayh'. 

3rd ed. Svo, iip. 258. 3 coloured Plates and 74 Ulus. Faber 6 j Gwyer Net IU 5 . hd. 
Venereal Disease, Treatment op, in General Practice. By K. T. Burke. Cr. 
Svo, j)p. 162. Faber cO Gwyer _ > . . . Xet 6b, 


STOMACH AND DIGESTIVE ORGANS. 

Affections of the Stomach. By R. B. Crohn. Svo, pp. 9S2. ,361 111ns. Saunders 

Net 455. 

Apfendicitis. By H. a. Royster. Roy. Svo, pp. 37U. Ulus. Appleton Net 2ls. 
Chronic Constipation. By J, E. Barker. Cr. Svo, pp. 5U3. J. Muriay Net 7s. 6d. 
Clinical Researches in Acute Abdominal Disease. By Z. Cope. 2nd ed. Svo, 
pp. 232. 44 Ulus. 0.vf. Univ. Press - . - . Net IO 5 . Gd. 

Diagnosis of Pancre.\tic Disease. By R. Coope. Svo, pp. 128. 0.r/. Univ. Press 

Net 6s. 

Diagnosis and Treatment of Diseases of the Stomach. With an Introduction 
to Practical Gastro-enterology. By M. E. Rehfuss. Svo, pp. HOC. 513 Ulus. 
Sawnders - -- -- -- - Xet 65s. 

Diseases op the Intestines By A. P. Caivadias, Svo. Bailliere Net IG 5 . 

Handbook of Diseases of the Stomac"!. By S. Wyard. Svo, pp. 400. 32 Ulus. 

OwJ. Univ. Press ... Xet 
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Hepatic Principle Anabulin, Detoxication by the Liver, and the Control or 
Functional Hypertension. By H. R. Harrower. Svo. Bailliere Net 10s. 0c2, 
Lectures on Dyspepsia. By R. Hutchison. 2nd ed. Cr. Svo, pp. 200. E, Arnold 

Net 6s. 

Tonic Hardening or the Colon, By T. S. Wilson. Svo, pp. 230. Oxf. Univ. Press 

Net 8s. 6d» 


SURGERY. 

British Journal of Surgery. Vol. XIV. Cloth Bound. Super Roy. Svo, pp. 820. 
556 Ulus., many in colour. Including Fasciculus IT of “ The Atlas of Pathological 
Anatomy ” — Diseases of the Stomach (compiled by E. K. Martin). Wi'ight, Bristol 

Net 49s. f)d. 

Demonstrations of Physical Signs in Clinical Surgery. By H. Bailey. Roy. Svo, 
pp. 233. 261 Ulus., some of which are in colour. Wright, Bristol Net 2l6f. 

Early Diagnosis of the Acute Abdomen. By Z. Cope. 4th ed. Svo, pp. 250. 
30 Illus. Oxf. Univ. Press ...... Net lO^r. f}d. 

Ethyl Chloride. Its Scope and Methods of Administration as a General Ansesthetic. 

By C. T. W. Hirsch. Demy Svo, pp. 32. Bale - - - Net Is. 

Exposures of Long Bones and other Surgical Methods. By A. K. Henry. Fore- 
word by Sir W. I. de C. Wheeler. Svo, pp. 92. Ulus. Wright, Bristol Net 10s. 6dl. 
Harelip and Cleft Palate. By M. H. Federspiel. Roy. Svo. Kimpton Net 21s. 
Hernia and Hernioplasty. By E. M. Cowell. Demy Svo, pp. 144. With 72 Illus., 
including 8 Plates. H. K. Lewis . ... . Net 9s. 

Injection Treatiment of Varicose Veins. By A. H. Douthwaite. 2iid ed. Cr. Svo, 
pp. 52. H. K. Leivis ...... Net 3s. 

Manual of Operative Surgery. By Sir H. Waring. 6th ed. Svo, pp. 920. 618 

Illus. Oxf. Univ. Press ...... Net 18s. 

Manual of Surgery for Students and Practitioners. By A. Carless and C. 

Wakeley. 12th ed. Svo, pp. 1544. Bailhere - - - Net SOs. 

Minor Surgery. By A. E. Hertzler and V. E. Chesky. Roy. Svo. Illus. Kimpton 

Net 42s. 

Minor Surgery and Bandaging. By G. Williams. 19th ed. Cr. Svo, pp. 448, 
247 Illus. Churchill ....... Net 10s. 6d. 

Operations of Surgery. By R. P. Rowlands and P. Tm*ner. 7th ed. 2 Vols. Roy. 

Svo, pp. 1958. 900 Illus. (43 in colour). Churchill - - Net 70s. 

Operative Surgery. By C. R. Whittaker. Catechism Series. 4th od. 3 Parts, 
pp. 72 each ; or one Vol., pp. 216. 57 Illus. Livingstone 

Cloth Volume, Net 4s. 6cf, Parts, each Net Is 6</. 
Rupture : its Cause, Treatment, and Prevention by Non-Surgical Methods. 

By H. Clements. Cr. Svo, pp. 34. Lutterworths - • - Net Is. 

Science and Practice of Surgery. By W. H. C. Romanis and P. H. Mitcliiner. 

2 Vols. Roy. Svo, pp. 1768. 666 Illus. Churchill - - - Net 28s. 

Ship Surgeon’s Handbook. By A. V. Elder. 3rd ed. Cr. Svo, pp. 537. Bailliere 

Net 10s. 6rf. 

SURGICVAL Xotd-taking. By c. F. M. Saint. Cr. Svo, j>p. 88. H. K. Lewis Net 3s. 
Synopsis of Surgery. By E. W. Hey Groves. 8th ccl. Cr. Svo, pp. 682. Illus. 

Wright, Bristol Net 17s. 6d, 

1 HE Tongue and its Diseases By D. 0. L. Fitzwilliams. Svo, pp. 528. 6 coloured 

Plates, 166 Illus. Oxf. Univ. Press ----- Net 36s. 

Transfusion of Blood. By H. M. Feinblatt. Svo. Macmillan Net 125. (id. 
Treatment by Manipulation. By A. G. Timbrell Fisher. 2nd ed. Demy Svo, 
pp. 212. 62 Illus. H. K. Lewis ----- Net 9s. 

Tropical Surgery and Surgical Pathology'. By K. H. Chatter ji. Mdm. Svo, 
pp. 274. 91 Plates (20 in colour), and 5 Charts. ' Bale - - Net 16s. 


URINARY AND GENITOURINARY DISEASES; DIABETES. 

Cystoscopy. A Theoretical and Practical Handbook, containing Chapters on Separate 
Renal Function and Pyelography. By J. B. Mac alpine. Svo, pp. 272. With 71 
fully coloured Cystoscopic Appearances m 12 Plates, many Pyelograms, and other 
Illus. Wright, Bristol ------- Net 25s. 

Diabetic Life. Its Control by Diet and Insulin. By R. D. Lawrence. 3rd ed. Svo, 
PXO. 193. 11 Illus. Churchill ----- Net 8s. 6d. 

Modern Methods in the Diagnosis and TreatoVient of Gly'cosuei\ and Diabetes. 
By H. MacLean. 4th ed. 8\o, 224. Illus. Constable - Net 12s. 
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Modern Methods in the Diagnosis and Treatment oe Renal Disease. By H. 

MacLean. Srd ed. 8vo, pp. 143. 4 coloured Plates. Constable 2\et 125, 

Notes on Urinary Analysis, By J. Cowan and A. W. Harrington. 3rd ed. Svo, 
pp. 32, interleaved. A. Stenhouse - - - - - Xet I*-. 3d. 

Primer for Diabetic Patients, By R. M. Wilder. Srd ed. IGmo, pp. 119. Ulus. 

Saunders - - - " - - - - - Xet Is. Gd. 

Pyelograthy : its History, Teclinique, Uses, and Dangers. By A. E. Roche. Domy 
Svo, jjp. 132. With 10* Plates. H. K. Leims - - - Xei 9^*?. 

Treati^ient op Diabetes Mellitus. By O. Leyton. 4th ed. Cr. Svo, pp. 104. 
Adlard <& Son -------- Xcf 0.9. 

Urinary Surgery. A Handbook for the General Practitioner. By K. Irwin. 

2nd ed. Cr. Svo, pp. 279. BailUere - - - -‘Xet lOs. Gd. 

UROGR.iPHY. Bv W. F. Braaseh. Svo, pp. 4S0. 759 Roentgenograms. Saunders 

Xet GOs'. 


MISCELLANEOUS. 

-ESCUL.4.PIUS Armaqtje. By Alajor M. B. H. Ritchie, D.S.O. Demy Svo, pp. 120. 

Bale - - Xet os. 

Antiquity of Hindu Medicine. By D. C. Muthu. ISmo. BaillUre Xet 2s. Gd. 
Cassell’s Re.^dy Reference Family" Doctor. Edited by a London physician. 
Roy. Svo, pp. 405. With 4 Colour and 10 Black and White Plates and Ulus, in the 
text. Cassell Xet IO 9 . Gd. 

Borland’s Illustrated !Medical Dictionary'. 14th ed. Svo, pii. 1344. 319 Ilhis., 

107 in colour. Saunders ....... Xet 35«. 

Fellowship Exa^hnation Papers of the Roy'.vl College of Surgeons. Edinbltigh, 
1923-27. 12rno, pp. GO. Liiingstone . . . . Xet 2s. Gd. 

Hospital Organiz.^tion .\nd Manage:ment (including Planning .vnd Construc- 
tion). By Capi. J. E. Stone. Svo, pp. 062. Faber <£• Gieyer - Xet 2L9. 

Lite and Evolution. By W. Tibbies. Demy Svo. pp. 237. Bah - Xet Gs. 
Life and Work or Sir Patrick Manson. By P. H. Manson-Bahr, D.S.O., and Lt.-Col. 

A. Alcock, F.R.S. Demy Svo, pp. 282. 12 Plates. Cassell - Xet Uls. 

Medical Insurance Examination. Modern Methods and Rating of Lives. By 
J. P. Maclaren. Demy Svo, pp. 324. Bailliere - - - Xet IGis. 

MEDIC-- 1 L Annual, 1927, A Year-Book of Treatment and Practitioner’s Index. Svo, 
pp. 728. Ulus. Wright, Bristol . ... . Xci 2<\v. 

Medical Directoby', 1928. 84th Issue. Super Roy. Svo. Churchill Xet oU.s. 

Medic-ll Research Council Report for Year 1925-6. H.M.S.O. Xet 39. Gd. 
Ophtm Question, with Special Reference to Persia. By A. R. Neligan. Cr. Svo,. 
pp. 91. Bale ------- - Xet 5s. 

Phy'sicians. of the May'o Clinic. Svo, pp. 600. With Portraits. Samiders 

Xet 32s Gd. 

Practical Medical Dictionary'. By T. L. Stedman. 9th ed. Roy. Svo. BailliCo'c 

Xet 3 5 S'. 

SoiviE Famous Medic.alTrlals. By L. A. Parrj'. Svo. pp. 336. Church ill Ye?? lUs. Gd. 
The Student who Smokes. By J. R. Earp, Mdm. Svo, ]>p oO, H. K. Leu: is 
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We are very anxious to make this list complete, and to give all necessary information 
but unless our circular of inquiry is promptly returned, we cannot undertake the responsi- 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 


THE TREATMENT OP 

Aberdeen. — Aberdeen City Mental Hos- 
pital. Res. Med. Supt.,H. deM. Alexander, 
M.I). Newmachar station, miles. 

Aberdeen Royal Mental Hospital. Res. j 
Med. Supt., R. Dods Brown, M.D. ; Sec., ' 
A. S. Finnie, 343, Union Street. Aber- ; 
deen station, 1 mile. j 

Abergavenny. — Monmouthshire Mental \ 
Hospital. Res. Med. Supt., N. R. Phillips. | 
M.D. G.W.R. station, ] mile, L.M. & S., , 
I mile. ! 

Antrim. — District Asylum. Res. Med. ' 
Supt., Dr. S. Graham. Antrim station, | 
1^ miles. I 

Argyllshire. — Argyll and Bute District 
Asylum, Lochgilphead. Res. Med. Supt., 

D. Ross, M.B., Ch.B. By rail to Gourock, 
thence by steamer to Ardrishaig, 2^ miles. 

Arlesey (Bedfordshire). — Three Counties 
Hospital. Res. Med. Supt., Dr. L. O. j 
Fuller. Three Counties, L. & N.E.R., 

1 mile. . 

Armagh. — District Asylum. Res. Med. ■ 

Supt , Dr. Geo. R. Lawless. Armagh, i 
4 mile. ; 

The Beti eat, Armagh. —Apply, Res. Med. i 
Supt., or Capt. A. D. Allen. Eiehhill 
station, 14 miles, or Armagh station, 3 | 
miles. j 

Ayr. — Glen gall Hospital. Med. Supt., i 
Douglas McRae, M.D., F.R.C.P. Ayr . 
station, 2 miles. j 

Ballinasloe (Co. Galway). — Ballinasloe ] 
Meiital Hospital. Res. Med. Supt., John | 
Mills, M.B. Ballinasloe station, 2 miles. ; 

Banff. — District Asvlum. Ladysbridge. i 
Res. Supt-., John Chisholm. Vis. Phys., j 
\Vm. Fergusson, M.D. Ladysbridge station, j 
Baschurch (Shropshire). — Boreatton 1 
Park, 10 miles from Shrewsbury. Res. I 
Med. Supt., Dr. E. H. 0. Sankey. Bas- 
church, 24 miles. See also Advt,, p. 99 
Basingstoke (Hants.). — Eooksdoivn ; 
House {Park Prewett Mental Hospital). , 
Res. Med. Supt., R. F. B. Bowes, B.A. 
(Oxon.), M.R C.S , L.R.C.P. Basingstoke, ' 

2 miles. See aho Advt., p. (08 

Bath. — Bailhrook House. Ptes. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes’ drive. See also Advt,, p. (03 


MENTAL DISEASES. 

Bedford. — Bishopstone House (for 1 0 
ladies). Prop., Mrs. B. Peele. 

Springfield House Private Mental Hos- 
pital, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Separate bedrooms. Ordi- 
nary terms 5 gs. Res. Med. Supts., Drs. 
David Bower and Cedric W. Bower. Bed- 
ford, 14 miles, L.M. & S.R. Tel. No. 3417. 

See also Advt., p. (05 
Belfast. — Belfast Mental Hospital. Res. 
Med. Supt., Dr. S. J. Graham. 

Beverley. — East Riding of Yorkshire 
County Mental Hospital. Res. Med. Supt., 
T. M. Davie, M.C.,M.D. Beverley station, 

2 miles. 

Birmingham. — Buhery Hill and Holly- 
moor Menial Hospital. Res. Med. Supt., 
T. C. Graves, M.D., F.R.C.S. Rubery 
station, 4 uiile. 

Birmingham City Mental Hospital, Win- 
son Green. Res. Mod, Supt., Dr. 0. W. 
Forsyth. Winson Green, J mile ; Soho,4mile. 

Bodmin. — Cornwall County Mental Hos- 
pital. Res. Med. Supt., Dr, Francis Dudley. 
Bodmin station, G.W.R. and S.R. 

Box (Wilts.). — Kingsdown House, 6 
miles from Bath. Res. Med. Supt., Dr. 
H. C. MacBryan. See also Adv>t., p. |00 
Bridgend. — Glamorgan County Mental 
Hospital. Res. Med. Supt., D. Finlay, 
M.D. Bridgend, I4 miles. 

Bristol (near). — BrisUngton House. 
Res. Physician, Dr. F. E. Fox. Brislol, 

3 miles. 

Bristol Mental Hospital, Fishponds. 
Res. Med. Supt., Dr. E. B, White. 
Clerk and Steward, A. W. King. Fish- 
ponds station, 1 mile, 

Northwoods House, Winterbourne, 7 
miles from Bristol. Res. IVIed. Prop, and 
Licensee, J. D. Thomas, B.A., M B., B.G. 
Taxicab from Bristol, Fishponds, Winter- 
bourne, or Patchway stations. 

See also Advt., p. 104 
Bronisgrove (Worcs.) — Worcestershire 
Menial Hospital, Barnsley HalV\ Res. 
Med. Supt., Dr. P. T. Hughes. Broras 
grove, L.M. & S.R. 24 miles. Omnibuseh 
See also Advt,, f 109 
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Burgess Hill (Sussex). — Si. George's 
Retreat. Licensee, Miss Mary Doran. 
Med. Supt., Dr. R. D. Pennefather. 
Burgess Hill station, 2 miles. 

Burley-in-Wharf edale (Yorks. ). — West 
Riding Asylum, Scalebor Park. Res. 
Med. Supt., Dr. J. R. Gilmour. Burley- 
in-Wharfedale station, L.M. & S.R., i mile. 

Bury (Lancs.). — Oahlands, Walmersley, 
(home for ladies). Res. Med. Supt., Dr. 
Philip G. Mould. Bury station, 2 miles. 

Buxton. — Wye House. Res. Med. Supt., 
W. AT. Horton, M.D. Buxton, L. & N. 
W.R. and L.M. & S.R., 10 minutes. 

See also AdvU, p. 109 
Caerleon (Mon,). — Newport Borough 
Mental Hospital. Res. Med. Supt., AA’’. F. 
Nelis, M.D. Caerleon, J mile. 

Cambridge. — County Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. Travers 
Jones. Cambridge station, 3-y' miles. 

Canterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardi_ff City Mental Hospital, 
\A’'hitchurch. Res, Med. Supt., E. Goodall, 
C.B.E., M.D. Llandaff, G.AT.R, station, 
1 mile. 

Carlisle. — Cumberland <& Westmorland 
Mental Hospital. Res. Med. Supt., AT. P. 
Farquharson, M.D. Carlisle, 3 miles. 

Carlow. — District Mental Hospital. Res. 
Med. Supt., Dr. T. A. Greene. Carlow, 
I mile. 

Carmarthen. — Joint Cowities Mental 
Hospital. Res. Med. Supt., J. Richards, 
M.B., F.R.C.S.E. Carmarthen, G.AT.R. 
station, 2 miles. 

Castlebar (Co. Mayo). — Co. Mayo Mental 
Hospital. Res. Med. Suj)t., Alfred 
Sheridan, L.R.C.P. and S.I. Castlebar, 
1 mile. 

Chartham (near Canterbury). — Kent 
County Mental Hospital. Res. Med. Supt., 
M. A. Collins, M.D. Chartham, 1 mile ; 
Canterbury, 3 miles. 

Cheadle (Cheshire). — Cheadle Royal 
Mental Hospital. Res. Med. Supt., J. 
A. C. Roy, M.B., Ch.B. Heald Green, 
1 mile. See also Advt.. p. ss 

Chester. — Cheshire County Mental Hos- 
pital. Res. Med. Supt., G, Hamilton 
Grills, M.D. Chester station, 1^ miles. 

Chichester. — West Sussex Mental Hos- 
pital, Graylinsrweil. Res. Med. Supt., 
C. G. Ainsworth, M.A., LL.B., M.B., B.Ch. 
Chichester station, 1^ miles. 

Church Stretton. — Siretton House. 
Near Shrewsbury, Shropshire (for gentle- 
men). Man. Director, S. T. H. Lane. 
Res. Med. OiTt’,, Dr, Bruce F. Home. Cons. 
Phys„ Col. A. A. AVatson, C.M.G., D.S.O. 
Church Stretton station, { mile. 

See also Advt, p. 97 


The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
Supt., Dr. J. McCUutock. 

Clonmel. — District Mental Hospital. Res. 
Med. Supt., Dr. Bagenal 0. Harvey. Cion- 
mel, 1 mile. 

Colchester. — Essex and Colchester Mental 
Hospital, Severalls, Res. Med. Supt., Dr. 

R. C. Turnbull. Colchester, U miles. 
Cork. — Cork District Mental Hospital. 

Res. Med. Supt., Dr. O. F. McCarthy. 
Cork, 2^ miles. 

lAndville Private Mental Hospital, Cork. 
Prop., Mrs. Osburne. Res. Med. OS., Dr. 
P. Pierse, Cork station, 2 miles by tram. 

Cupar (Fifeshire). — Fije and Kinross 
District Asylum. Res. Med. Supt., AAhlliam 
Bovd, M.B., Ch.B. Springfield station, 
N.B.R., I mile. 

Darlington (Durham). — Middleton Hall, 
Middleton St. George. Med. Supt., Dr. 
J. AA’. Astiey Cooper. Res. Med. OS., Dr. 
T. C. Barkas. Dinsdale station, 1 mile. 

Dartford (Kent). — Stone House, near 
Dartford. (Under the management of the 
Corporation of the City of London.) Res. 
Med. Supt., Dr. AVilliam Robinson. 

Denbigh (North Wales). — North Wales 
Counties Menial Hospital. Med. Supt., 
Frank G. Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditcli. Res. Med. Supt., Dr. John 
Bain. L. & N.E.R. station, 1 mile ; 
L.M. & S.R., 2 miles. See also Advt, p. |02 
The County Mental Hospital, Mickleover, 
Derby. Res, Med. Supt., Dr. G. N. 
Bartlett. Derby, L.M. & S.R., 5 miles ; 
Mickleover, L. & N.E.R., 2 miles. 

Devizes. — Wilts County Mental Hospital. 
Res. Med. Supt., S. J. Cole, M.D. 

Dorchester. — Dorset Mental Hospital. 
Res. Med. Supt., P. AT. P. Bedford, M.D. 
Dorchester, 3 miles. 

Downpatrick. — Down County Mental 
Hospital. Res. Med. Supt., M. J. Nolan, 

L. and L.M.R.C.P. and S.I., J.P. Down- 
i Patrick, 1 mile. 

Dublin. — Bloomfield, Morehampton Rd. 
Med. Off., H. T. Bewley, M.D. 

Farnhani House and Maryville, Fmglas, 
Co. Dublin. Res. Med. Supt., H. R. C. 
j Rutherford, F.R.G.S.I.,D.P.H. Motor bus 
from Dublin, 2 miles. 

See also Advt., p. |07 
Grangegorman Mental Hospital, Dublin. 
Res. Med. Supt., Dr. J, O’Conor Donelan. 
Also Portrane Branch, Donabate, Co. 
Dublin. Dep. Res. Med. Supt., Dr. Patrick 
J. Dwyer. Donabate station, miles. 

High field (for ladies), Drumcondra ,* 
Hampstead (for gentlemen), Glasnevin. 
Res. Med. Supts., Hy. M. Eustace, B.A., 

M. D., and AVm. N. Eustace, L.R.C.P.I. & 

S. I. By rail, Dublin. See also Advt.,p. lOl 
House of St. John of God, Stillorgan, 

Dublin. Res. Phys., Dr. J. J. Boland. 

! Stillorgan stat. , \ mile. See also Advt., js. 1 0 1 
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Sl Patrick's Rospiialf James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R, 
Deeper. Branch Asylum, St. Edmonds- 
huryt at Lucan. Sec also AdvL^ p. 94 

St. Vinoe?it's Asylum, Fairview, Dublin. 
Vis. Physicians, John Murphy, F.R.C.P.L, 
and F. X. Callaghan, F.R.C.P.I. Apply 
to the Superioress. 

Stewart Institution and Hospital for 
Mental Diseases, Palmerston, Co. Dublin. 
Res. Med. Supt., G. H. Keene, M.D. 
Kmgsbndge, 2^ miles. 

Verville Retreat, Clontarf, near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.I. 

Dudley (Stafford). — Ashwood House, 
Kings winford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge June., 3^ miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kingswinford. 

See also Advt, p. |04 
Dumfries. — Crichton RoyaL Rea. Med. 
Supt., Dr. C. C. Easterbrook. Dumfries, 

1 mile. 

Dundee. — Baldovan Histitution (for the 
treatment and education of the feeble- 
minded). Res. Med. Supt., W. B. 
Drummond, F.R.G.P.E. Downfield, 1 
mile ; Dundee, 4^ miles. 

Dundee Mental Hospital, Westgi’een, 
Dundee. Res. Med. Supt., W. Tuach- 
Maokenzie, M.D. Dimdee, 3 miles ; Liff, 
miles. 

Dundee Royal Asylum, Cowrie House, 
Dundee. Med. Off., A. B. Dalgetty, M.D. 
Sec., J. Wilkie, 27, Bank Street, Dundee. 

Durham. — County Asylum, Winterton. 
Res. Med, Supt., Dr, G, F. May. Sedge- 
field station, miles, by bus. 

Gateshead Mental Hospital, Stannington, 
Northumberland. Res. Med. Supt., Lt.- 
Col. J. V. G. B. Tighe, M.B. Stannington, 

L. & N.E.R., 2| miles. 

Su?iderland Borough Mental Hospital, 
Ryhope, Durham. Res. Med. Supt., Dr. 

M. A. Archdale. Pi,yhope station, 1 mile. 
Edinburgh.— Edinburgh District Mental 

Hospital, Bangour Village, West Lothian. 
Res. Med. Supt., J. Keay, M.D. Uphall, 
L. & N.E.R., 2 miles. 

Midlothian and Peebles District Asylum. 
Res. Med. Supt,, James H, C. Orr, M.D. 
Rosslynlee, 1 mile ; Edinburgh, 12 miles, ! 

New Saughton Hall, Polton, Edinburgh. 
Res. Med. Supt., S. R. Macphail, M.D. 
E^n. Polton, 5 minutes ; Loanhead, 10 
minutes’ walk. See also Advt., p. 99 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Professor George Robert- 
son. Craig House and West House, for 
private patients. Edinburgh, 1-^ miles. 

Elgin. — Morayshire District Asylum. 
Res. Supt., Miss Annie A. Kinloch. Vis. 
Med. Off., Dr. D. G. Campbell. Elgin, 
li miles. 

Ennis (Co. Clare).— C/are Mental Hos- 
pital. Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles. 


Eniiiscorthy (Co. Wexford). — District 
Mental HospUaJ. Res. Med. vSnpt., Dr, 
H. T. J. Kennedy. Euniscorthy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Licensees, Miss 
Daniel (Res.), Dr. E. G. C. Daniel. L. & 
S.W.R. and L.B. & S.O.R., 6 minutes. 
Tel.: 346 P.O. Epsorn. See also Advt., p. i 09 
Essex. — Brentwood Mental Hospital, 
Essex. Ros. Med. Supt., Dr. W. Gordon 
Masefield. Brentwood station, mile. 

Littleton Hall, Brentwood, Essex (for 
ladies). Res. Med. Supt., Dr. H. G. L. 
Haynes. Brentwood, 1 mile ; Shenfield, 
miles. 

Exeter. — City Mental Hospital, Digbys, 
Heavitree. Res. Med. Supt., D. McKinlay 
Reid, M.D. Exeter, 3 miles. 

See also Advt., p. t05 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.C.S. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. Supt., Richard Eager, O.B.B., M.D. 
Exminster, miles ; Exeter, 4 miles. 

Wonford House Hospital for the Insane, 
Exeter. Res. Med. Supt., W. B. Morton, 
M.D. Exeter station (Queen St.) 1^ miles ; 
(St. David’s), 2 miles. 

Fairford (Gloucestershire.) — Fairford 
Retreat. Res. Med. Prop., Dr, A, 0. King- 
Turner. Fairford, 1 mile. 

Fareham (Hants.). — Knowle Mental Hos- 
pital. Res. Med. Supt., Dr. J. L. Jackson. 
Knowle, mile. 

Glasgow. — District Mental Hospital, 
Woodilee. Res. Med. Supt., H. Carre, 

L. R.C.P. & S. Lenzie station, 1 mile ; 
Glasgow, 8 miles. 

Glasgow District Mental Hospital, Gart- 
loch, Gartcosh. Res. Med. Supt., Dr. A. 

M. Dryden. Garnkirk station, 1 mile. 
Glasgow RoyaL Mental Hospital, Gart- 

navel. Res. Med. Supt., D. K. Henderson, 
M.D. 

Govan District Asylum, Crookston, 
Glasgow, S.W.2. Res. Med. Supt., Dr. 
J. H. MacDonald. Crookston station. 

Kirklands Mental Hospital, Bothwell, 
Glasgow. Rea. Med. Supt., Wm. M. 
Buchanan, M.B. Bothwell and Fallside 
stations, ^ mile ; Glasgow, 9 miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Res. Med. Supt., Dr. N. T. 
Kerr. Hartwood, L.M.S. station, -jf mile. 

Smithston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, miles ; Ravenscraig, ^ mile. 

Gloucester. — Barnwood House Hospital 
for Nervous and Mental Disorders. Res. 
Med. Supt., Arthur A. D. Townsend, M.D. 
Gloucester, 2 miles. See also Advt., p. 105 
Gloucester County Mental Hospitals, 
Wotton and Barnwood, Gloucester. Res. 
Med. Supt., Dr. J. Marnan. Gloucester 
station, 1 mile. 
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Guernsey. — St. Peter Port Asylum. 
Med. Off., C. iVA Ceilings, M.D. 

Haddington, N.B. — Hast Lothian Du,' 
tnct Asylum. Supt., Miss Jean Sinclair. 
Med. On., H. H. Robarte, M.D. Hadding- 
ton station. 10 minutes. 

Hatton (near Warwick). — County Mental 
Hospital. Res. Med. Supt., A, T. W. 
Forrester, jM.D. Also Leigh House, for 
pri%’ate patients, Warwick, G.W.R. sta- 
tion, 3 miles. See also Advt., p. 107 

Haw ck (fioxburga, N.B.) — St. Atidrews, 
Stirches. Licensee, Sister Mary Agnes. 

Haywards Heath. — Brighton County 
Borough Mental Hospital. Res. Med. 
Supt., G. H. Harper-Smith, M.A., M.D. 
Ha 3 -wards Heath, miles. 

Hellingl^’'. — EoLst Sussex County Mental 
Htispltal, near Eastbourne. Res. Phys. 
and Med. Supt., F. R. P. Taylor, M.D., 
B.S. Hollingly station, 1 mile" 

See also Advf., p. 106 
Henley-in- Arden (Warwickshire). — Glen- 
dossiU. Ros. Med. Supt., Dr. W. Agar. 
Henley-in-Arden, G.W.R., -] mile. 

Hereford. — Hereford County and City 
Mental Hospital. Res. Med. Supt., J. G. 
Smith. M.D. Barrs Court, G.W. A 
L.]\[.S.R., I-Iercford, 3 miles. 

Huddersfield (near). — West Riding Men- 
tal Hospital, “ Storthes Hall,^* Kirkburton 
Res. Med. Supt., C. W. Eumg, L.R.C.P. 
and SI., D.P.M Kirkburton, L.M.S.R., 
1 mile. 

Hull. — City Mental Hospital. Res. Med. 
Supt., Dr. J. S. Anderson. Wiilerby 
station, 1 mile ; Hull, 6 miles. 

Inverness. — District Asylum. Res. 
Med. Supt., T. C. Mackenzie, M.D. Inver- 
ness, miles. 

Ipswich. — Borough Mental Hospital. 
Res. Med, Supt., Dr. \V. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Mental Hospital, Union 
Mills, Douglas. Res. Med. Supt., Leslie 
H. Skene, M.C., M.B,. Gh.B. Union 
Mills, ^ mile. 

Isle of Wight. — The County Mental 
Hospital, Whitecroft. Res. !5Ied. Supt., 
W. J. A. Erskine, M.D. Blackwater, 
I mile ; or Newport, 2^ miles. 

Ivybridge. — Plymouth Mental Hospital. 
Res. Med. Supt., Dr. Wm. Starkey. 
Bittaford, \ mile ; Wrangaton, G.W.R., 
1^ miles ; Ivybridge, 3 miles. 

Jersey. — Jersey Asylum. Res. Med. 
Supt., Julius Labey, M.R.C.S. Gorey 
Village, 1 mile. 

Kilkenny. — District Mental Hospital, Kil- 
kenny. Res. Med. Supt., Louis Buggy, 
L.R.C.P. (S: S.I. Kilkenny station, i mde. 

Killarney. — District Mental Hospital. 
Res. Med. Supt., E. AV. Griftin, M.D. 
Killarnej’, | mile. 


j Lancashire (near New ton-le- Willows). — 

Huydocic Lodge. Res. Aled. Prop., Dr. C. T. 
Street. Neutou-lc-Wil*ows, 2 miles. 

1 Lancaster. — County Mental Hospital. 

I Res. Med. Supt., R. P. Sopliton, B.A., 
M.R.C.S., L.R.C.P. Lancaster, L. & 
K. AV. and L. M. & S. R. stations, each 
1-^- miles. 

Larber (Stirlingshire), — The Royal 
Scottish National Institution (for education 
of imbecile children). Res. Med. Supt., 
Dr. R. D. Clarkson. Larbert station, 1 mile. 

Leek (Stafford). — County Mental Has- 
pital, Cheddleton. Med. Supt., AA'. F. 
Menzies, M.D, AA^all Grange station, I 
j mile. 

I Leicester. — City Menial Hospital, Hum- 

berstone. Res. Med. Supt., J. F. Dixon, 
M.D. Leicester, L. & N.-F.. R. & L.M. A 
S.R., 2 miles. 

' Leicestershire and Rutland Asylum, 

I Narborough, near Leicester. Ptes. Med. 

. Supt., R. C. Stewart, AI.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

I Letterkenny. — Tirconaill District Mental 
\ Hospital. Res Med, Supt., J. C, Alartin, 

I L.R.C.P. & S.I., L.M. Letterkenny and 
i Lough S willy Rly., or Strabane & Letter- 
konny Rly., 1 mile. 

Lichfield. — County Menial Hospital, 
Burntwood, near Lichfield. Res. Med. 
Supt., AA\ Reid, M.A., M.B. Lichfield 
Cit 3 % 3.} miles , Hammerwich, miles. 

Limerick. — District Asylum. Res. Med. 
Supt., Dr. P. J. Irwin. Limerick, milo. 

Lincoln. — Bracebridge Mental Hospital. 
Res. Med. Supt., Dr. John Macarthur, 
D.P.M, Lincoln, L. & N.E.R., 2^ miles. 

The Lawn, Lincoln. Res. Med. Supt., 
J. E. Shortt, M.B., Ch.B. Lmcoln station, 
1 mile. See also Advt,, p. 98 

Liverpool. — Shaftesbury House, Form by, 
near Liverpool and Southport. Res. 
Phys , C. G. Tisdall, AI.B., Cli.B. Formby, 
i mile. See also Advt., p. (02 

Tue Brook Villa, Liverpool, E. Res. 
Med. Supt., John Murray Aloyes, AI.B., 
Ch.B., D.P.M. Tue Brook station, } mile, 
or Green Lane car. See also Advt., p. 109 
London. — BeihUm Royal Hospital, Lam- 
beth Road, S.E.l Phys. Supt., J. G. 
Porter Phillips, M.D., F.R.G.P. (Bakerioo) 
Lambeth North Station 

See also Advt., p. 93 
Brooke House, Clapton, E. 5. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 

Camberwell House, 33, Peckham Road. 
S.E.o. Res. Med. Supt., H. J. Norman, 
M.B., Ch.B., D.P.H. 

See also Advt., p. 107 
Chiswick House, Chiswick, AAL4. Res 
Med. Supt., Douglas Macaulay, M.D. 
Chiswick station, | mile , Turiiliam Green 
station, 1 mile. See also Advt., p. 92 
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Clarence Loda^, Claphara Park, S.W. 4. 
Prop., Mrs. F. Thwaites. Med. Off., Dr. 
Percy Smith. Clapham Road, and Clap- 
ham Common (Flectric), 15 minutes. Tel. 
No. 0494 Brixton. 

See also Advt.^ JJ. 106 
Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., A. N. Leathern, M.R.C.S., 

L. R.C.P. Southall station, 5 minutes. 
Fenstanton, Christchurch Road, Streat- 

ham Hill, S.W. Res. Med. Supt., J. H. 
Earls, M.D. Tulse Hill, 5 minutes ; 
Sti’eatharn Hill, 10 minutes. 

See also AdvL, p. (08 
Flower House, Catford, S.E.6. Med. 
Supt., Will. F. Uinney, M.D. Res. Lie., 
Colonel Walter a Beckett. S.E. & G. Rly., 
Beckenham Hill, 5 minutes. 

Hallijord House, Upper Halhford, Shep- 
perton, S.W. Res. i\[ed. Supt., W. J. H. 
Haslett, M.R.C.S. Sunbury station, 1-^ 
iinlos. 

Hamvell Menial Hospital {L.G.GA, 
Southall. Res. Mod. Supt., A. W. Daniel, 

M. D. Hanwell, G.W.R.. 1 mile. 

Hayes Park, Hayes, Middlesex. Res. Med. 
Off., Dr. H. F. Stihvell. Hayes, 2 miles. 

Hendon Grove Asylum (for ladies), 
Hendon, N.W. 4. Med. Lie., Dr. H. R. S. 
Walford. By L.M. & S .R. , Hendon station, 
mile. Sec also Advt., p. 92 

Horton 2Iental Hospital (L.C.C.), Epsom. 
Med. Supt., Lt.-Col. J. R. Lord, C.B.E., 
M.D., F.R.C.P.E. Epsom, S.R., 4 miles ; 
Epsom Town, 1-| miles. 

London County Council, The Manor, 
Epsom. Res. Med. Supt., Dr. E. S. Littel- 
john. S.R. and L.B. & S.G.R., 1 \ miles. 

London County Mental Hospital, Ban- 
stead Downs, near Sutton, Surrey. Res. 
Med. Supt., Dr. A. A. W. Petrie. Belmont , 
station, ^ mile ; Sutton station, 1^ j 
miles. 

London County Mental Hospital, Bexley, 
Kent. Res. i\Ied Supt., G. Clarke, M.D. 
Bexley station, S.R., ij miles. 

London County Mental Hospital, Cane 
Hill, Coulsdon, Surrey. Res. Med. Supt., 
Lt.-Coi. S. C. Elgee, O.B.E., L.R.C.P. & 
L.R.C.S. (I.). Coulsdon South or Coulsdon 
North (S. Rly.), 10 minutes. 

London County Mental Hospital, Clay- 
bury, Woodford Bridge, Essex, Med. 
Supt., G. Foster Barham, M.D. Woodford 
station, G.E.R., 14 miles. 

See also Advt., p. 109 

London Coujity Mental Hospital, Colney i 
Hatch, N.ll. Res. Med. Supt., S. J. ! 
Giiailan, O.B.E., M.A., M.B., C.M. New ! 
Southgate, L. & N.E.R. ! 

Lor^on County Mental Hospital, Long j 
Grove, Epsom. Res. Med. Supt., D. ' 
Ogilvy, M.D. Southern Rly. , 

London County Mental Hospital, West j 
Park, Epsom. Res. Med. Supt., Norcliffe j 
Roberts, O.B.E., M.D. I 

Mead House, Hayes (for ladies). Med. j 
Licensees, Dr. H. F. Stilwell and Dr. R. J. ! 
Stilwell. i 


Moorcroft House, Hillingdon, Uxbridge, 

2 miles. Med. Licensees, Mr. J. F. Stilwell, 
Dr. R. J. Stilwell and Dr. G. W. B. James. 
West Drayton station, 2 miles. 

Newlands House, Tooting Bee Common, 
S.W. 17. Private Mental Hospital for a 
limited numbei* of ladies and gentlemen. 
Phys. Supt., Dr. Noel Sergeant. Balham 
station, 1 mile ; Trinity Road Station 
I (Underground), mile. Motor bus Nos. 49, 

I 49a, 49b, and 19a. See also Advt., p. I05 
j Northumberland House, Green Lanes, N . 4. 

j Res. Med. Supt., Frederick Dillon, M.D. 
Finsbury Park stations (Underground & 
G.N.), \ mile. See also Advt., p. 94 

Otto “House, 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt.. Miss Brodie. 
West Kensington station, 1 mile. 

Pechham House, 112, Peekham Road, 
S.E. 15. Props., A, H. & H. G. Stocker. 
Res. Med. Supt., Dr. F. R. King. Peck- 
ham Ryo station, 10 minutes’ walk. 

See also Advt., p, 92 
Springfield Mental Hospital, Tooting, 
S.W, 17. Med. Supt., R. Worth, O.B.E., 
M.B.,B.S. Wandsworth Common station, 
1 mile. 

St. Luke’s Hospital for Mental Diseases 
(re-building). (Offices, 19, Nottingham 
Place, W.) See also Advts., pp. 62 and 66 
The Priory, Roehampton, S.W., 16. 
Res. Med. Supt., James Chambers, M.D. 
Barnes station, 10 minutes. 

West Ham Mental Hospital, Goodmayes, 
Essex. Res. Med. Supt., Dr, James 
Harvey Cuthbert. Goodmayes, 1 mile. 
Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell and Dr. G. W. B. 
James. Hayes station, 1 mile ; Uxbridge, 

3 miles. 

Wyke House, Islewortli, Middlesex. Res. 

, Phys., G. W. Smith, O.B.E., M.B., Ch.B. 
j (Edm.). Islewortli and Osterley stations, 
1 mile. See also Advt., p. 9? 

Londonderry- — District Asylum. Res. 
Med. Supt., John Watson, M.C.> M.B., 
B.Ch. Londonderry, 1 mile. . 

Macclesfield. — Cheshire County Mental 
Hospital, Parkside. Res. Med. Supt., H. 
Dove Cormac, M.B., M.S., D.P.M. Maccles- 
field, 1 mile. See also Advt., p. {08 

Maidstone. — Kent County Mental Hos’ 
pital Res. Med. Supt., H. Wolseley- Lewis, 
F.R.C.S., M.D. Maidstone West, 1| miles. 
Mailing Place, West Malhng, Kent. 
Res. Med. Supt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market Lavington (Wilts.). — Fiddington 
House. Med. Supt., J. R. Benson, F.R.C.S. 
Vis. Med. Off., Dr. Morcom - Harneis. 
Res. Licensee, The Rev. E. Benson. 
Lavington, G.W.R., 1 mile ; Devizes, 

6 miles. See also Advt., p. 103 

Maryborough (Queen’s County), — Dis- 
trict Mental Hospital. Res. Med, Supt., 
Dr. Pierce Grace. Maryborough, 4 
mile. 
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Melrose, N.B. — Roxburgh, Berwick, and 
Selkirk District Asylum. R,es. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton (Suffolk). — St. Audry's Hospital 
for Mental Diseases. Res. Med. Supt., W. 
Brooks Keith, M.C., M.D. Melton station, 
1^ miles ; Woodbridge station, 2^ miles. 

Menston (near Leeds). — West Riding 
Mental Hospital. Res. Med. Supt., S. 
Edgerley, M.D. Guiseley, L.M. & S. 1 mile. 

Merstham (Surrey). — County Mental 
Hospital, Netherne, near Coulsdon. Med. 
Supt., Dr. P. C. Coombes. Coulsdon 
station, 2 miles. 

Middlesbro’ (Yorks). — St. Luke's Hos- 
pital. Res. Med. Supt., Dr. H. G. Drake- 
JBroekman. Middlesbro’, 2 miles. 

Monaghan (Ireland). — District Mental 
Hospital. Res. Med. Supt., Dr. T. P. 
Conlon. Monaghan, i mile. 

Montrose. N.B, — The Royal Asylum. 
Res. Med. Supt., C. J. Shaw, M.D. Hill- 
side, i mile ; Dubton, 1 mile. 

Morpeth. — 'Northumberland Mental Hos- 
pital. Res. Med. Supt., Guy R. East, 
M.D., D.P.H. Morpeth station, 1 mile. 

Mullingar. — District Mental Hospital. 
Res. Med. Supt., Dr. Laurence Gavin. 
Mullingar station, 1 mile. 

Newcastle-on-Tyne. — City Mental Hos- 
pital, Gosforth. Res. Med. Supt., H. D. 
MaoPhail, M.D. Newcastle, 4 miles. 

Northampton. — Berry wood Mental Hos- 
pital. Res. Med. Supt., Dr. F. J. Stuart. 
L.M. & S. (L. <fe N.W.) station, 2| miles ; 

L. M. & S.R. (Mid,), 3 miles. 

St. Andrew's Hospital, Northampton. 
Med. Supt., D. F. Rambaut, M.A., M.D. 
Station, 1 mile. See also Advt., p. 95 

Norwich. — Bethel Hospital for Mental 
Diseases. Res. Med. Supt., S. J. Fielding, 

M. B. Cons. Phys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

See also Advt., p. tOi 
City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Supt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigham Hall, Norwich. Res. Med. 
Prop., J. G. Gordon-Munn, M.D., J.P. 
Res. Phys., Dr. G. Stevens Pope, J.P. 
Thorpe station, H miles. 

Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Supt., O. G. Connell, 
M.G., L.R.C.P. & S. Whitlingham, 1 
mile ; Norwich. 2^ miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 

Nottingham. — City Asylum, Mapperley 
Hill. Res. Med. Supt., G. L. Brunton, 
M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Notting- 
ham, Res. Med. Supt., S. L. Jones, 
M.R.C.S. Radcliffe-on-Trent, 2 iriles. 


The Coppice, Nottingham. Res. Med. 
Supt., David Hunter, M.B. (Camb.). 
L.M. & S.R. station, 2^ miles ; L. & N.-E.R. 
station, 14 miles. See also AdvL,p. 96 

Omagh (Co. Tyrone). — District Asijlum. 
Res. Med. Supt., Dr. J. Patrick. Omagh, 
2 miles. 

Oxford. — County and City Mental Hos- 
pital, Littlemore. Res. Med. Supt., T. S. 
Good, O.B.E., M.A. (Oxon.), M.R.C.S., 

L. R.C.P. Littlemore station. 

The Warneford, Oxford, 1| miles. Res. 
Med. Supt., Alex. W. Neill, M.D. Oxford 
station 2J miles. See also Advt., p. 98 

Paisley. — Craw Road Asylum. Vis. 
Med. Off., H. 0. Donald, F.R.C.S. Res. 
Med. Off., Miss Jessie H. Harkness, M.B. 
Ch.B. Paisley, 1 mile. 

Paisley Mental Hospital, Riccartsbar. 
Res. Med. Off., Dr. Mary R. Knight. 
Paisley West, i mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Supt., R. D. Hotchkis, 

M. D. Paisley, 2^ miles. 

Perth, — District Asylum, Murthly. Res. 
Med. Supt., Lewis C. Bruce, M.C., M.D 
Murthly station adjoins the Asylum. 

James Murray's Royal Mental Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Chambers, M.A., M.D., F.R.C.P.E. Perth 
station, under 2 miles. 

Plympton. — Flympton House, Plymp- 
ton, Devon. Res. Props., Dr. iUfred 
Turner and Dr. J. C. Nixon. Plympton, 
1 mile ; Marsh Mills, 2 miles ; Plymouth, 

5 miles. See also Advt., p. I05 

I Portsmouth. — City Mental Hospital. 

\ Res. Med. Supt., Thomas Beaton, O.B.E., 

! M.D., B.S. (Lond.), M.R.C.P. Clerk and 
I Steward, John C. Kersey. Fratton, 1| 

I miles. See also Advt,, p. 97 

Prestwich (near Manchester). — County 
' Mental Hospital. Res. Med. Supt., Dr. D. 

1 Blair. Prestwich, | mile. 

' Bainhill (nr. Liverpool). — County Mental 
' Hospital. Res. Med. Supt., Dr. E. F. 

' Reeve. St. Helens, 24 miles ; Rainhill, 1 
' mile. 

Rotherham (Yorkshire). — The Grange, 

6 miles from Sheffield (for Ladies). Res. 
Phys., O. E. Mould, M.R.C.S., L.R.C.P. 

' Grange Lane station, L. & N.E.R., 4 mile. 

1 See also Advt., p. |02 

I St. Albans. — Herts County Mental Hos- 
I pital. Hill End. Res. Med, Supt,, Dr. 

I W. J. T. Kimber. Hill End station, 
j L. & N.E.R. (G.N. Section), 3 minutes. 

I Napshury Mental Hospital (under the 
' Middlesex County Council), near St. 

1 Albans, Herts. Res. Med. Supt., Arthur 
1 O’Neill, O.B.E., M.R.C.S., L.R.C.P. 

I Napsbury, L.M. & S.R., 6 minutes’ walk. 
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St. Leonards-on-Sea, — Ashhi ook Hall, 
Hollington (for ladies). Res. Lies., Mr. and 
Mrs. Charles E. H. Somerset. Warrior 
Square station, 2 miles. 

Salisbury — Laverstock House, Salisbury. 
Med. Supt., J. R. Benson, F.R.C.S.,L.R.C.P. 
Res. Asst. Med. Off., Dr. Dickenson. 
Salisbury, 1^ miles. See also Advt., p. 103 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. Salisbury 
station, S.R. and G.W.R., 5 minutes. 

See also Advt., p. 106 
Shrewsbury. — Salop Mental Hospital* 
Bicton Heath. Res. Med. Supt., W. S» 
Hughes, M.B., B.S. Shrewsbury, miles- 
Sleaford. — Kesteven Mental Hospital. 
Res. Med. Supt., I, R. Macphail, L.R..C.P. 
& S. Rauceby, L. & N.E.R., J mile. 

Sligo. — District Mental Hospital. Res. 
Med. Supt., Dr. P. O’Doherty. Sligo, 
miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., B. H. Shaw, M.D. Stafford, 
I mile. 

Coton Hill Mental Hospital, Stafford. 
Res. Med. Supt., R. MacDonald, M.D. 
Stafford, 1 mile. 

Stirling. — District Mental Hospital, Lar- 
bert. Med. Supt., R. B. Campbell, M.D. 
Larbert, 1| miles. 

Stone (near Aylesbury). — Bucks Menial 
Hospital. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury, 3| miles. See also Advt., p. 104 
Talgarth. — Mid- Wales Counties Menial 
Hospital, Res. Med. Supt., Dr. P. Drum- 
mond Talgarth, 1 mils. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licensees, Lt. -Col C. E. 
Hollins and Mrs. S. A. Michaux, Med. 
Attendant, Dr. Lowson. Tamworth station, 
I mile. See also Advt., p. |08 

Taunton — Somerset dj Bath Mental 
Hospital, Cotford, near Taunton. Res. 
Med. Supt., Dr. H. T. S. Avelme. Norton 
Fitzwarren station, 2 miles. 

Ticehurst (Sussex), — Ticehurst House. 
Res. Med. Supt., C. F. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Rd.,3 miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., Henry Devine, 
O.B.E., M.D. Asst. Med. Offs., T, E. 
Harper, L.R.C.P., C. Rutherford, M.B., 
Ehzabeth Casson, M.D., and R. A. 
MacNab, M.B. Virginia Water station, 5 
minutes. Seaside Branch, St. Ann^s, 
Canford Cliffs, Bournemouth. Med. Off., 
C. G. Cowie, M.D. See also Advt., p. 99 
Wadsley (near Sheffield). — South York- 
shire Mental Hospital. Res. Med. Supt., 
W. J. N. Vincent, C.B.E., M.D. Wadsley 
Bridge, 1 mile ; Sheffield, 4 miles. 

Wakefield. — West Riding Mental Hospi- 
tal. Res. Med. Supt., Prof. J. Shaw 
Bolton, M.D. Kirkgate and Westgate 
stations, 1 mile. 


Wallingford (Berks.). — Berkshire Men- 
tal Hospital. Res. Med. Supt., Dr. Wal- 
ter Woolf 0 Read. Cholsey, 1 mile. 

Warlingham (Surrey). — Croydon Mental 
Hospital. Res. Med, Supt., H. M. Born- 
castle, M.R.C.S., L.R.C.P. Upper Warling- 
ham, 3 1 miles. 

Warrington (Lancs. ) . — L ancashir e 
County Mental Hospital, Winwick. Res. 
Med. Supt., F. M. Rodgers, O.B.E., M.D. 
"Warrington, 2^ miles. 

Waterford. — Bon Sauveur Mental Home, 
Carriglea, Dungarvan, Co. Waterford. 
(For ladies.) Conducted by the Order of 
Bon Sauveur. Vis. Phys., Dr. J. C. 
Haekett. Dungarvan station, 3^ miles. 

District Mental Hospital, Waterford. 
Res. Med. Supt., Dr. Alexis FitzGerald. 

G. S. & W.R., North station, 2 miles. 

St, Patrick's Private Mental Hospital, 
Belmont Park, Waterford. (For the treat- 
ment and cure of mentally afflicted 
gentlemen.) Conducted by the Brothers 
of Charity. Superior, Rev. Bro. Regulus 
Boui'ke. Vis. Physicians, Dr. M. Coghlan 
and Dr. V. Coghlan. Waterford station, 
1 mile. 

See also Advt., p. 100 
Wells. — The Mental Hospital, Wells, 
Som. Res. Mod. Supt., Dr. J. McGarvey. 
Wells station, S. & D.J.R. and G.W.R., 1.] 
miles, 

Whittingham (near Preston). — County 
Mental Hospital. Res. Med. Supt., Dr. 
R. M. Clark. Whittingham station, 3 
minutes. 

Winchelsea (Sussex). — Periteau House, 
near Hastings (for ladies). Physician, 
Harvey Baird, M.D. Winchelsea station, 
1 mile. 

Woking (Surrey). — County Mental Hos- 
pital, Brookwood. Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 
miles. 

Worcester. — County tfc City Mental 
Hospital, Powick. Res. Med. Supt., Dr. 

H. F. Fenton. Worcester station, 4 
miles. 

York. — Bootham Park Registered Hos- 
pital, York. Res. Med. Supt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt., p. I00 
The Friends* Retreat, York. Res. Med. 
Supt., H. Yellowlees, O.B.E., M.D. York 
station, 1-| miles. 

The Pleasaunce,Y ork (ladies only ). Phys. 
Supt. and Res. Licensee, L. D. H. Baugh 
M.B. York, miles. 

North Riding of Yorkshire Mental Hos- 
pital, Clifton, York. Res. Med. Supt., 
Dr. J. I. Russell. York, 2 miles. 

York City Mental Hospital, Fulford,York. 
Res. Med. Supt., Dr. R. A. Hooper. 
Naburn, L. & N.E.R., i mile. 



MENTAL DEFICIENTS 


58C 


MEDICAL ANNUAL 


MENTAL DEFICIENCY ACT, 1913; 
CERTIFIED INSTITUTIONS AND HOUSES. 

Cldss A . — Certified Institutions. Class £, — Institutions approved under Section 37. 


Class C.—Certified Houses. 
BERKSHIRE. 

Gujnnor Rise, Oxford. — 34 females. 
Hiifh-grade feeble-minded. Managers, 
Committee. Hon. Secretary, Honble P. 
Bruce, 4, Wellmgton Place, St. Giles, 
Oxford. {Class A.) 

BUCKINGHAMSHIRE. 

^yinslow Union Workhouse. Winslow . — 
9 male, 33 female, adults. Feeble- 
minded and imbecile. Managers, Wins- 
low Board of Guardians. (Class B.) 

CARMARTHENSHIRE. 

Pantijlas Hall, Llanfynydd Road, Car- 
marthen. For females. Supt., Miss M. C. 
Treharne Jones. (Class A.) 

CHESHIRE. 

Ashton House, 2G, Village Road, Oxton> 
Birkenhead, For 40 girls (high grade 
only from 14 years). Supt., Miss O. M. 
Wilkinson. (Class A.) 

Sandlebridge, near Alderley Edge . — 371 
males and temales. Educable mentally 
defeeti\’e children under 13 years of age. 
Managers, Incorporated Lancashire and 
Cheshire Society for the Permanent Care 
of the Feeble-Minded. Sec., E. H. 
Richards, 72, Bridge Street, Manchester. 
(Class A.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 66 
females. Feeble-minded. Higher grade. 
Sec., Westminster Diocesan Education 
Fund, Archbishop’s House, Westminster, 
S.W.l. (Class A.) 

DERBYSHIRE. 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
Tlie Incorporation of National Institutions 
for Persons reqiuring Care and Control, 
14, Howick Place, Victoria Street, S.W. 1. 
{Class A.) 

DEVON, 

Stoke Lyne, Withycomhe, Exmouth. For 
50 males. Managers, De\ on Counly Coun- 
cil. Supt., Miss IL E. Darlington. (Class A.) 

Western Counties Institution, Starcross 
— 485 males and females (trainable chil- 
dren). Sec. Supt., C. W. Mayer. (Class A.) 

DORSET. 

Mount Tabor, Lower Farkstone . — 
Church of England institution for 18 
females over school age. Supt., Sister 
Mary Frances. (Class A.) 

DURHAM. 

MonJeton Hall Home for Lads, Jarrow- 
on-Tyne . — 79 males. Sec., J. Stewart, 90 
Pilgrim Street, Newcastle. (Class A.) 


Class B. — Approved Homes. 

I ESSEX. 

I Bigods Hall, R. C. Special School, near 
Dunmow. — 61 males. Corresponding Man- 
ager, Rt. Rev. Mgr. Wm. O’Grady, St. 
George’s, Walthamstow, E. 17. (Class A.) 

Brunswick House, Misiley. For males. 
Supt., S. E. Dudley. * (Glass A.) 

Etloe House, Church Road, Leyton . — 
102 high-grade feeble-minded females, 

! over 16. Corresponding Manager, as for 
i Bigods Hall. (Class A.) 

' Royal Eastern Counties Institution, 

I Colchester. — 1200 males and females, all 
{ grades. Managers, The Board of Direc- 
j tors. Address communications to the 
1 Medical Superintendent. (Class A.) 
j The Mutual Sanatorium, Billencay . — 
I 54 males of the middle class. Managers, 
i The Mutual Sanatoria Ltd. (Class A.) 
j Walsha7n How Hone, 1, Forest Rise, 
j Walthamstou',E.ll , For 42 temales. Supt., 
' Miss Stephens. (Class A.) 

GLOUCESTERSHIRE. 

I Brentry Certified Institution, Westbury- 
j on-Trym, Bristol. — 300 males. Res. Supt., 
j T. R. Lambert ; Med. Off., Dr. Ormerod. 

I Clifton Down, Redland, or Patchway 
stations, 3| miles. (Class A.) 

St. Mary's Home, Painsivick, near 
I Stroud. — 29 females. High-grade feeble- 
minded. Apply, Lady Supt. (Class A.) 

Stoke Park Colony, Hanhani Hall, Han- 
ham, near Bristol. — 240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Stoke Park Colony, Royal Victoria Home, 
! Horfield. — 42 females. 3Ianagers, The 
Incorporation of National Institutions for 
I Persons requiring Care and Control, 
i (Class A.) 

, Stoke Park Colony, Stapleton, Bristol. 

I — 790 patients of both sexes (not exceeding 
j 650 females or 300 males). Managers, 
i The Incorporation of National Institu- 
j tions for Persons requiring Care and 
i Control. (Class A.) See also Advt., p. 68 
I Stoke Park Colony, IFesj? Side, Stapleton. 

' — 308 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. (Class A.) 

Stapleton Institution, Bristol. — 55 adult 
males, 95 females and 25 children. Man- 
agers, Bristol Board of Guardians. Super- 
' mtendent, A. F. Waters. (Class B.) 

Royal Fort Home, Bristol. — 20 females, 
high-grade mentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss G, 
Savill, 40, Tjnclairs Park Road. (Glass 
D.) 
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HAMPSHIRE. 

St. Mary^s Hornet Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
{Class A.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys^ Bunttngford. — 40 males. 
Secretary, Archbishop’s House, Westmin- 
ster, S.W. 1. {Class A.) 

St. Elizabeth's Home for EpilepticSt Much 
Hadham. — 56 males and females. Apply 
to Secretary, Archbishop’s House, VVest- 
minster, S.W. 1. {Class A.) 

Boxmoor House School, Baxmoor, Herts. 
— 10 males under 14, and 10 females. 
Principals, Misses J. M. and M. D. Isbister. 
{Class C.) 

Rowley Lodge, Rowley Green, Barnet . — 
Educational home for il backward boys 
and girls. Principals, The Misses Wall 
and Binney. {Class G and D.) 

See also Adut., p. 64 

KENT. 

Princess Christian's Farm Colony, 
Hildenborough. — 78 males, 68 females. 
Managers, National Association for the 
Feeble - Minded. Superintendent, Miss 
Pitman. {Class A and D.) 

LANCASHIRE. 

Allerton Priory R.C. Special Industrial 
School, Woolton, Liverpool. — 123 male and 
female educable children. Cor. Manager, 
Rt. Rev. IMgr. Canon Pmnington. Supt., 
Sister E. Thompson. {Class A.) 

Calderstones, Whalley, near Blackburn . — 
1127 males, 1360 females. Feeble-minded, 
imbeciles, idiots, and moral imbeciles. 
Managers, Mental Deficiency Acts Com- 
mittee, Lancashire Asylums Board, Pres- 
ton. {Class A.) 

Dovecot Ceiiified Institution, Knotty Ash, 
Liverpool. For females. Supt., Miss F. 
Eyre {Class A.) 

Pontville R.C. Special School, Oimskirk. 
— 121 boys under IG. Mentally defective. 
Cor. Manager, Rt. Rev. Mgr. Canon 
Pmnington, 109, Great Mersey Street, 
Liverpool. {Class A.) 

Royal Albert Institution, Lancaster . — 
800 of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. {Glass A.) See also Advt., p. 68 

Seafield House, Waterloo Road, Seafortk, 
near Liverpool. — 2.i5 feeble-minded child- 
ren. Managers, Guardians of the West 
Derby Union, Liverpool. {Class B.) 

LEICESTERSHIRE. 

Leicester Frith, Groby Road, Leicester 
(with ancillary premises at Cross Corners, 
2, Thurcaston Road, Leicester). — Feeble- 
minded of both sexes, Supt., Miss N. 
Riissam, {Class A.) 


LONDON. 

39 and 41, Downs Road, Clapton, E .$. — 
50 females. Apply: Sec., Miss E. Walters, 
39, Downs Road, Clapton, E. 5. {Class A.y 
South Side Home, Streatham Common, 
N.PF.ie. For females Supt., Miss H. G. 
Hollyer. {Class A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N. — 30 females. High-grade mental 
deficients. Managers, Committee ; Hon. 
Sec., Mrs. Geoffrey Russell, 17, Church 
Row, Hampstead, N.W, 3- {Class A.) 

St. Teresa's, 97, Belmont Hill, Lewisham. 
For females. Supt., Sister M. Gmlmartm. 
{Class A.) 

MIDDLESEX. 

All Souls' Special School, Field Heath 
House, Hillingdon. — 120 females. Edu- 
eable and imbeciles. Manager, T. W. 
Hunter, Archbishop’s House, Westminster, 
S.W. 1. {Class A.) 

Bramley House, Clay Hill, Enfield. — 50 
females. Managers, Middlesex County 
Council. Supt., Miss A. Swift. {Class A.) 

Crathorne, Oak Lane, East Finchley, 
N. — 20 women, 12 children. Hon. Sec.. 
Mrs. Cannon, Church Army, 57, Br5’-anston 
Street, W. 1. {Class A.) 

Normansfield, Teddington. — 150 males 
and females of all ages. Med. Supt., Dr. 

R. L. Langdon-Down. (Class C.) 

See also Advt. p 67 
The Gables, Upper Teddington Road, 
Hampton Wick. — 20 children (both sexes) 
Manager, Miss Estor Duncan (Class O.) 

Alexander House, 117, High Street, 
Uxbridge. — 24 females over 16. Supt., 
Miss E, Collyer. (Glass D.) 

Conifers, Teddington. — 22 females, and 
3 male children. Med. Supt., Dr. R. L. 
Langdon-Down. {Class D.) 

Trematon, Tedd%ngton, — 24 males, 
Med. Supt., Dr. R. L. Langdon-Down. 
(Class D.) 

NORFOLK. 

The Lodge, Bowthornc Road, Norwich . — 
6 adult males, 20 adult females. Managers, 
The Guardians of the Poor of Norwich. 
Supt., F. R. Smith. (Class B.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe. — 420, all 
classes. Managers, Northern Counties 
Joint Poor Law Committee. Supt., Miss 
N. M. Hawkes. {Class A.) 

NOTTINGHAMSHIRE. 

Bampton State Institution, Retford , — 
Both sexes of violent and dangerous pro- 
ensities. 441 males, 323 females. Med. 
upt., "W. R. Thomas, M.D. Managers, 
Board of Control, 66, Victoria Street, 

S. W.l. {Class A.) 

SOMERSET. 

House of Help for Women and Cirls, 112, 
Wcdcot Street, Bath. — 66 feeble-minded 
fallen women and girls. Lady Supt., 
Miss F. Hammond, {Class A.) 
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Stoke Pmk Colony^ Leigh Courts Abbofs 
Leigh, nr. Bristol. — 260 females. Managers, 
The Incorporation of National Institutions 
for Persona requiring Care and Control. 
{Class A.) 

Rock Hall House, Combe Down, Bath . — 
18 males, 20 females. Supt., Mrs. O. G. 
Date. {Class A.) See also AdvL, p. 67 
Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 32 males, 34 
females. Managers, Guardians of the 
Long Ashton Union. {Glass B.) 

Yatton Hall, Yatton, near Bristol . — ^Bobh 
sexes. Supt., Miss J. McGill. {Class A.) 

STAFFORDSHIRE. 

New Cross Poor Law Institution, Mental 
Wards, Wolverhampton. — 4 males. Man- 
agers, Wolverhampton Board of Guardians. 
Supt., T. D. Rollinson. {Class A.) 

Poor Law Institution, Dudley, Stafford. 
— 50 males, 60 females. Managers, Guar- 
dians of the Dudley Union. Master, P. 
Hopkin. {Class B.) 

The Cloughs, Kehle Road, Newcastle- 
under-Lyme. For males and females. 
Supt., Miss M. A. Cahill. {Class A.) 

SUFFOLK. 

Handford Home, Ranelagh Road, Ips- 
wich. — 20 high-grade females. Supt., Miss 
Church. {Class A.) 

St, Joseph's Home, The Crojt, Sudbury. 
— 20 females. Secretary, Archbishop’s 
House, Westtninster, S.W’.l. Supt., 
Sister Veronica Wheelan. {Class A.) 

SURREY. 

Eagle House, London Road, Mitchatn. 
For females. Supt., Miss IM. Blandford. 
{Class A.) 

Royal Earlswood Institution, RedhiU . — 
300 males, 300 females. Med. Supt., Dr. 
S, Langton. Sec., Mr. H. Stephens, 14, 
Ludgate Hill, E.C. 4. {Class A.) 

See also Advt., p. 67 


SUSSEX. 

The Hermitage Training Home, Fair- 
warp, near UcJcfield. For females. Supt., 
Miss M. "Walton. {Class .4.) 

WARWICK. 

Agatha Stacey Home, Rednal, near 
Birmingham. — 40 females. The Managers, 
158, Broad St., Birmingham. {Class A.) 

Midland Counties Institution, Knowle, 
near Biryningham. — 150 males. Supt., S. 
H. Thornton. Med. Officer, J. O. Hollick, 
M.B. {Class A.) 

Warwick State Institution, The Cape, 
Warwick. — Females only. Supt., Mrs. 
G. E. Newsome. {Class A.) 

WILTS. 

Devizes Poor Law Institution. — 16 
females between the ages of 20 and 60 
years. Managers, Devizes Board of 
Guardians. {Class B.) 

Poor Law Institution, Semington, near 
Trowbridge. — 6 males, 30 females. Mana- 
gers, Guardians Trowbridge and Melksham 
Union. Supt., C. H. Taylor. {Glass B.) 

WORCESTERSHIRE. 

Besjord Court Catholic Mental Welfare 
Hospital for Children, Besjord, near 
Defford. — For 119 educable mentally 
defective boys from 13 to 21 years, and 60 
boys from 7 to 13. Res. Manager, The 
Right Rev. Monsignor T. A. Newsome. 
{Class .4.) 

YORKSHIRE. 

Meanwood Park Colony, Meanwood, 
Leeds. 74 males, 110 females. Managers, 
Leeds City Council. Executive Offices, 
Mr. S. AYormald, 38, Park Square, Leeds. 
Matron, Miss C. Surtees Wilson. {Class A.) 

Mid-Yorkshire Institution, Whixley, 
York. — 200 males. Managers, The Mid- 
Yorkshire Joint Board. Supt., Capt. .1. 
Brown, I.S.O. {Class A.) 

The Grange, Altofts, Normanton. — 16 
good class ladies and girls. Mentally 
deficient, epileptics. Proprietress, Mrs. 
E. A. Howard. (Class C.) 


INSTITUTIONS AND HOMES FOR INEBRIATES. 


Licensed under the Acts, 1879-1900. 


The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts. 

*NOTR — Ecclesfield, Ashford, is a Roman Catholic Religious Institution. 


MAt.ES Onlt. 

Nuneaton (Warw.). — Caldecote Hall 
(O.E.T.S. Institution). Res. Med. Supt., 
Alfred E. Carver, M.D. Nuneaton, 2 ^ 
miles. See also Advt., p. 90 

Rickmansworth (Herts). — Dalrymple 
House, .^ply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickmansworth station, 
L. & N.E.R. & Metropolitan Rlwy, 4 mile ; 
L. & N.W.R., 1 mile. See also Advt., p. 9i 


Females Only. 

Ashford (Middlesex) .* — Ecclesfield. 
Med. Supt., Dr. John H. Reid. Apply, 
Mother Superior. Ashford station, 1 mile. 

Belfast. — The Lodge Retreat, Irwin 
Avenue. Mod. Attend., R. W. Leslie, M.D. 
Matron, Miss R. Clarke. Co. Down line 
! train, 2 minutes* walk ; G.N. by tram, 
20 minutes. 
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Beverley (E. Yorks ). — Albion House. 
Med. Supt., H, L. Munro, M.D. Hon. 
Sec., Mrs. T, R. Pentith, Restholme, 
Sntton, near Htill. Beverley, 1 mile. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — ^Apply to the Sister Superior, 


C.S.M.V. Med. Supt., Dr. Woods. Felt- 
ham, S.W.R., 1 mile. 

Torquay . — Temple Lody«(C.E.T.S. Insti- 
tution). Res. Supt., Sister m Charge. 
Med. Off., Dr. E. Catford. 

See also Advt.t P- 90 


UNLICENSED HOMES. 


Beckenham (Kent). — Norwood Sana- 
torium Ltd.f The Mansion, Beckenham 
Park. Beckenham Junction, 10 minutes. 

See also Advi., p. 9l 
Oaklaiids, 15, The Avenue, Beckenham, 
Kent. Res. Med. Supt., Francis Hare, 
M.D. Beckenham Junction, 5 mins. walk. 

See also Advt., p. 90 


Paignton (Devon ). — Bay Mounts small 
private home for both sexes. Res. Med. 
Supt., Dr. Stanford Park. 

See also AdvL, p. 90 
Woodbridge (Suffolk ). — Norwood Sana- 
torium Lid.f Rendlesham Hall, Wood- 
bridge. Wickham Market station. 

See also Advt., p. 91 


SANATORIA FOR CONSUMPTION 


AND OTHER FORMS 

Aberchalder (N.B.). — Inverness-shire 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.A., M.D. Aberchalder, 

2 miles. 

Arosa (Switzerland ). — The Altein Sana- 
torium, Rea. House-Phys., Dr. H. Heinz. 
Man. Director, P. Wieland. 

See also Advt., p. 79 
Sanatorium Arosa, Inner-Arosa. Med. 
Supt., Dr. E. Jacobi. House Phys., Dr. 
H, Trenkel. See also Advt., p. 76 

Ascot . — Farmwood Sanatormm (for both 
sexes). Res. Med. Supt., Berkeley N. Ash, 
M.R.O.S., L.R.C.P. Apply, Secretary. 
Ascot, 1 mile. See also Advt., p. xli 

Ashford (Kent ). — Grosvenor Sanatorium, 
Kennington, near Ashford. Res. Med. 
Supt., J, A. Milne, M.B., Ch.B., D.P.H. 
Ashford Junction, 2 miles. 

Aysgarth, S.O. (Yorks ). — Wensleydale 
Sanatorium. Physicians, D. Dunbar, 

M. B., B.S., and W. N. Pickles, M.D., B.S. 
Aysgarth, i mile, via Northallerton, L. & 

N. E.R., and Hawes Junction, L.M. & S.R. 

See also Advt., p. 72 
Baguley (Cheshire ). — Baguley Sana- 
torium. For Manchester cases. Res. Med. 
Supt., H. G. Traye M.B., D.P.H. 
Baguley, 1^ miles. 

Banchory (Scotland). — Nordrach-on- 
Dee. Senr. Phys., Ian S. Stewart, M.D. 
Banchory, 1^ miles. 

Barrasford (Northumberland). — The 
N ewcastle-on-Tyne Sanatorium. Res. Med. 
Supt., Dr. 0. G. R. Goodwin. Barrasford, 
L. & N.E.R., 4 miles. 

Benenden (Ken t ). — Sanatorium of 
“ National Association for the Establish- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
dendan, 3 miles. 


OF TUBERCULOSIS. 

Bingley (Yorks .). — Eldwick Sa-natorium 
(West Riding County Council school for 
phtliisical children). Med. Off., Dr. Mar- 
garet S. Sharp. Bingley station, 2 
miles. 

Birmingham. — Municipal Sanatorium, 
Yardley Road. Res. Med. Supt., Dr. G. 
B, Dixon. Stechford, L.BI.S. Rly. 

Romsley Hill Sanatorium. Halesowen, 
Worcestershire. Res. Med. Supt., Dr. P. 
J, Bodington, Birmingham Corporation 
Sanatorium. Halesowen, 4^ miles. 

St. Gerard's Orthopcedic Hospital, Coles- 
hill, near Birmingham. For children 
suffering from tubercular and other joint 
diseases. Vis. Med. Supt., Bernard E. 
Wall, M.B. Forge Mills, L.M.S. Rly., 1 
mile. See also Advt., p. 56 

Bolton (Lancs .). — Wilkinson Sanatorium 
for Consumptives, Sharpies. Med. Off., 
Dr. J. D. Marshall. 

Boston (Lines .). — Holland Sanatorium. 
Med. Supt., H. C. Jennings, M.B., D.P.H. 
Boston, 1 mile. 

Bournemouth . — Royal National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne- 
mouth Central, IJ miles ; Bournemouth 
West, i mile. 

The “Firs Home (for advanced cases of 
consumption). Hon. Sec., Col. R. F. 
Anderson. Hon. Treas., A. J. Drewe, 
Esq. Hon. Med. Offs., C. P. Woodstock, 
M.D., and S. G. Champion, M.D. Lady 
Supt., Miss Ingram. Bournemouth Cen- 
tral, ^ mile. 

Bovey Tracey (Devon ). — Devon County 
Sanatorium, Hawkmoor. Res. Med. Supt., 
Dr. J. C. Smyth. Bovey, 3 miles ; Lust- 
leigh, 2 miles. 

Bradford. — Bierley Hall Sanatorium, 
Bierley Lane. For 68 women and children 
only. Res. Med. Supt., Dr. L. G. White. 
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Bridge of Weir (Renfrewshire). — Con^ 
sumption Sanatoria of Scotland. Hon. 
Treas., Lord Maclay, 21, Bothwell Street, 
Glasgow. Res. Med. Snpt., James Crocket, 
M.I). Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium^ 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Dimcan 
Forbes, M.O.H., Town Hall, Brighton, 
Brighton Central station, 1| miles. 

Bristol. — Frencliay Park Sanatorium for 
Bristol Children, Frenchay, near Bristol. 
Under the control of the M.O.H. Dept., 
Bristol. Staple Hill station, L.M. & S. Rly., 

miles. 

Buttevant (Co. Cork). — Cork County 
and City Sanatorium, Heatherside. Res. 
Med. Supt., Dr. R. Ahern. Buttevant, 
G.S. & W.R.. 6 miles. 

Camberley (Surrey). — Prior Place Sana^ 
torium, Heatherside. Res. Med. Supt., 
Dr. H. O. Blanford. See also AdvL, p. 77 

Camborne (Cornwall). — Tehidy Sana- 
torium. Res. Med. Supt., Dr. F. Chown. 
Camborne, 3 miles. 

Cambridge. — Papivorth Village Settle- 
men t. Res. Med. S apt . , P. C . V arner- J ones, 
M.A., M.E.C.S.. L.R.G.P. Huntingdon 
station, 6 miles. 

Chagford (Devon) — Dartmoor Sana^ 
torium. Res. Med. Supt., Dr. 0. H. Berry. 
Moretonhampstead, G.W.R., 6 miles. 

See also Advt., p. 77 

Chandler’s Ford (Hants.) — Hants. 
County Council Sanatorium, Res. Med, 
Supt., Dr. \V. J. Hart. Chandler’s Ford, 
1 mile. 

Cheltenham. — The Cots wold Sanatorium, 
near Stroud, Glos. Res. Med. Supts., 
A. H. Hoffman, M.D., and Geoffrey A. 
Hoffman, M.B. Cheltenham, 8 miles. 

SaUerley Grange Sanatorium, near Chel- 
tenham. Res. Med. Supt., Dr. D. J. 
Peebles. Leckhampton, 2^ miles ; Chel- 
tenham, miles. 

Darlington. — Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt., 
C. S. Steavenson, M.B. Dinsdale, N.E.R., 
3 minutes. 

DavoS'PIatz (Switzerland). — Sanator- 
ium Schatzalp-Davos. Res. Med. Supt., 
Edward C. Neumann, M.D. By funicular 
from Davos-Platz. See also Advi. p. 79 

Park Sanatorium (formerly Sanatorium 
Turban), Davos-Platz. Res. Med. Supt., 
F. Bauer, M.D. Davos-Platz, 10 minutes. 

See also Advt., p. 76 

Derbyshire. — Ashover Sanatorium, near 
Chesterfield. Res. Med. Supt., Dr. Stuart 
E. Gordon. Stretton, L.M. & S.R., 3J 
miles ; Matlock, 4 miles. 

Derbyshire Cowdy Sanatorium, Walton, 
near Chesterfield. ‘ Med. Supt., A. N. 
Robertson, M.D. Chesterfield, 1} miles. 


Devon and Cornwall Sanatorium, Did- 
i worthy. South Brent. For consumptives 
' of the two coimties. Seo., S. Carlile 
! Davis, Esq., M.B.E., 6, Princess Square, 

' Pljmiouth. Res, Med. Off., Dr. A. T. 

' Bettinson. Brent, G.W.R., 2 miles. 

j Dublin. — Peamount Sanatorium, Hazel- 
I hatch, Dublin. Res. Med. Supt., Dr. 

I Q. P. H. Sheehan. Lucan, 2 miles. 

Dundee (near). — Sidlaw Sanatorium, 
Auohterhouse. 8‘J beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Supt., H. J. C. Gibson, M.D.). Vis. 
I Phys., W. E. Foggie, D.S.O., M.D., Vis. 

I Surg., L. T. Price, F.R.C.S.E. Matron, 
j Miss Ellen Norris. Sec., Geo. B. Brough. 
Auchterhouse station, 1^ miles. 

Durham. — Durham County Consump- 
i tion Sanatoria. Sec., Mr. F. Forrest, 54, 
i John Street, Sunderland. For men : 
j Stanhope. Med. Supt., John Gray, O.B.E., 
j M.B. Stanhope station, 1 mile. For 
1 women and children : Wolsingham. Med. 

' Supt., John Gray, O.B.E., M.B. Wolsing- 
ham station, I mile. 

j East 'Fortune (East Lothian). — East 
1 Fortune Sanatorium. Res. Med. Supt., 
Chas. Cameron, M.D. East Fortune, | mile. 

I Edinburgh.-— RoyaZ Victoria Hospital 
' for Consumption. Under the supervision 
of Wm. Robertson, M.D., D.P.H., M.O.H., 

! Public Health Dept. , Public Health Cham- 
j bers, Johnston Terrace, Edinburgh. 

I Farnham (Surrey). — Crooksbury Sana- 
' tonum. Cons. Phys., F. R.. Walters, M.D. 

, Apply, Secretary. 

Fortbreda, Belfast. — Forster Green 
i Hospital for Consumption and Chest 
1 Diseases. Sec., J. Osborne, 99-103, Seot- 
I tish Provident Buildings, Belfast. Belfast, 
2 miles. 

Frimley (Surrey).— Rrompmu Hospital 
i Sanatorium. Res. Med. Supt., Dr. K. C. 
Wingfield. Frimley station, 2 miles. 

See also Advt., p. 54 
I Grange-over-Sands. — Westmorland 
Sanatorium, Meathop. Res. Med. Supt., 
C. F. Walker, M.D., D.P.H. Graime-over- 

■ Sands station, 2 miles. 

Harpenden (Herts). — Sanatorium of the 
National Children's Home and Orphanage. 
Harpenden station, L.M. & S. Rly. Vis. 

, Phys., T. N. Kelynack, M.D., J.P. Prin- 
! cipal, Rev. W. Hodson Smith, Highbury 
i Park, London, N.5. See also Advt., p. 73 

Hastings. — Fairlight Sanatorium, in 

■ connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. See., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about If) minutes. 

Heswall (Cheshire). — Cleaver Sana- 
torium for Children. Med. Supt.,^J. B. 

I Yeoman, M.D. Matron, Miss D. Kelsall. 

' Heswall, miles. 
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Hexham (Northumberland). — Wooley 
Sanatorium. Med. Supt., Dr. J. A. R*'. 
Paterson, 

Hull. — Hull and East Riding Con- 
valescent Home, Withernsea, Sec., Ben- 
iamin Brooks, Royal Infirmary, Hull 
Med. Off., A. E. Sproulle, L.R.G-P. 
Withernsea station. 

Huntingdon. — Wyion Sanatorium (Hunts 
County Council), for women and children. 
Med. Supt., C. B. Moss-Blundell, M.D. 
Huntingdon, miles. 

Ilkley (Yorks,), — Middleton Sanatorium^ 
near Ilkley. Res. Med. Supt., T. Camp- 
bell, M.D.' Ben Rhyddmg, miles. 

Isle of Wight. — Royal National Hospital 
for Consumption, Ventnor. Med. Supt., 
Dr. G. Oliver Heinpson. Act. Sec., W. H. 
Garratt, 18, Buckingham St., Strand, W.C. 
Ventnor, 1 mile. See also AdvL, p. 54 

St. Catherine'' s Home Sanatorium, Vent- 
nor (for delicate and pre-tuborcular child- 
ren). Apply Si&ter-in-Charge. Med. Off., 
H. F. Bassano, M.A., M.B. Ventnor, 5 
minutes. 

Kingussie (Inverness-shire). — Grampian 
Sanatorium. Res. IMed. Supt., Dr. Felix 
Sa\y. Kingussie, | m. See also Advt., p. 75 

Kirkcaldy. — Sanatorium for Tubercu- 
losis. Med. Supt., Dr. G. W. McIntosh. 
Res. Med. Off., Dr. Alex. Henderson. 
Sec., The Town Clerk. Kirkcaldy, 1 mile. 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby ; Leeds 
Sanatorium for Consumptives, Killinsbeck ; 
and Leeds Hospital for Consumptives, 
Arinley. For poor of Leeds, Sec., C. H. 
Sedgwick, 37, Great George Street, Leeds. 

Leysin-Feydey (Switzerland) . — Station 
Olimaterioiie de Leysin : Sanatorium Grand 
Hotel {Dr. Jaquerod), Sanatorium Mont- 
Blanc (Dr. Pigiiet), Sanatorium Cham- 
ossaire (Dr. Siifig), Sanatorium Belvedere. 
Leydin-Fcydey station, from 1 to 5 
minutes. See also Advt , p. 76 

Jjr. A. RoIul^'s ( IniK's, “ Les Fiaies," 
Leysin. Helio-Alpine treatment for sur- 
gical Tuberculosis. See also Advt., p, xlvii 

Liverpool. — Fazaherlcy Sanatorium. 
Res. Med. Supt., C. Rundle, O.B.E., M.D. 
Fazakerley station, .) mile. 

Highfield Sanatorium, Knotty Ash, 
Liverpool. Med. Supt., H. R. Maeintyre, 
D.S.O., M.C., M.D., D.P.H. Knotty Ash, 
J mile. 

Liverpool Sanatorium for Consumptives, 
Delamere Forest, Frodsham. Sec., W. H. 
Rayner, Liverpool Hospital for Con- 
suinption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.D. Frod- 
sbam, L.' & N.W.R., 3^ miles. 

Llanybyther (Carmarthenshire!. — West 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Res. 
Med. Supt., Dr. Henry A. Ross. Llany- 
byther station, 3 miles. 


London. — City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E. 2. Apply, Secretary. Cambridge 
Heath, L.N.E.R., or Tram, 5 minutes. 

Mount Vernon Hospital (Incorporated), 
North wood. P.es. Phys., Dr. W. G. Kinton. 
Out-patient department and offices, 7, 
Fitzroy Square, W. Secretary, W. j. 
Morton. Northwood (Met. & L. & N.E. 
Rly.), 1 mile. See also Advt., p. 74 

Royal Chest Hospital, 231, City Road, 
E.C. 1 (Section of the Pv,oyal Northern 
Group of Hospitals). Apply* to the Sec. 

Manchester. — Hospital for Consumption 
and Diseases of Throat and Chest, Bowdon. 
Med. Supt., Dr. T. Hanlin ; Crossley 
Sanatorium, Delamere, Cheshire. Med. 
Supt., Dr. G. Heathcote. (For poor andi 
working classes, after personal examination 
at Manchester.) Sec., C. W. Hunt, Hard- 
man Street, Manchester. 

Margate (Kent), — Royal Sea-bathing 
Hospital (for Surgical Tuberculosis). Med. 
Supt., Dr. Basil Armstrong, M.C. JMar- 
gate West, mile. Sec., A. Nash, Water- 
gate House, 15, York Buildings, Adelphi, 
VV.C.2. 

Market Drayton (Shropshire). — Cheshire 
Joint Sanatorium. Res. Med. Supt., Dr. 
Peter W. Edwards. Market Drayton, 4^ 
miles. 

Marple (Cheshire). — Nab Top Sana- 
torium, for residents of Salford only. Res. 
Med. Off., H. M. Fleming, M.D. Rose- 
hill (Marple) station, -} mile. 

Menai Bridge, Anglesey. — Penhesgyn-y- 
! Gors Sanatorium (King Edward VII Welsh 
National Memorial Association). Med. Off. , 
Dr. Einrys Jones. Matron, S. J. Bennett. 
Menai Bridge, 3 miles. 

Mendip Hills. — Mendip Hills Sana- 
torium, Wells, Somerset. Cons. Phys., 
Dr. C. Mutlui. Wells station, 3 miios. 

Nordrach-upon-Mendip, Blagdon, near 
Bristol. Res. Med. Supt., R. Thurnam, 
M.D. BuiTington station, G.W.R., 4 miles. 

Midhurst (Sussex). — King Edwaid VII 
Sanatorium. Res. Med, Siiiat., Dr. R. R. 
Trail. Midhurst, 4 miles. 

Murtle (Aberdeenshire). — Tor-na-Dee 
Sanatorium. Res. Med. Supt., Dr. J. M. 
Johnston. Murtle, 4 mile. 

See also Advt., p, 74 

Nayland (Suffolk). — East Anglian Sana- 
torium for private patients, Makings Farin 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium, Navland. Med. Supt., Dr. 
Jane Walker. Bures Station, L. & N.E.R., 
3^ miles, Colchester, S miles. 

See also Advt., p. 74 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorium, Glenafton. Res. Med. Supt., 
E. E. Brest, M.D. New Cumnock, 3 
miles. 
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Norfolk. — GhUdren's Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off., Dr. H. F. Skrimshire. Hon. 
Sec., Mrs. C. Munro, Carnegie House, 117, 
Piccadilly, W.l. 

Kelling Sanatorium, Holt. Res. Med. 
Supt., Dr. J. I. W. Morris. Holt, 1^ miles. 

Mundesley Sanatorium, Mundesley. Res. 
Aled. Supts., S. Vere Pearson, M.D., Gr. 
Lucas, M.D., and Dr. L. W. Sharp. 
Mundesley, 1 mile. See also Advt., p. 

Selbrigg Sanatorium, Holt. Med. Supt., 
Dr. J. I. W. Morris. Holt, 1^ miles. 

N orthampton. — Northamptonshire Sana- 
torium, Creaton. Rea. Med. Supt., Dr. 
C. Milne. Brixworth, L.M.S.R., 3 miles. 

Nottinghamshire. — Ransom Sanatorium 
(Notts County Council), Sherwood Forest, 
Mansfield, Res. Med. Off., Dr. R. R. S. 
Weatherson. Mansfield, 3 miles. 

Nuneaton (near). — Brameote Sanatorium, 
Bramcote. Both sexes. Med. Supt., Dr. 
J. McG. Williams. Nuneaton, miles. 

Oban, Scotland. — Argyll County Sana- 
torium, Benvoulin. Vis. Med. Off., Dun- 
can MacDonald, M.D. Oban, 1 mile. 

Oldham. — Strinesdale Sanatorium. Med. 
Supt., Dr. J. B. Wilkinson. Oldham, 2 mis. 

Peebles. — Manor Valley Sanatorium. 
Med. Off., 0. B. Gunn, M.D. Peebles 
4 miles ; Lyne, 1-^ miles. 

Penmaenmawr (N. Wales). — Fendyjffryn 
Hall Sanatorium. Res. Physicians, Den- 
nison Pickering, M.D. (Camb.), and W. D. 
Sheldrake, M.R.O.S., L.R.C.P. Peninaen- 
inawr, L.M.S.R., 1 mile. 

See also Advt., p. 75 
Peppard Common (Oxon). — Berks, and 
Bucks. Joint Sanatorium. Res. Med, Off., 
Dr. Esther Carling. Reading, 6i miles. 

Ring wood (Hants) Linford Sana- 
torium. Res. Med. Supts., A. de W. 
Snowden, M.D., Dr. A. G. E. Wilcock, and 
Dr. C. Cassidy. Ringwood, 2^' miles. 

Robertsbridge (Sussex). — Darvell Hall 
Sanatorium (East Su.ssex County Council). 
Res. Med. Off., Dr. J. R. Diiigley. Roberts- 
bridge, S, Rly., f mile. 

Rudgwick (Sussex) Eudgwick Sana- 
torium. Vis. London Phya., Dr. Annie 
McCall. Rudgwick station, 7 minutes. 

Ruthin (N. Wales). — Vale of Clwyd 
Sanatorium, Llanbedr Hall. Res, Med. 
Supt., H. Morriston Davies, M.D. Ruthin 
station, 2 miles. See also Advt., p. 72 
St. Leonards. — Bversfield Chest Hospital, 
West Hill. Res. Phys., Dr. E. J. Maxwell. 
West St. Leonards, S.E.R. ; West Marina, 
L.B. & S.C.R., withm 6 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 
Merivale Satiaiorium. Res. Med. Supt., 
H. N. Marrett, M.R.C.S., L.R.C.P. Chelms- 
ford station, G.E.R., 3| miles. 

Sandy (Beds.). — The Bedfordshire 
County Sanatorium, Mogerhanger Park. 
Med. Supt., C. G. Welch, M.D. 


Sheffield. — The City Sanatoria. Crimicar 
Lane Sanatorium (males) ; Commonside 
Sanatorium (females) ; Winter Street 
Sanatorium (both sexes) ; Nether Edge 
Sanatorium (both sexes and children). 
Tuberculosis Med. Off., John Rennie, 
M.D. Sheffield, L.M.S., 4^*^ miles. 

Shirlett, near Broseley (Shropshire).-— 
t King Edward VII Memorial Sanatorium. 

I Res. Med. Supt., Dr. F, T. Turner, 
j Much Wenlock station, 3 miles. 

I Skipton (Yorks). — Eastby Sanatorium for 
Boys. Res. Med. Supt., Dr. C. Arnott 
Embsay station, 2 miles. 

Stannington (Northumberland). — 
“ Philipson ** Children's Sanatorium. Res. 
Med. Off., Dr. Elsie F. Farquharson. Med. 
Supt., T. C. Hunter, M.D. Matron, Miss 
I. Campbell. Stanmngton stat., 2 miles. 

Stonehouse (Glos.). — Standish House 
Sanatorium. Res. Med. Supt., W. A. 
Dickson, M.D., F.R.C.S. Stonehouse, 

G. W.R., 1^ miles; 2-^ miles. 

Stourbridge (Wore* '^Prestwood Sana- 
torium. Med. Supt., Dr. tf. Stevenson, M.G. 
Stourbridge, 3 miles. 

Swansea. — Adelina Patti Tuberculosis 
Hospital, “ Craig -y-nos,” Pen-y-cae. Ptes. 
Med. Supt., Dr. L. R. Clark. Craig-y-nos, 
2 miles. 

Threlkeld (Cumberland). — Blencathra 
Sanatorium. Res. Med. Supt., Dr. W. 
Goodchild. Threlkeld, C.K. & P.R., 2 
miles. See also Advt., p. 74 

Torquay. — “ WhitecUff** Tuberculosis 
Hospital. Med. Supt., Dr. R. G. Riddell. 
Tuberculosis Off., Dr. E. Ward. Torre 
station, 2 miles. 

Ulverston. — High Carley Sanatorium 
(including Oubas House Children's Sana- 
torium). Res. Med. Supt., E. H. A. Pask, 
M.D, Ulverston, 2 miles. 

Ware (Herts). — Hertfordshire County 
Sanatorium, Ware Park. Res. Med. Supt., 
JBCerhert Sharpe, M.R.C.S., L.R.C.P. W'are, 
2 miles ; Hertford, 2 miles. 

Warrenpoint (Co. Down) Eostrevor 

Sanatorium. Phys., Dr. J. A. O’Tierney. 
Apply Secretary. 

Whiteabbey (Co. Antrim). — Belfast 
Municipal Sanatorium. Res. Med. Supt., 
P. S. Walker, M.D., B.Ch., D.P.H. 

Wicklow. — The Royal National Hos- 
pital for Consumption for Ireland, New- 
castle, Wicklow. Res. Med. Off., C. Denys 
Hanan, M.D. D. & S.E.R. to Newcastle, 
Co. Wicklow, 3 miles. 

Winsley, near Bath. — Winsley Sana- 
torium, Res. Med. Off., Dr. J. D. Macfie. 
Limpley Stoke station, 1 mile. 

Woking (Surrey). — St. Katharine's, 
Hook Heath. Med. Supt., A. R. Snow- 
den, M.R.C.S, 

Worcester (near), — King Edward Vll 
Memorial Sanatorium, Knightwick. Free 
to County patients. Res. Med. Supt., Dr. 

H. Gordon-Smith. Knightwick, 14 miles. 
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HYDROPATHIC ESTABLISHMENTS. 


Baslow (Derbyshire). — Grand Hotel and 
Hydro. Manpgeress, I. Locking. Bake- 
well, i miles ; Grmdleford, o miles. 

Ben Rhydding (Yorkshire). — Ben Rhyd- 
ditig Hydro Hotel Co, Res. Phys., G. 
Cooper, M.D. Station, 5 minutes. 

Bournemouth (Hampshire). — Bourne- 
mouth Hydropathic. Res. Med. Supt., W. 
J. Smyth, M.D. Bournemouth West 
station," mile. 

Bristol. — The Bristol Hydropathic and 
Electrotherapeutic Establishment, College 
Green. Res. Phys., W. J. Spoor, M.B., 
M.R.C.S., and A. T. Spoor,M.A.,M.R.C.S., 

L. R.C.P. Temple Meads, miles. 
Buxton. — Buxton Hydro Hotel, Mana- 
ger, G. W. Bosworth. Station, 4 minutes. 

See also Advt., p. 88 
Cork. — St. Ann^s Hill Hydropathic, 
Res. Phys., Dr. R. H. Barter. Blarney, 
21 . Cork. 8 miles. 

CriefL — Strath earn Hydro (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne. — Hydro Hotel. Eastbourne, 
1 mile. Man., W. W. Hornsby. 

Forres. — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John C. Adam. Forres station, 
1 mile. 

Harrogate (Yorkshire) — Harlow Manor 
Hydro. Manageress, Miss Oakley. Harro- 
gate station, 1 mile. 

The Cairn Hydro, Harrogate. Apply, 
^Manager. 

The Harrogate Hydropathic Lim. Med. 
Pupt., Dr. A. Hinslcy-Walkor. Man., \V. 
Taylor. Harrogate station, | mile. 

Hexham (Northumberland), — Hexham 
Hydro Lim. Hexham, 1 mile. 

Ilkley (Yorkshire). — Craujlands Hydro. 
Res. Phvs , Maurice R. Dobson, O.B.E., 

M. B., B.S. (Lond.), L.R.C.P., M.R.C.S. 

(Eng.). See also AdvL, p. 85 


Limpley Stoke (near Bath). — Tfesi oj 
England Hydropathic. Apply, the Secre- 
tary. Limpley Stoke station. 

Malvern. — The Malvern Hydro Lim. 
Great Malvern, I mile. 

Wyche-side Hydropathic, Malvern. Mal- 
vern Wells station. G.W.R., | mile ; Great 
Malvern station, 2 miles. 

Matlock. — Rockside Hydropathic, Mat- 
lock. Res. Med. Supt,, Dr. Marie Goodwin- 
Orme,M.B.E. Matlock, | mile, 

Smedley's Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, | 
mile ; omnibus. See also Advt., p. 83 

Peebles — Peebles Hotel Hydropathic. 
Resident Physician. L.M.S. and L. & 
N.E.R. stations, about 10 to 15 minutes’ 
walk. 

Southport (Birkdale Park) Smedley 

Hydropathic. Southport or Birkdale sta- 
tions. See also Advt., p. 84 

Hesheth Park Hydropathic, Southport. 
Telephone: 5 loo. Telegrams: “Rockley. 
Southport.” See also Advt., p. 82 

Kenworthy^s Hydropathic, Southport. 
Phys., Drs. A. B. and Irene E. Kenworthy. 
Chapel Street (L. & Y.), 3 minutes by taxi 
cab ; Lord Street (Cheshire Lines). 

Tunbridge Wells. — The Spa Hotel. 
Station about 1 mile. Apply, Manageress. 

See also Advt., p. 80 
Ulverston. — Conishead Priory Hydro- 
pathic. Res. Phys., John Wisliart, M.D., 
D.Sc. Ulverston station, 2 miles. 

Watford (Herts.). — The StarboToughs 
Hydropathic Institution. Res. Physician, 
W . R. Ruble, M.D, Watford June . 
L.M.S R., 2 miles. See also Advt., p. 80 
West Kirby (Cheshire). — U'tsi Kirhy 
Hydro Hotel. Telophoiie; Hoylako 8«». 
A]>ply, " Sec also Adi't., p. Z2 


NURSING INSTITUTIONS AND TRAINING INSTITUTIONS 

FOR NURSES. 


London. — Cavendish Temperance Male 
Nurses' Corporation Lim., 54, Beauraom; 
St., W.l ; 23, Upper Baggot St., Dublin ; 
28, Windsor Terr., Glasgow ; and 170, 
Oxford Rd., ^Manchester. 

See also Advt., p. 64 
Heywtnid Trained Nurses' AssociaHnn, 
30, Porclioster Square, Hyde Park, W.2. 
Apply, ]\]otron. See also Advt., p. 65 
Male Nurses' Association, 29, York 
Street, Baker Street, W.l. Sec., W. J. 
Hieks. See also Advt., p. 63 


New Mental Nurses' Co-operation, 130, 
Edgware Road, Marble Arch, W. 

See also Advt.. p. 61 
St. Luke's Hospital. Trained Nurses 
for Mental and Nervous Cases. Lady 
Supt., 10, Nottingham Place, W. 1 ; also 
at 57, Clarendon Road, Leeds. 

See also Advt., p. 62 
The Nurses' Association, 29, York Street, 
Baker Street, W. 1. Sec., W. J. Hicks ; 
Supt., Mrs. Millicent Hicks. 

See also Advi., p. 63 
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PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


Aberdeen. — Balgownie House Nursing 
Home. Functional nervous disorders, etc. 
(both sexes). Matron, Miss \Veir. 

See also Adx't.^ p. 69 
Alderley Edge (Cheshire). — The David 
Lewis Colony (for sane epileptics), and 
Colthursi House School (for epileptic boys 
and girls). Res. Director, Alan McDougall. 
M.D. Alderley Edge, 3 miles. 

See also Advt,, p. 68 
Aston, Derby. — Beh'oir Nursing Home, 
Functional nervous disorders and con j 
valescents. Apply, Dr. E. M. Douglas- i 
Morns. See also Advt., p. 70 I 

Bath. — Lansdown Hospital and Nursing 
Home, Bath. Special arrangements for 
patients suffering from gout, rheumatism, 
and physical infirmities. Ph 3 rsieians, Dr. 
Percy Wilde and Dr. Wells-Beville. L.M. 

& S. or Gr.W. stations, 1 mile. 

See also Advt., p. 6i 

Broadstone, Dorset ’*Bland- 

fordRoad. For tubercular patients. Ai^iDh’’, 
Sister Challis. See also Advt.^p, 69 

Caterham (Surrey). — Cedar Grange. For 
ladies convalescing from medical, surgical, 
or nervous diseases. Res. Med. Supt., 

D. L. Greig, M.R.C S., L.R.C.P. 

See also Advt,, p. 69 
Clevedon (Somerset.) — Mount Pleasant, 
Victoria Road. For ladies suffering from 
nervous affections, etc. Applj^)" Mrs. 
Clarke AVliitfield. See also Advt., p. 71 

Colinsburgta, Fife. — Kenlaw House, 
Functional nervous disturbances (both 
sexes). Res. Physicians, Dr. W. H. Bryce, 
Dr. 3. D. Suttie, and Dr. J. Suttie. 
Kilconquhar station, 43 miles. 

See also Advt., p. 66 
Gerrard’s Cross (Bucks.). — ]]' elders. A 
home for ladies requiring treatment for 
neiuasthenia and mild mental illness, 
under the management of St. Luke’s Hos- 
pital, London. Soeretary, 19, Nottingham 
Place, W. 1 . See also Adri., p. 66 

Hadlow Down, Uckfield (Sussex). — 
South BeacoTi (for gentlemen mentally 
affected, but not ill enough to be certified). 
Prop., Philip H. Harmer. Vis. Phy®., C. j 
E. Hedges, M.D. (Camb.). Station , I 
Buxted. Brighton, 22 miles ; Eastbourne; 
19 miles ; Tunbridge Wells, 13 miles. Tel : 
16 Hadlo’^v Down. See also Advt., p. 64 

Harrow^-on-the-Hill. — Bowden House (for 
functional nervous disorders). Appljq 
Medical Siiperiptciiclent. 

See also Advt., p. xlvii 


Haslemere (Surrey). — Haslemere Nurs- 
ing Home, “ Courtsfold ”. Medical, con- 
valescent, rest cure, and chronic eases. 
Apply, Miss Walker. Haslemere (B. Rly. ), 

I mile. See also Advt., p, 7\ 

Hove. — Si. A^m's Electrical Institute, 
39, Brunswick Place, Hove, Brighton. 
Electrical Treatment, Ultra-Violet Rays, 
Massage, etc. Apply, Miss Ponlter, 
O.S.M.M.G. Brighton station, ^ mile. 

See also Advt., p. 70 

Jersey.- -The Firs Private Nursing Home, 
Millbrook. Neurasthenia, mental strain, 
etc. Principal, Mrs. Macdonald. 

See also Advt. p. 70 

London Heywood Nursing Home, 30, 

Porchester Square, Hyde Park, W.2. 
Apply, Matron. See also Advt., p. 65 

Minerva House, 14, Comeragh Road, 
West Kensington, W.14. Medical, Sur- 
gical, Maternity, and Norve cases. Apply, 
Miss Purdy. See also Advt., p. xxxix 

The Radium Institute, 1C, Riding House 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also Advt., p. 81 

Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Medical 
Gymnastics, Massage, and Electricity. 
Gloucester Rd. (Difet., Met. and Piccadilly 
Tube), ’Phone, West 1010. 

See also Advt., p. 70 

Ruthin, North Wales. — Ruthin Castle. 
Private Hospital for Internal Diseases. 
Semor Physician, E. I. Spriggs, M.D., 
F.R.C.P. Ruthin, 1 mile. 

See also Advt., p. 1 

Sevenoaks. — The Grey House. Farm 
and Garden School for girls needing indi- 
vidual care and an open-air life, with 
training in indoor occupations. Apply, 
Mrs. Pearce Clark. See also Adit., p. 62 

St. Leonards-on-Sea. — The Mount Nurs- 
ing Home. Maternsty and Convalescent 
Cci'scs. Apply, Miss I. P. Baker. 

See also Advt., p. 72 

Torquay. — Ockenden Convalescent Home. 
Med. Supt., Eric Catford, M.R.C.S., 
L.R.C.P. Lady Supt., Miss Glover. Torre 
and Torquay [^stations, 1 mile. 

See also Advt,, p. 64 

Watford (Herts.). — The Stanboroughs, 
Medical and Surgical cases. P.os. Pliys., 
W. R. Ruble, M D. AVatford June.. 
L.M S.R., 2 miles. See also Advt., p. 80 
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PRINCIPAL BRITISH SPAS, 

With [ndications for their Therapeutical Employment. 

THE BRITISH SPA FEDERATION, 

( loniprising the Spa-:! of Bath, Buxton, Cheltenham, Droitwich, Harrogate, 
Leamington, Llandrindod Wells, Strathpeffer, Woodhall, and New Zealand. 

Bath (Somerset). — Sheltered from N. and N.E. winds by hills from 600 to 800 feet 
high ; 107 miles from London. Climate mild and equable. Bath is at its busiest in 
the autumn, winter, and spring months, but has an all-the-year-round season. A winter 
spa is of priceless value to any country, especially to such a country as Britain where, 
during the winter months, rheumatism in all its forms is particularly prevalent. During 
the summer there are some complaints in which Bath proves most efiScacious. 

Waters. — ^The only hot springs in Britain (120® F.) and the richest natural radio- 
active mineral waters in this country. 

Therapeutic indications. — Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. A detailed list of complaints successfully treated 
will be sent on application. 

Baths. — An extensive and thoroughly equipped bathing establishment. The Queen’s 
Baths and the Boyal Baths provide the latest and most approved balneo -therapeutic 
methods. The Old Royal Baths were opened in 1927 with the latest methods for 
intestinal douching and treatment by voluntary and controlled mo\^ements in the deep 
pool. 

Bath specializes in the treatments for which its waters are particularly adapted : 
deep baths (600 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombidres douches), throat 
sprays and inhalation of the natural radium emanation. Particulars of the many 
other treatments given will be sent on request by John Hatton, Director of the Spa. 
Complimentary facilities for treatments and entertaininonts to practising medical men. 

Hotel. — ^The'Pulteney Hotel {see p. 87). 

Nursing and Baths. — Lansdow^n Hospital and Nursing Home {see p. 61). 

{See also p. xlii.I 

Buxton (Derbyshire). — 1000 to 1200 feet above sea-level. The highest to\N'n in the 
United Kingdom ; 163 miles from London ; 23 miles from Manchester. Served by 
the London, Midland and Scottish Railway. Sheltered from north and east winds. \’‘ery 
bracing air. 

Waters. — Simple, highly radio-active, natural temperature 82® F., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless ; a^so chalybeate springs. 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
muco membranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages ; anaemic conditions, and convalescence from prolonged illness. 

Baths. — Establishments, including St. Ann’s Well (Pump Room), recently modernized 
at great cost. Open all the year round. All the latest equipment installed. 

Medical Profession^ etc. — Complimentary facilities granted to practising medical men. 

Hotels and Hydropathic Establishments. — Buxton Hydro Plotel {see p. 88) , The ()ld 
Hall Hotel jD. 84). 

Boarding Establishment — The Buckingham {see p. 88). 

(See also p. xlii.) 

Cheltenham (Gloucestershire). — Protected from N. and N.E. winds by the Cotswold 
Hills ; 184 feet above sea level ; 101 miles from London. Climate soft and mild. 
Average rainfall 26 inches. Sunshine 1484 hours. 

Waters. — Of four kinds : the Fieldholme or twin salt saline, containing nearly equal 
parts of magnesium sulphate and sodium sulphate— sold in bottles by chemists, under 
the name of “ Chelspa ” aperient water ; the Lansdown or sodium sulphate saline, the 
chief ingredients of which are sulphate and cliloride of sodium, closely resembling 
Kissingen waters ; the Pittville or alkaline saline, the only alkaline natural water in 
Great Britain, very similar in analysis to Carlsbad or Marienbad waters ; and the 
Chadnor or magnesium and calcium saline, containing a large quantity of sulphate of 
magnesium and a considerable amount of carbonate and sulphate of calcium. 

Therapeutic indications. — The Fieldholme water is most useful in gastric hyper- 
acidity, sthenic dyspepsia, obesity, plethora, chronic constipation, hemorrhoidal con- 
ditions, and glycosuria associated with obesity ; Lansdo^^ n ater for aniemic dyspeptics, 
skin affections, and chronic gastric catarrh ; Pittville water for congestion of the liver, 
torpid liver, biliary catarrh, gastroduodenal catarrh, and gall-stones, also for mucous 
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colitis, toxjBinia, glycosuria, and catarrhal conditions of the intestinal tract ; and 
Chadaor water for renal disorders, lumbago, myalgia, torticollis, and other forms of 
fibrositis. 

Baths. — An excellent set of baths and douche and massage apartments at the Mont- 
pellier Baths, close to the Central Spa. All the latest baths and treatment. 

Hotel. — Savoy Hotel (see p. 82). 

(See also p. xlui.) 

Droit wich Spa (Worcestershire). — 150 feet above sea level ; 2^ hours by express 
train from London (Paddington), 19 miles from Birmingham, 7 from Worcester. Rainfall 
27 inches. Mean winter temperature 44® F., summer 05° F, The climate is excellent 
for invalids both in summer and winter. Moderately bracing, but well protected from 
N. and N.E. winds. 

TVaiers. — The most powerful saline in the world. The brine is pumped from the 
triassic formation 200 feet below the ground level. Temperature 54° P., and is heated 
by introducing steam. It is 10 times the strength of the ocean (Channel), containing 
in evoiT,^ gallon 20,000 grains of saline in excess of other Eurojiean waters : the waters 
are radio-active and radio -emanative. 

Therapeutic indications. — Chronic muscular and articular rheumatism, rheumatoid 
arthritis, chronic articular or irregular gout, neuritis, sciatica, neuralgia, heart diseases, 
especially those of myocardium — effect similar and equal to Nauheim treatment, or 
the Nauheim treatment, on the most approved principles, is given if prescribed — 
neurasthenia, ansmia, chlorosis, some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g,, chronic eczema and psoriasis. Moist eczema is contra-indicated. 

Baths. — Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 
brine -pine or Homburg baths, etc. 

Hotels.^ — ^Royal Hotel (.see p. 86); Worcestershire Brine Baths Hotel (see p. 85). 

Bmirding Establishment. — Ayrshire House (see p. 86). 

(See also p, xlui.) 


Harrogate (Yorkshire). — 450-600 feet above sea level, 203 miles from London. Un- 
equalled by any Continental spa. The climate is stimulating and fairly dry — bracing 
moorland air. Average rainfall 30 inches. Mean temperature 46° F. 

Waters . — Celebrated for the medicinal properties of its 88 different mineral waters — 
sulphurous, chalybeate, alkaline, and saline. 

Therapeutic indications . — Gout and other metabolic disorders, functional liver derange- 
ment «Tir1 early cases of cirrhosis, cholelithiasis and cholecystitis, chronic skin diseases, 
neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and intestinal 
toxaemias, ansemia, nervous diseases, hyperpiesis, and the sequelae of tropical diseases. 

Baths . — There arc five e&tablishinonts, wdiere nearly 100 treatments are given, includ- 
ing all the Continental systems and others. The staff of 200 are all medically trained 
and certificated, as also are the masseurs. The waters are continually under scientific 
control by the highly qualified scientific officer on the permanent staff, Harrogate 
also possesses its own pathologist and bacteriologist, X-ray expert, etc. 

The surrounding country is unsurpassed for beauty and interest, nnd the amusements 
and recreations are of the highest order. 

Mineral Water . — ‘ Aquaperia ’ aperient mineral water is bottled at Plarrogaie by 
Cainwal Ltd. from their own Spiring. (See 5?. 159 .) 

(See also p. xhv.) 


Leamington Spa (Warwickshire). — 195 feet above sea level ; 88 miles from London. 
Equable and mild climate. Average rainfall 24 inches. Mean annual temperature 
49°. Westerly winds prevail. 

Wafers. — Radio-active saline springs, resembling those of Homburg, but more 
generally useful. 

Therapeutic indications , — Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia and neuritis, diseases arising from a plethoric condition of the chylo- 
poietie viscera, eczema and other irritative disorders of the skin, conditions of increased 
vascular tension, and chronic interstitial nephritis. 

Baths. — ^Turkish, saline, Plomhi^res, paraffin wax, Bertliollet, and electric of all 
kinds. Swimming baths. (<^ee also p. xhv.) 


Llandrindod Wells (Radnorshire). — ^Situated amidst beautiful mountain and river 
scenery in Mid -Wales at an altitude of 750 feet above sea-level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
About 204 miles distant from London on the mam L.M. & S. Railway, about mid-way 
between Shrewsbury and Swansea. 

Waters . — Celebrated for the variety and eflScacy of its numerous medicinal springs. 
Saline, sulphur and radium -sulphur, magnesium, lithia saline and chalybeate. Slightly 
aperient and strongly diuretic. 
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Therapeutic indications. — Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositia, gall-stones and biliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia or debility from 
overwork. 

Baths. — Suljihur, immersion, needle and douche ; Aix and Vichy douche and massage ; 
Scotch douche ; Nauheim ; medicated baths ; fango and peat* baths ; whirlpool and 
agitation baths ; almost every known form of electrical treatment by fully qualified 
staff. 

Hotel . — ^Ye Wells Hotel {see p. 87). 

{See also p. xlv.) 

Strathpeffer Spa (Ross-shire. N.B.). — 180 to 300 feet above sea level. Sheltered 
practicalh/ on all sides, except the N.E. Prevailing wind S.W, Bracing air. Average 
rainfall 31 inches. Mean annual temperature 45° F. 

Waters. — Sulphm’ous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and iniU aperient action. 

Therapeutic indications. — Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary calculi, and 
neurasthenia. 

Baths. — Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, Russian. Nauheim, Plombi^res, radiant heat (electric), and high-frequency current, 

{See also p. xlv’.) 

Woodhall Spa (Lincolnshire). — 60 feet above sea level. 124 miles from London, 
Average rainfall 22 J inches. The air, bracing and uncontarainated, sweeping across 
the Tdncolnshire wolds from the sea, xs soothing and curative, bringing restful sleep to 
jaded nerves. The quiet simplicity of Woodhall Spa is in itself a distinction. 

Waters. — Bromo-iodine waters, nch in the chlorides of sodium, calcmra, and mag- 
nesium, with bromine and iodine. 

Therapeutic indications. — Rheumatism (chronic articular and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diseases of 
throat and nose ; liver disorders. Not only is Woodhall Spa the place to visit m cases 
of rheumatism, gout, or any of the diseases mentioned ; but those who are suffering 
from overwork and nerve-strain will find it a delightful holiday resort. 

Spa Baths. — These include immersion, shower, undercurrent and local douches ; Aix 
and Vichy douche massage ; Nauheim, electric and Sclmeo baths ; Dowsing radiant 
heat and light baths ; Bergoni6 treatment ; nose, throat, and eye mineral sprays and 
douches ; Russian and Berthollet vapour ; electric, ionic, and X-ray treatments ; paraffin- 
wax treatment ; massage and Swedish exercises. There are 60 acres of grounds sur- 
rounding the Pump Room. Particulars, apply Secretary. 

{See also p. xlvi.) 

New Zealand Spas. — The mineral waters of New Zealand are famed both for their 
great variety and for their powerful therapeutic properties. Many of them are almost 
unique ; quite unlike any European waters ; others are of kinds familiar in Europe, 
but stronger in mineralization than most Continental vaters. The principal spas are 

RoTontTA. — A first-class, well-equipped spa, with complete modern bathing establish- 
ment and limitless supplj^ of sulphur waters of two mam types : alkaline sulphur, 
containing sodium chloride, bicarbonate, and silicate : and acid sulphur, containing 
sulphuric acid, and used for baths only. There are mud baths supplied from the boiling 
mud springs, corresponding to the fango treatment of Italy, and natural vapour baths. 
The massage and electrical department is thoroughly up to date. The whole establish- 
ment is under Government management, and skilled medical attendance is provided. 

Climate and Season . — The latitude corresponds to that of the south of Spain, but 
the spa being 1000 ft. up, the climate is by no means hot. Season from December 
to May, but baths open all the year round. 

Accommodation . — Several hotels and numerous boarding houses, 

Acre.s.? by train from Auckland or Wellington. 

Taupo. — T he most elevated spa in New Zealand. 

Climate, — Tonic and sedative. The waters are hot salines, with carbonic acid gas ; 
also alkaline and chalybeate. 

Te Aroha. — ^H ot alkaline waters of the Vichy typo, but double the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in their strength of sodium bicarbonate. 

Climate. — M’ld and sedative. 

Accommodation . — Several hotels and boarding houses. 

Access by train, branch from Rotorua line. 

Hanmer. — In the South Island : has inxld sulphur baths and a bracing climate. 

{See also p. xl\i.) 
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OTHER BRITISH SPAS. 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.E, 
Kinds by the Ochil Hilk. Average rainfall 35 inches. Climate mild and equable. 

Waters. — Natural saline mineral springs (Airthrey). 

Therapeutic indications. — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Church Stretton (Salop). — 613 feet above sea level. 1*63 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches Mean temperature 44°. 

Waters. — Said to be the purest in Great Britain. 

Therapeutic indications. — Specially the ‘open-air* cure of neurasthenia, for sequelae 
of influenza, for insomnia, functional nerxmus diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, debility from over-%vork, and convalescence after 
illness or operation. 

Ilhley (Yorkshire). — Situated on the southern slope of the valley of the Wharfe. 
211 miles from London, IS miles from Harrogate. Occupying a sheltered position. 
Average rainfall 38 inches. Mean annual temperature 48° F. " Bracing and invigorating 
moorland air. 

Waters. — The water supply obtained from springs is remarkably pure, bright and 
sparkling. Chalybeate waters. Saline. 

Therapeutic indications. — Gout, rheumatism, neuritis, neurasthenia, anaemia, asthma, 
and broncliitia cases are benefited. The treatment adopted is that known as hydro- 
therapeutic. 

Baths. — Complete suites of baths are to be found in the numerous establishments 
Electrical, Weir-Mitchell. 

Hydropathic Establishment. — Craiglands Hydropathic {see p. 85). 

Llangammarch Wells (Breconshire). — 600 feet above sea level. 213 miles from 
London, Well protected from the east, and prevailing wind is S.W. 

Water. — Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo -arthritis, gout, sciatica, and neurasthenia. 

Malvern (Worcestershire). — 520 feet above sea level. A health centre of long repute, 
122 miles from London. Rapid train service from all parts by G.W.R. and L.M.S.Il. 
Air dry and bracing. Prevailing winds S.W. and W, Average rainfall 28 inches. 
Mean temperature about 49° F. Exceptional sunshine records. Sot amidst a ten- 
milo range of hills with unrivalled views. 

Waters. — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualities. ‘ Malvernia ’ 
Alkaline Table Water is bottled by W. & J. Burrow Ltd. (see p. 155). 

Therapeutic indications. — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, anaemia, bronchial, nephritic, and cutaneous diseases. 

Baths and Treatments. — Natural brine, Turkish and electric baths. Vichy mas.%age 
and Aix douches, and every Spa treatment under competent direction. 

Matlock Bath (Derbyshire). — 300 to 800 feet above sea level, 143 miles from London. 
Average rainfall 36 inches. Mean temperature about 47° F. Very sheltered. 

Waters. — Thermal springs. ]\Iild sulphated alkaline — saline waters at 68° F., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutic indicatioiis. — Rheumatism, gout, rheumatoid arthritis, neuritis, neur- 
asthenia. catarrhs (broncliial, gastric, or enteric), anaemia cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths. — A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — South-westerly 
aspect, and well sheltered from the north. 144 miles from London. Climate mildly 
bracing. Sunshine above the average. The Matlock system of hydropathic treatment 
is carried out in all its branches, and the principal hydros are installed with latest electric 
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baths and appliances, including high-frequency. Dowsing radiant heat and light, Schnee 
four-cell, X rays, etc. They also include Turkish, Russian, plunge, medicated, and 
inhalation baths, Aix and Vichy douches. 

Hydropathic Establishment. — S medley’s Hydropathic (see p. 83). 

Peebles (Peeblesshire, N.B.). — About 600-600 ft. above sea level. One hour from 
Edinburgh and 382 miles from London. Rainfall, 27 inches. Bracing climate, but 
sheltered from the north winds. 

Waters. — ^The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic indications. — The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Baths, — The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di- Battaglia). 

Torquay (Devonshire). — 19!)| miles from London. Non-stop express trains run daily, 
the journey occupying only hours. There are through carriages from Northern and 
Midland cities. The most beautifully situated marine health resort in the British Isles. 
Well sheltered from the north. The sunshine record is one of the highest in the country. 
During 1925 there were 1,822*02 hours of sunshine. A very notable feature is the largo 
average of winter sunshine. During the winter months the mean temperature is 44*8®, 

Climate. — Mild, soft and equable. It is specially beneficial for many pulmonary, 
bronchial and laryngeal conditions, for mild cases of nephritis, for delicate children, 
and for aged and debilitated persons. Those unable to withstand the rigour of the 
winter in other British health resorts derive great benefit from residence in Torquay. 
Average rainfall about 33 inches. The season is all the year round. 

Baths. — The medical baths are very modern and complete. They are ideally situated. 
Ail British and Continental spa treatments are available. A trained and skilled staff 
IS always in attendance. Medical consultation rooms have been opened for the con- 
venience of medical practitioners and patients. There is a large tepid sea-water swim- 
ming bath. Salt-water baths, concentrated brine baths, seaweed baths, and Dartmoor 
peat packs are a speciality, and are indicated in the treatment of muscular rheumatism, 
fibrositis, sciatica, rheumatoid arthritis, osteo -arthritis and gout. 

* {See also p. xli.) 

Trefriw Wells (Carnarvonshire). — 6 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. The pump-room and 
baths are open all the year, but the principal season is March to the end of October. 

Waters. — ^Two varieties : ( 1 ) The stronger sulpho -chalybeate, and (2) the milder sulpho- 
chalybeate. Used internally, and externally in the form of baths. The waters are 
also supplied for home treatment in hermetically sealed phials, a special feature of 
this Spa. 

Therapeutic tudicaiions.— Curable forms of anaemia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis. 

{See also p. 82.) 

Tunbridge Wells (Kent), — 400 feet above sea level, 34 miles from London. Climate 
is tonic and invigorating. Prevailmg winds W. and S.W. 

Waters. — A weak non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
to the gallon, with sulphates and chlorides ot potash, soda, and calcium. 

Theiapeutic indications. — Waters indicated in anaemia, chlorosis, and allied conditions. 

Baths. — Immersion, douche, needle, Turkish, Russian, vapour, swimming, medicated, 
and electric light. 

Hotel. — The Spa Hotel {see p. 80). 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Abernethian Society — St. Bartholomew’s Hospital, E.C.l. 
xEsculapian Society — Metropolitan Hospital, Kingsland Road, B.8. 

Anatomical Society of Great Britain and Ireland — Secretary, E. Barclay -Smith, M.D , 
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British Pathologists’ Association — Sec., S. C. Dyke, Pathological Laboratories, General 
Hospital, AA'’olverhampton. 

British Social Hygiene Council — Carteret House, Carteret Street, S.W.l. 
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and A. G. R. Foulerton, O.B.E., F.R.C.S., Victory House, Leicester Square, AA’.C.2. 
London Association of the Medical AA^'ornen’s Federation — Sec., Miss E. M. ]?ickard, 
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London Hospital Medical Society — London Hospital, Mile End, E.l. 

Medical Abstainers’ Association — Sec., 33, Bedford Place, AA'.C. 1. 

Medical Defence Union Lim. — Sec., Dr. James Neal, 49, Bedford Square, AV.C.l. 
Medical Officers of Schools’ Association — Sec., 11, Chandos Street, AAM. 

Medical Practitioners’ Union — Sec., 56, Russell Square, AV.C.l. 

Medical Sickness, Annuity and Life Assurance Society Lim. — 300, High Holborn, AA’.C.l 
Medical Society for the Study of A’’enereal Diseases — Sec., 43, Queen Ann© Stieefc, AAM 
Medical Society of London — 11, Chandos Street, AA’^.l. 

Medical AVomen’s Federation — Sec., Miss M. Rew, 9, Clifford Street, AAM. 

Medico-Legal Society — 11, Chandos Street, AA’’.!. 

Metropolitan Police Surgeons’ Association — ^Hon. Sec., 174a, Boyson Road, S.E. 17. 
Middlesex Hospital IMedical Society — Hon. Sec., Mortimer Street, AV.l. 

National Association for the Prevention of Tuberculosis — 19, Tavistock Square, AV.C.l, 
National Medical Union — 11, Chandos Street, AA^.l. 

New Health Society — See., 39, Bedford Square, AA’.C.l. 

Ophthalmological Society of the United Kingdom — 1, AA’inipole Street, AV.l. 
Pathological Society of Great Britain and Ireland — Sec., University of Cambridge, 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W.C.l. 
Physiological Society — Sec,, H. E. Roaf, M.D., London Hospital Medical College, E.l 
Poor Law Medical Officers’ Association of England and AA^ales — 2, Finsbury Sq., E.C.2. 
Research Defence Society — 11, Chandos Street. AA^.l. 

Rontgen Society — Hon. Sec., Dr. R. J. Reynolds, 36, Harley Street, AAM. 

Royal Institute of Public Health — 37, Russell Square, AA^.C.l. 

Royal Medical Benevolent Fund — 11, Chandos Street, W.l. 

Royal Aledico-Psychological Association — 11, Chandos Street, AAM. 
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Royal Sanitary Institute, and Parkes Museum — 90, Buckingham Palace Road, S.W.l, 

Royal Society of London — Burlington House, Piccadilly, W.l. 

Royal Society of Medicine — 1, Wimpole Street, W.l, incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the folloiring Sections:— 
Ansesthetics — Balneology and Climatology — Children’s Diseases — Clinical Com- 
parative Medicine — Dermatology — ^Electro-therapeutics — Epidemiology and State 
Medicine — Historical — Laryngology — ^Medicine — Neurology — Obstetrics and Gynae- 
cology — Odontology — Ophthalmology — Orthopaedics — Otology — Pathology— Psv - 
chiatry—- Surgery (with sub-section of Proctology) — Therapeutics and Pharma- 
cology — Tropical Diseases and Parasitology — ^Urology — W’’ar Section. 

Royal Society of Tropical Medicine and Hygiene — 11, Chandos Street, W.l. 

St. John’s Hospital Dermatological Society (incorporating the London Dermatological 
Society) — 49, Leicester Square, "W.C.^. 

St. Thomas’s Hospital Medical and Physical Society — St. Thomas’s Hospital, S.E.l. 

Society for the Prevention of Venereal Disease — ^Hon. Sec., 143, Harley Street, W.l. 

Society for the Relief of Widows and Orphans of Medical Men — 1 1, Chandos Street, W.l. 

Society for the Study of Inebriety — Hon. Sec., 19, Park Crescent, Portland Place, W.l. 

Society of Medical Officers of Health — 1, Upper Montague Street, W C.l. 

Society of Members of the Royal College of Surgeons of England — Sec., H. Pinto -Leitc, 
M.R.C.S., L.R.C.P., IOC, Park Street, W.l. 

Society of Superintendents of Tuberculosis Institutions — ^Hon. Sec,, Dr. J. R. Dingley, 
Darwell Hall Sanatorium, Robertsbrzdge, Sussex. 

Tuberculosis Society — See., The Tuberculosis Dispensary, Maxev Road, Plumstead, 
S.E.18. 

Wellcome Historical Medical Museum — 64a, IVigmore Street, W.l. 

West Kent Medico -Chirurgical Society — Hon. Sec., Dr. C. J. B. Buchan, “ Ledai*d,” 
Baring Road, S.E.12. 

AVest London Medico-Chirurgical Society — ^West London Hospital, Hammersmith, W.6. 


MEDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Actinotherapy, British Journal of — Montlily, 2/-; 21/- per annum — Oswaldestre House, 
Norfolk Street, W.C.2. 

Ansesthesia, British Journal of — Monthly— 34, Cross Street, Manchester. 

Analyst — Monthly 3/-; 30/~ per annum — ^W. Heffer & Sons, Cambridge, 

Anatomy, Journal of — Quarterly, 40/— per annum — Cambridge University Press, Fetter 
Lane, E.C.4, 

Annals of Clinical Medicine — ^Monthly 3/6 8, Henrietta Street, IV.C.2. 

Annals of Surgery — Monthly 4/6 — Cassell & Co. Lim., La Belle Sauvage, E.C.4, 

Archives of Medical Hydrology — ^Three times yearly, at 4/- each — 18, Devonshire 
Street, E.C.2. 

Bacteriology, Journal of — Monthly 3/6, or 23/— per vol. — 8, Henrietta Street, W.C.2. 

'Biology, Quarterly Review of — 23/6 per annum — 8, Henrietta Street, W.C.2. 

Birmingham Medical Review — Monthly, 13/6 per annum — Cornish Bros. Lim., 30, 
New Street, Birmingham. 

Brain — Quarterly 6/- ; 24/- per annum — ^Macmillan, St. Martin’s Street, W^.C.2. 

Bristol Medico-Chirurgical Journal — Quarterly 3/-; 10/6 per annum — J. W’^. Arrow- 
smith Ltd., Bristol. {See Advertisement.) 

British Food Journal and Hygienic Review — Monthly 9d. ; 10/6 per annum — 22, 

Northumberland Avenue, W.C.2. 

British Journal of Experimental Pathology — Six times per annum for 40/ Lewis, 

28, Gower Place, W.C.l. 

British Medical Journal — AVeekly 1/3 — B.M.A. House, Tavistock Square, W.C.l. 

Burdett’s Hospitals and Charities — ^Yearly, 17/6 net — 24, Russell Square, "W.C.!. 

Caledonian Medical Journal — Quarterly 1/6 — 70, Mitchell Street, Glasgow. 

Cambridge University Medical Society’s Magazine — Three times yearly, 5/- per annum 
— 4, Petty Cury, Cambridge. 

Cancer, Journal of — Quarterly 2/6 ; 10/6 per annum — Cancer Research Fund (Ireland), 
Hume Street, Dublin. 

Cancer Review — Monthly 3/6 ; 30/- per annum — John IVright & Sons Lim., Bristol. 
{See Advertisement.) 

Charing Cross Hospital Gazette — Quarterly, 2/6 per annum — Charing Cross Hospital, 
Chandos Street, W.C.2. 

Child, The — Monthly 6d. ; 8/- per annum — Bale, 83-91, Great Titchfield Street, IV. 1. 

Childhood, Archives of Disease in — Six times a year, 25/- per annum — British Medical 
Association, B.M.A. House, Tavistock Square, W.C.l. 

Children’s Diseases, British Journal of — Quarterly 7/6 ; 2o/-iper annum — ^Adlard & Son 
Lim., 21, Hart Street, W.C.l. 
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Clinical Journal — Weekly 6d. ; 26/- per annum — Lewis, 28, Gower Place, W.C.l. 

Clinical Research, Journal of — Quarterly, free to members of Association — ^^Vater- 
gate House, York Buildings, Adelphi, W.C.2. 

Dental Journal, British — 1st and 15th, 1/- ; 25/- per annum — 23, Russell Square, W.C. 1 . 

Dental Record — Monthly 1/- ; 10/6 per annum — Alston House, Newman Street, W.l. 

Dental Review, British — Montlily — 71-72, Wellington Street, S.E.18. 

Dental Science, British Journal of — Monthly 1/- ; 10/6 per annum — Bale, 83-91, Great 
Titchfield Street, W.l. 

Dental Surgeon — ^^Veekly 6d. ; 25/- per annum — ^Bailliere, 8, Henrietta Street, W\C.2. 

Dentists’ Register — ^Yearly 12/ Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of — ^Monthly 4/- ; 42/- per annum — H. K. 
Lewis & Co. Lim., 28, Gower Place, W.C.l. 

Edinburgh Medical Journal — Monthly 4/- net ; 40/- per annum — Oliver & Boyd, 
Tweeddale Court, Edinburgh. 

Franco -British Medical Review — Monthly 1/ 83—91, Great Titchfield Street, W.l. 

Glasgow Medical Journal — Monthh’ 3/- ; 30/- per annum — 70, Mitchell Street, Glasgow. 

Guy’s Hospital Gazette — Fortnightly 9d. ; 10/- per annum — Ash & Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy's Hospital Reports — Yearly — ^Amen House, Warwick Square, E.C.4. 

Health and Empire — Quarterly 2/6; 10/- per annum — Constable, 10, Orange Street, 
W.C. 2. 

Heart: A Journal for the Study of the Circulation — Quarterly, 37/6 per annum — 
Shaw" & Sons, Lim., 7, Fetter Lane, E.C.4. 

Helminthology, Journal of — Quarterly, 25/— vol. — 23, Endsleigh Gardens, N.W.L 

Homoeopathic Journal, British — Quarterly 3/6 — Bale, 83-91, Gt. Titehfield Street, W.l. 

Homoeopathic World — Monthly 6d. ; 10/- per annum — 12a, Warwick Lane, E.C.4. 

Hygiene, Bulletin of — Monthly 2/6—23, Endsleigh Gardens, W.C.l. 

Hygiene, Journal of — Quarterly 12/6 — Cambridge University Press, Fetter Lane, E.C.4. 

Indian Journal of IMedical Research — Quarterly, Rs. 16 per annum — Thacker, Spink 
& Co., Calcutta. 

Indian Medical Gazette — Monthly, Rs. 16 per annum — Thacker & Co., 2, Creed Lane, 
E.C.4. (See Advertisement.) 

Inebriety, British Journal of — Quarter^ 2/6 — Bailliere, 8, Henrietta Street, W.C. 2. 

Irish Journal of Medical Science f Official Organ of the Royal Academy of Medicine 
in Ireland) — Monthly 2/6 — Parkgate Printing Works, Dublin. (See Advertisement.) 

Journal of Clinical Investigation — Six issues for 23/6 — 8, Henrietta Street, W.C. 2. 

Journal of Comparative Psychology — ^Twice monthly, 4/6 — 8, Henrietta Street, W.C. 2. 

Journal of Immunology — ^Twice monthly, 4/6 — 8, Henrietta Street, W.C. 2. 

Lancet — Weekly 1/- ; ' 42/- per annum — 423, Strand, W.C.2. (See Advertisement) 

Laryngology and Otologj’, Journal of — Monthly 4/- ; 49/- per annum — Oliver A Boyd, 
Tweeddale Court, Edinburgh. 

Laryngoscope, The — MontMy, 35/- per annum — ^Bailliere, 8, Henrietta Street, W.C. 2. 

London Hospital Gazette — Monthly 1/-; 10/- per annum — 5, Rupert Street, E.l. 

Magazine of the London (Royal Free Hospital) School of Medicine for Women — ^I’livee 
times yearly, 2/6 per annum — ^^Vomen’s Printing Society, Brick Street-, ’SV.l. 

Manchester Obstetric Joiunal — Yearly, 2/6 — 8, St. Peter’s Square, IVlanchoster. 

Massage and Medical Gymnastics, Journal of the Chartered Society of — Monthly 6d. — ■ 
157, Great Portland Street, W.l. 

Masseuses and Massem’s, Register of — ^Yearly 4/ 157, Great Portland Street, Vv'.l. 

Maternity and Child Welfare — Monthly 1/-; lO/G per annum — Bale, S3-C1, Groat 
Titehfield Street, W.l. 

Medical Annual — Yearly 20;'- net ; Subscribers before publication 17/- net, post free — 
John Wright & Sons Lim., Biistol. 

Medical Directory — ^Yearly 3*0/- net — Churchill, 40, Gloucester Piaco, W.l. 

Medical Officer — Weekly 1/-; 42/— per annum (and Supplement monthly; The 
Jennerian) — 36-38, Whitefriars Street, E.C.4. (See Advertisement.) 

^Medical Press and Circular— Weekly 6d. ; 21/- per annum — 8, Henrietta Street, W.C.2. 
(See Advertisement.) 

Medical Register — ^Yearly 21/ Constable, 10, Orange Street, W.C.2. 

Medical Review — Monthly 2/6; 30/- per annum — 70, Finsbury Pa\ement, E.C.2. 

Medical Times — Monthly 6d. — 8 & 9, St. Alban’s Place, Islington, N.l. 

Medical Women’s International Journal — ^Twico yearty — 24, Old Jewry, E.C.2. 

Medical World — Weekly 1/- ; 52/- per annum — 56, Russell Square, W.C.l. 

Medical and Dental Students’ Register — Yearly 7/6 — 10, Orange Street, W.C.2. 

Medicine — Quarterly, 23/6 per annum — 8, Henrietta Street, 'SS .C.2. 

Mental Science, Journal of — Quarterly 7/6 — 40, Gloucester Place, W.l. 

Middlesex Hospital Journal — Six issues, 1 each — Middlesex Hospital, W.L 

Midw'ives’ Roll — Yearly 42 ' Spottiswoode, 1, New Street Square. E.C L 

Mind — Quarterly 4/6 ; 10/— per annum — ^Macmillan, St. Martin’s Street, W.C. 2. 

Municipal Engineering and Sanitary Record — ^Weekly 4d. — 8, Bream’s Buildings, E.C.4, 
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National Medical Journal — Quarterly 6d. — ^National Medical Union, 11, Chandos Street, 
W.l. 

Neurology and Psychiatry, Review ot — 30/- per annum — ^Bristo Place, Edinburgh. 

Neurology and Psychopathology, Journal of — Quarterly 8/6 net ; 30/- per annum — 
British Medical Association, Tavistock Square, W.C.l. 

Obstetrics and Gynaecology of the British Empire, Journal of — Quarterly 12/6 — 34 
Cross Street, 'Manchester. 

Occupational Therapy and Rehabilitation — Six issues, 23/6 — 8, Henrietta Street, W.C. 2. 

Ophthalmology, British Journal of — Monthly 5/- ; 42/- per annum — Pulman & Sons 
Lim., 24, Thayer Street, W.l. 

Parasitology — Quarterly 15/ Cambridge Universitj^ Press, Fetter Lane, E.C.4. 

Pathology and Bacteriology, Journal of — Quarterly, 40/- per annum — Oliver & Boyd, 
Edinburgh. 

Pharmacology and Experimental Therapeutics, Journal of — Monthly 5/6 — ’S, Henrietta 
Street, W.C. 2. 

Ph;ysical Therapeutics — Monthly 2/6 — -8, Henrietta Street, W.C.2. 

Physiological Abstracts — IMonthly, 42/— per annum — 28, Gower Place, W.C.l. 

Physiology (Experimental), Quarterly Journal of — 40/- per volume — Chas. Griffin & 
Co, Lim., 42, Drury Lane, W.C.2. 

Physiology, Journal of — Quarterly, 30/- per volume — Fetter Lane, E.C.4. 

Post-Graduate Medical Journal — Monthly 6d. — 1, Bedford Street, W.C. 2. 

Practitioner — Monthly 4/- ; 42/- per annum — 2, Howard Street, Strand, W.C. 2. 

Prescriber — Monthly 2/- ; 20/- per annum — 6, South Charlotte Street, Edinburgh. 
(See Advertisement.) 

Psycho-analj^sis, International Journal of — Quarterly, 30/— per vol.— 8, tlenrietta 
Street, W.C.2. 

Psychology, British Journal of — .Quarterly (Medical Section), 30/- ; (General Section), 
30/- net per volume — Cambridge University Press, Fetter Lane, E.C.4. 

Public Health — Monthly 2/6 ; 31/6 per annum — 1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine — Quarterly 10/G ; 35/- per annum — Oxford University 
Press, Amen House, E.C.4. 

Radiology, British Journal of — ^Monthly 4/- ; 42/— per annum — ^IVm. Hoinemanu Ltd., 
20, Bedford Street, W.C. 2. 

Rdntgen Society, Journal of the — Quarterly 6/~ net ; 20/- per annum — Percy Lund, 
Humphries & Co. Lim., 3, Amen Corner, E.C.4. 

R.A.M.C., Journal of the — Monthly 2/ Bale, 83-91, Great Titchfield Street, W.l. 

Royal Naval Medical Service, Journal of the — Quarterly 6/~ net ; 20/- per annum — 
83-91, Great Titchfield Street, W.l. 

Royal Sanitary Institute, Journal of the — Monthly 1/ 12, Long Acre, W.C. 2. 

Royal Society of Medicine, Proceedings of the — ^Monthly 10/6 net ; 105/- per annum — 
Longmans, Green & Co,, 39, Paternoster Row, E.C.4. 

St. Bartholomew’s Hospital Journal — ^IMonthly 9d. ; 7/6 per annum — Students’ Union, 
St. Bartholomew’s Hospital, E.C.l, 

St. Bartliolomew’s Hospital Reports — Yearly 10/6 — 50a, Albemarle Street, W.l. 

St. George’s Hospital Gazette — Monthly 6d. — 83-91, Great Titchfield Street, W.l, 

St. Mary’s Hospital Gazette — Monthly, 10/- per annum — 1S7, Edgware Road, W.2. 

St, Thomas’s Hospital Gazette — Six times per ann., 7/6 — St. Thomas’s Hospital, S.E.l. 

St. Thomas’s Hospital Reports — -Yearly 8/6 — 40, Gloucester Place, W.l. 

Serpent, The — 3/6 per annum — ^University Union, Manchester. 

South Africa, Journal of the Medical Association of — Fortnightly 1/3 ; 31/6 per annum 
— Bailliere, S, Henrietta Street, W.C.2. 

State Medicine, Journal of — Monthly 2/ 37, Russell Square, W.C.l. 

Surgery, British Journal of — Quarterly 12/6 net ; 42/— per annum — John Wright & 
Sons Lim., Bristol. (See Advertisement.) 

Surgery, Gynecology, and Obstetrics, and International Abstract of Surgery — Monthly 
6/9 ; *60/- per annum — Bailliere, 8, Henrietta Street, W.C. 2. 

Tropical Diseases Bulletin — Monthly 2/6 ; 21/- per ann. — 23, Endsleigh Gardens, N.W. 1. 

Tropical Medicine and Hygiene, Journal of — ^Fortnightly 1/6 ; 30/- per annum — 
Bale, 83-91, Great Titchfield Street, W.l. 

Tropical Medicine and Parasitology, Annals of — Quarterly 7/6 : 22/6 per annum — 
177, Brownlow Hill, Liverpool. 

Tubercle — Monthly 2/6; 25/- per annum- -Bale, 83-91, Great Titchfield Street, W.l. 

Tuberculosis, British Jornmal of — Quarterly 2/0 — Bailliere, 8, Henrietta Street, W.C. 2, 
(See A dvertisement. ) 

Uni\’’ersity College Hospital Magazine — Oct. to March, 7/- per annum — Bale, 83-91, 
Great Titchfield Street, W.l. 

Urologj’-, Journal of — Monthly 3/6 — S, Henrietta Street, W.C. 2. 

Venereal Diseases, British Journal of — Quarterly 6/- ; 20/- per annum — Constable, 10, 
Orange Street, W.C. 2. 

West London Medical Journal — Quarterly 2/- 83-91, Great Titchfield Street W.l. 



TRADES DIRECTORY 


606 


MEDICAL ANNUAL 


SELECTED MEDICAL TRADES DIRECTORY. 


Artificial Eyes, Limbs and Orthopaedic 
Appliances. 

Critcliley, J. & Sons, Liverpool 
Eades, Wm. E., 12, Lr. Park Row, Bristol 
Finlay, Ronald A., S3, Renfield Street, 
Glasgow 

Grossmith, W. R. Lim., 12, Burleigh St., ■ 
Strand, W.C.2 ! 

Haywood, J. H. Lim., Nottingham 
Hill, W. & Co., 70 & 72, Chancery Lane, 
W.C.2 

Masters, M. & Sons Lim., 240, New Kent 
Rd., S.E.l, and 87, Islington, Liverpool 
Paclie & Son, 6, Smallbrook Street, 
Birmingham (Eyes) 

Pearce, Allen, 98-100, Queen St., Cardiff 
Wilson, W. J. & Co. Lim., 45, Bedford 
Row. W.C.l 

Bandages and Antiseptic Dressings. 

Grout & Co. Lim., Great Yarmouth 
Robinson & Sons Lim., Chesterfield 

Bottle Manufacturers and Merchants. 

Beatson, Clark & Co, Lim., Rotherham 

Dietetic Articles (Manufacturers of). 

Brand & Co. Liin., 72-84, South Lambeth 
Road, S.W.8 

Brown, Gore & Welch Lim., Com Ex- 
change Chambers, Seething Lane, E.G.3 
(Gautier Frdres’ Brandy) 

Burrow, W. & J. Lim., The Springs, 
Malvern (Waters) 

Caniwal Lim., 112, Pembroke Street, N. 
(Waters) 

G.W.S. Milk Dept., 1, Balloon Street, 
Manchester (Nutrix Milk Food) 

Ingram & Royle Lim., Bangor Wharf, 
45, Belvedere Road, S.E.l (Waters) 
Kond’s Euonymised Cocoa (May, Roberts 
& Co. Lim., 9, Clerkenwell Road, E.C.) 
Mazawatfcee Tea Co. Lim., Tower Hill, 
E.C.3 

Mills, A. J. & Co. Lira., 14, Tooley Street, 1 
S.E.l. (Honey) | 

Orrae, Jas. & Sons Lira., Liverpool (Toffies) ! 
Rattray, A. Dewar, 188, Dumbarton Road, | 
Particle, Glasgow (Wines and Spirits) i 
Salt Union Lim., Colonial House, Liverpool 
Schweitzer’s Cocoatina (Fletcher, Fletcher 
& Co. Lira., Thane Rd., Holloway, N.7) 
Valentine’s Meat- Juice Co., Richmond, 
Virginia, U.S.A. 

Vitalia Lim., 17a, Boniface Street, S.E.l 
(Meat Juice) 

Druggists (Principal Wholesale). 

Allen & Hanbur\^s Lim., Bethnal Green, 
E.2 

Alliance Drug & Chemical Co., 10, Beer 
Lane, Great Tower Street, E.C.3 
Anglo-French Drug Co. Lim., 238a, Gray’s 
Inn Road, W.C.l 


Bayer Products Lim., 19, St. Dunstan’s 
Hill, E.C.3 

Bengue & Co. Lim., 24, Fitzroy Street, 
W.l 

Bredt, W., 41, Great Tower Street, E.C. 3 
Bristol-Myers Co., 112, Cheapside, E.C. 2 
British Colloids Lim., (The Crookes 
Laboratories), 22, Chenies Street, W.C.l 
Burroughs Wellcome & Co., Snow Hill 
Buildings, E.C.l 

Chinosol Hygienic Co., 48, Cranwich Road, 
N.16 

Clayton Aniline Co. Lim., 40, Southwark 
Street, S.E.l 

Drug and Chemical Corporation Lim., 
204-6, Great Portland Street, W.l 
Duncan, Flockhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 155, Far- 
ringdon Road, E.C.l 
Edme Lim., 122, Regent Street, W.l. 
Fellows Medical Mfg. Co., Incorporated, 
26, Christopher Street, New York 
Ferns & Co. Lim., Bristol 
I Fletcher. Fletcher <fe Co. Lim., Thane 
Road, Holloway, N.7 
I Giles, Sehacht & Co., Clifton. Bristol 
Guyot-Guenin & Son, 67, Southwark 
Bridge Road, S.E. 

Hewlett, 0. J. & Son Lim., 35-42, Char- 
lotte Street, E.C. 2 

Hoffmann - La Roche Chemical Works 
Lim., 51, Bowes Road, N.13 
Kolynos Incorporated, Chenies Street, 
W.C.l (Dental Cream) 

Maefarlan, J. F. & Co., Edinburgh 
May, Roberts & Co, Lim., 7-13, Clerken- 
well Road, E.C.l 

Modern Pharmacals Lim., 2, Calthorpe 
Street, W.C.l 

Napp, H. R. Lim., 3 & 4, Clements Inn, 
W.C.2 

Newbery, F. & Sons Lim., 27 & 28, Charter 
house Square, E.C., and 31-33, Banner 
Street, E.C.l 

Parke, Davis & Co., 50-54, Beak Street, 
Regent Street, W.l 

Promonta Co. Lim., 127-131. Regent St., 
W.l 

Reynolds & Branson Lira., 13, Briggate, 
Leeds 

Roberts & Co., 76, New Bond Street, W, 
Robertson, John & Co.. 24, N.-W. Circus 
Place, Edinburgh 

Salamon & Co. Lim., Rainham, Essex 
Savory & Moore Lim., 143, New Bond 
Street, W.l 

Scliering Lim., 3, Lloyd’s Avenue, E.C.3 
Southall Bros. & Barclay Ljm. Birmingham 
S. P. Charges Co., St. Helens, Lancs. 
Squire & Sons Lim., 143, Oxford St., W.l 
St. Amand Manufacturing Co. Lim., 139, 
Temple Chambers, E.C. 4 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Willows, Francis, Butler & Thompson 
Lira., 89a, Shacklewell Lane, E.S 



MEDICAL ANNUAL 


607 


TRADES DIRECTORY 


Woolley, Jas., Sons & Co. Lim., Victoria 
Bridge, Manchester 
Wyleys Lim., Coventry 
Young, Arch. & Son, 67-61, Forrest Road, 
Edinburgh 

Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

Cox (Stanley), Lim., 39, Gerrard St., W.l 
Cox-Cavendish Electrical Co. (1924) Lim., 
105, Great Portland Street, W.l 
Davidson, F. Ar Co., 143-149, Great Port- 
land Street, W. I 

Davidson, G., Audrey House, Ely Place, 
E.C.l (Scialytic Light) 

Dean, A. E. & Co., Leigh Place, Brooke 
Street, Holborn, E.C.l 
Ifallowfield (Jonathan) Lini,, Cl & 02, 
Newman Street, W.l (X-ray Photo- 
graphic Supplies) 

Flatters & Garnett Lim., 309, Oxford 
Road, Manchester (Microscopical 
Apparatus) 

Ilford Lim., Ilford (X-ray Photographic 
Supplies) 

Imperial Dry Plate Co. Lim., Cricklewood, 
N.W.2 (X-ray Photographic Supplies) 
Kodak Lim. (X-ray Dept.), Kingsway, 
W.C.2 

Mottershead & Co., 7, Exchange Street, 
INIanchester 

Newton & Wright Liin., 471-473, Hornsey 
Road, N.19 

Siemens Brothers & Co. Lim., Woolwich, 
S.E.18 

Hospital Bed and Furniture 
Manufacturers. 

Hoskins & Sewell Lim., Bordesley, Bir- 
mingham 

Motor Car Manufacturers and Agents. 

Standard Motor Co. Lim., Coventry 

Opticians. 

Bruce, Green & Co. Lim., 14-18, Blooms- 
bury Street, W.C.l 

Davidson, F ct Co., 143-149, Great Port- 
land Street, W.l 

Spiller (George) Lim., 32, Wigmore St., W.l 

Printers (Medical). 

Wright, John <fe Sons Lim,, Stonebridge, 
Bristol 

Publishers and Booksellers (Medical). 

Adlard & Son Lim., 21, Hart Street, W.C.l 
Allen (Geo.) & Unwin Lim., 40, Museum 
Street, W\C.l 

Appleton, D. & Co., 34, Bedford Street, 
Co vent Garden, W.C.2 
Arnold, E. & Co., 41 & 43, Maddox Street, 
W.l 

Ash & Co. Lim., Henry Street, Bermond- 
sey Street, S.E. 

Bailliere, Tindall & Cox, 7 & 8, Henrietta 
Street, W.C.2 

Pale, John Sons & Danielsson Lim., 83-91, 
Great Titchfield Street, W.l 


Black, A. & C. Lim., Soho Square, W.l 
Bryce, Wm., 54 & 54a, Lothian Street, 
and 15, Teviot Place, Edinburgh 
(Bookseller) 

Butterworth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (G. F. Clay), 
Fetter Lane, E.C.4 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate Hill, E.C.4 

Chambers, W. & R. Lim., 38, Soho Square, 
W.l ; and 339, High St., Edinburgh 
Churchill, J. & A., 40, Gloucester Place, 
Portman Square, W.l 
Constable & Co. Lim., 10-12, Orange 
Street, W.C.2 

Cornish Bros, Lim., 39, New Street, 
Birmingham 

Faber & Gwyer Lim., 24, Russell Square, 
W.C.l 

Fannin & Co. Lim.> Grafton Street, Dublin 
(Booksellers) 

Foyle, W. &> G. Lim., 121-125, Charing 
Cross Road, W.C.2 (Booksellers) 

Green, W. & Son Lim., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinemann, Wilham (Medical Books) 
Lim., The Windmill Press, Kingswood, 
Tadworth, Surrey 

Hilton &. Co., 109, College Street, Calcutta. 
H.M. Stationery Office, Adastral House, 
Kingsway, W.C.2 

Homoeopathic Publishing Co., 12a, War- 
wick Lane, E.C.4 

Kimpton, Henry (Hirschfeld Bros. Lim,), 
263, High Holborn, W.C.l 
Lewis, H, K. & Co. Lim., 136, Gower 
Street, & 24 & 28, Gower Place, W.C.l 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. & S., 16 17, Toviot Place, 

Edinburgh 

Longmans, Green & Co. Liin,, 39, Pater- 
noster Row, E.C.4 

Macmillan & Co. Lim., St. Martin’s Street, 
W\C.2 

Murray, John, 50a, Albemarle Street, WM 
Oliver & Boyd, Tweeddale Court, Edin- 
burgh 

Oxford Medical Publications (Oxford 
University Press — Humphrej’" Milford), 
Falcon Square, E.C.l 
Paul (Kegan), Trench, Triibner & Co. Lim,, 
68-74, Carter Lane, E.C.4 
Philip, Geo. & Son Lim., 32, Fleet Street, 
E.C.4 (Anatomical Models) 

Pulman, Geo. & Sons Lim., 24, Thayer 
Street, W^.l 

Putnam’s, G. P., Sons, Lim., 24, Bedfonl 
Street, W.C.2 

Saunders, W’'. B. Co., Lim., 9, Henrietta 
Street, W\C.2 

Scientitic Puiihshmg Co., Calcutta 
Shaw & Sons Lim., 7-9, Fetter Lane, E 0.4 
Sherratt & Hughes, University Press, 
34, Gross Street, Manchester 
Simpkm Marshall Lim., Stationers’ Hall 
Court, E.C.4 
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Thacker, W. & Co., 2, Creed Lane, E.C.4 
(Thacker, Spink & Co., Calcutta) 

Thin, James. 54-5f), South Bridge, Edin- 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.C.4 
Wright, John & Sons Lim., Stonebridge, 
Bristol (and Printers) ; London Depot, 
Stationers'’ Hall Court, E.C.4 

Shelters for Open-air Treatment. 

Beattie, G. W. Lim., 189, Upper Richmond 
Road, Putnej’, S.W.15. 

Hobson, J. T, & Co., Bedford 
Strawson, G. F., St. Andrew’s Works, 
Horley, Surrey 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Alexander & Fowler, 104 and 106, Pem- 
broke Place, Liverpool 
Allen & Hanburys Liin., 48, W’’igmore 
Street, W.l 

Bailey, Wh H. & Son Lim., 45, Oxford St., 
WM, and 2, Ratlibone Place, W'.l 
Braid, A. E. & Co. Lim., 30, Gow^or Place, 
Gower Street, W.C.l 
Critchley, J. & Sons, 18, Groat George 
Street, Liverpool 

Davis Geek, Inc., 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
De Vilhiss Co. Lim., "West Drayton, 
Middlesex (Sprays) 

Dental Manufacturing Co. Lirn., Alston 
House, Newman Street, W.l 
Doraen Belts Co. Lim., 456, Strand, W’'.C.2 
Donovan Sm*gical Co., Teviot ”, Long- 
bridge Road, Barking 
Dowie <£ Marshall Lim., 455, W’’est Strand, 
W.0.2 (Hygienic Bootmakers) 

Down Bros. Lim., 21 & 23, St. Thomas’s 
Street, S.E.l 

Dowsing Radiant Heat Co. Lim., 91 & 93. 

Baker Street, WM 
Ferris & Co. Lim., Bristol 
Finlay, Ronald A., 83, Renfield Street, 
Glasgow 

Gardner, J. &, Son, 32, Forrest Road, 
Edinburgh 

Grossmitli, W^. R. Lim., 12, Burleigh Street, 
Strand, WLC.2 

Hancock, Edwm cb Co., 31, Broad Street, 
Bath 

Harding, R. A., 1, Manvers Street, Bath, 
Works ; Newtown, Trowbridge (In- 
valid Cars) 


Hawkslej', T. Lim., 351, Oxford Street, 
WM 

Haywood, J. H. Lim., Castle Gate, 
Nottingham 

Kill, W^. & Co., 70 & 72, Chancery Lane, 
WhC.2 

Hilliard, W^. B. & Sons, 123, Douglas St., 
Glasgow 

Holborn Surgical Instrument Co. Lini., 26, 
Thavies Inn, E.C.l. 

King, A. Charles, Lim., 34. Devonshire 
Street, W.l 

Maw, S., Son & Sons Lim., 7-12, Alders- 
gate Street, E.C.l 

Mayer & Phelps, 59 & 61, New Cavendish 
Street, W^.l 

Medical Supply Association Lim., 107-185, 
Gray’s Inn Pmad, WLC.l 
Medical Surgical Sundries Lim., 97, Swin- 
derby Road, W^ombley 
Millikin & Lawley, 105, Strand, W.C.2 
Montague, J. H., 69, New Bond Street, 
W.l 

Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Salmon Ody Lim., 7, New Oxford Street, 
W’‘.C.l (Trusses and Foot Supports) 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical IVIanufactiiring Co., Lim., 83-85, 
Mortimer Street, WM 
Thackray, C. F., Park Street, Leeds 
W’’eiss, John & Son Lirn., 2S7, Oxford 
Street, W^.l 

Young, Arch. & Son, 57-01, Forrest Road, 
Edinburgh 

Vaccine Lymph. 

Dr. Chaumier’s Calf Lymph. Roberts & 
Co., 76, New Bond Street, WM 
Dr. Doucct’s Calf Lymph. Sole Agents 
for Great Britain and Ireland ; Archd. 
Young & Son, 57-61, Forrest Road, 
Edinburgh 

' Government Lymph Establishment, at 
i Cohndale Avenue, The Hyde, N.W.9. 
I Lymph is supplied, free of charge, to 

' Public Vaccinators on applicotion to 

' the Clerk 

' Jenner Institute for Calf Lymph Lim., 73, 
' Church Road, Battersea., S.W.ll 

Rebmau’s Pure Aseptic Calf Lymph, Sole 
Agents : Wm. Heineiiiann (Medical 
Books) Lim., 99, Grea-t Russell Street, 
W.C. i 
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WRIGHTS MEDICAL PRACTITIONER’S 


“CARD INDEX” SYSTEM 


The Publishers have 
prepared a complete 
Card Index ” System 
for Account Keeping. 
The records are printed 
on a good-quality Card, 
and Cabmets to hold 
them are supplied. They 
have given considerable 
time to perfecting the 
system to meet the needs 
of the Protession. 



SiNGiE Drawer Cabinet, 


OAK CABINETS.— -Well-made and hand.some Cabinets m polished Oalc, 
mounted with brass fittings, are supplied as follows : — 

I Dvawey £2 Os. 0^^. 2 Dvawevs £3 5s. 0^?. 


The System comprises several Stock Cards 



No. I Card. 


(size 8 in. x 5 in ) in dilicrent 
printings and rulings to 
meet varying requirements, 
and a set of coloured Guide 
Cards 

^No, 1 is used as the 
Visiting List, Case Record 
and Prescription Card, ruled 
for thirty - one days, and 
divided into four quarters. 
Diagrams on the reverse side 
assist in keeping clinical re- 
cords, there being space also 
for notes and prescriptions. 

Price 75 /- per 1000. 


No. 2, The Ledger Card.— 

In starting the Ledger Card 
it IS necessary to bring 
forward any amount owing 
from the last Card or old 
Ledger. 

Price 65 /- per 1000. 



GUIDE CARDS. 

These are supplied in 
two colours, Pink and Blue, 
to be easily distinguishable 
from the Visiting and Led- 
ger Cards, Each letter is 2 C.\rd. 

subdivided by 5 Guide Cards bearing the vowel letter after the capital, and 
the cards are inserted according to the first vowel after the capital letter ; — 

Ball, Edward A w’ould be placed after Ba’ 

Bell, Robt. J. ,, ,, ,, Be ■ 

Biddington, C. ,, ,, „ Bi , 

Ordinary Guide Cards (without subdivisions), the set of 23 iMiers, 5/'- 


Tl e price per set of 118 
Guide Cards is 25 /-. 


JOHN WRIGHT & SONS Ltd., T^ublishers, BRISTOL 

39 
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Pharmaceutical Specialities. 


ANALGESIC BALSAM 

(Ung. Methyl. Sal. Co. Fort. B.P.C.) 

For Analgesic efCect in Rlicuniatism. particularly useful m muscular Rheumatism in limbs. 

Price: In Collapsible Tubes, 12/- dozen 

PILE OINTMENT (Ung. Suprarenali B.P.C.) 

This '^ill be found most useful in the treatment of Haimorrhoicls, and as an application to 
inflamed mucous surfaces. 

Price : In Collapsible Tubes with Nozzles, 12/- dozen 

ELIXIR CARDAMOMI CO. - - per lb. 2/6 

A concentrated cariuinativo and stimulant, superior to and more economical than Tinct. Carda- 
niomi Co. as a colouring and flavouring agent. Compatible with either Acids or Alkalies. Dose 
— ^ to ‘J fluid drachms (2 to S c.c.). 

ELIXIR CINCHOTONE - - per lb. 5/6 

All agiceable bitter tonic, reconstructive and stimulant. Especially useful in convalescence 
from &e\eie illness. Do=^e — 1 to 2 lliuil thuclmi-s (4 to S c.c.). 

ELIXIR EUTERPIN CO.- - - per lb. 6/6 

fl'his EliMr Mill be found niO't ibelul and eflicient iii reducing the sectetioiis iu Bronchitis and 
other rcfti uatory alTectioib. Do?e — I to 2 iluid diaohnis (2 to 8 c.c.). 

ELIXIR HEROIN c. TERPIN (Wyleys ) lb. 6/- 

Each fluid drachm coutnins in a soluble foim Heioin giain, Teriun llvdiato 1 giam. The 
addition of teriun livdiato iieen found Itenelieial m chronic winter cough and bronchitis. Dose — 
^ to 1 fluid drachm ni an ounce of watoi. 

ELIXIR UROSOL CO. - - - per lb. 7/6 

A valuable romedv iii Chronic Cout and Jlheuinatoid Arthritis, diminishing pain and joint 
■‘Welling bv elinimating X’lic Acid. Its u‘‘e is aho indicated in bladder and uiniary affections, and 
in ta'-os of JMiO'^pliatuiia and Calculi. 

hlliNir Ciosoi Co. pleasant to take, and is miseihlo in all proportions. Eacli fluid drachm 
represents Colchicina Salicylate giaiii, Uro^ol (Ilexamine) 2 grains, rathium Giiaiacate 2 grams, 
l.itliuiin Salicylate 5 giuiiis. DutsC — 1 fluid diachm diluted, twice a day, between meals. 

MIST. BISMUTH COMP. - per lb. 5/6 

Each fluid half diachm equivaleut to: Tr. Nux. Yom. in. 8 ; .\eid llydrocyau. P.B. in. 2; 
Moipli. Hur. gr. Bi^'iiutln m. G'l ; associated with Chlorotorm and xVromatics ; and 

coioiued as Tr. Caul. Comii. Dose — 15 to 50 mm. 


MIST. BISMUTH c. PEPSIN 


per lb. 6/6 


ID Ar^er*nivi Powder : l-oz, boxes, 2/6 

nitiUKMVrC. I ir« Pellets (o grs.) : i-oz. bottle. 3/~ 

Intioduced in 1S07, and since proved ■‘afe and reliable. 

Action : Antipyietic, -kualge-ic, Anti-nenialgic, and Anodime. 

lleiieves pam and rediiccb temperatiue, at the same time’ fiee from after-eflects. 

Dose : 5 to 10 grains. 


RUSCOL - . Price IN bulk: i-lb. pots, 3/- each 

(Registered 2rade MaiTc) 1-lb. pots, 5/- each 

\i\ organic compound of Bismuth and Biieli Tar. 'I’lu-s ointment has been found mo&t succissful 
III cases of Eczema, Erysiiioias, Pruritus, and all Skin Di-^ease-, either itching or innammatorv. Itss 
action IS immediately sedatr. e, and its anti-eiitic and curative piopeitioa have been aptly coiu- 
paicU with tho^e of ’lodolorni, without the uuitleasaut odour of that substance. 


SYR. TUSSIS (Dispensary) - - per lb. 2/- 

Each fluid drachm containing in a condensed foim : — ^Tinct. Camp. Co. 25 niiinrns ; Tin. Ipecac, 
o minims . Ovyniel Scilke, 3u mimin', : Syr. Tolu, 15 iiiiimu& ; Syr. Ilhceados, 15 imnmis. A leallj* 
efficient cough syiup and an excclieut base lor other mixtures. 


WYLEYS Ltd. nSSr COVENTRY, 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. If entered in the following pages any note can be immediately found 
when required- 


1928 



NOTES. 


Copy here any formula or fact you wish 
to keep for refeience. 


1928 


! FEBRUARY. | 

55 

• 5121026 

M 

* 6132027 

Tn 

* 714 2128 

W 

1 815 2220 

Th 

2 910 23 * 

F 

3101724 * 

S 

4 11 182.5 • 


INCOME TAX—££££ SAVED 

In adjusting the liability of many Medical Practitioners with Inspector of Taxes we have sa^d 
substantial sums for our clients— £ 880 , £ 678 , £ 422 , £ 325 , £ 292 , £ 269 , and £178 
are a few actual amounts. Our experience proves that Doctors are fiequently over-assessed, 

IF YOU ARE IN ANY DOUBT, WHY NOT CONSULT US? 

Every Medical Practitioner should see our Income Tax Guide which contains ^ aluable information 
and advice A cop v will be sent to any appheant -who encloses Pi ofessioiial Card 
Retuuns Pkepaki d CLAIMS MADE AuviCE All classes of Insurance effected uith any office 

HARDY & HARDY 49, Chancery Lane, London, W.C 2 


>P1i07ie-HOLBOBN 66S9. 


Late of High Holborn, London, W C.l 
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1928 


MARCH. 1 

‘5 


31 

* 51^1926 

Tu 

* 6 1.9 2() 27 

U 

* 714 212^ 

Th 

1 815 2229 

F 

2 916 2H80 

S 

.91017 24 S' 


1928 


APRIL 


3" 

1 815 22 29 

Ji 

2 9 16 29 .90 

Tu 

3101724 • 

W 

4111827 * 

Th 

.7121926 * 

F 

61.9 20 27 ^ 

S 

714 2128 • 


SAFE ROUTINE ANALGESIC 


Tablets — 

Gr. 6 (tubes of 10 
and 20. bottles of 100, 
250 and 500).’ 



Dose — 

1 to 2 tablets followed 
by a warm drink as 
required. 


SCHERING LIMITED, 3, Lloyd’s Avenue, LONDON. E.C.3. 
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1928 


MAY, 1 

S 

* 618 20 27 

M 

* 714 2128 

TU 

1 815 22 29 

w 

2 91623 80 

Th 

81017 24 81 

F 

4111826 * 

S 

51219 26 • 


1928 


JUNE. J 

iS 

* 3 10 17 ‘24 * 

M 

*41118 26 * 

Tu 

*51219 26 * 

W 

*6182027 * 

Th 

*7142128 * 

F 

18162229 • 

S 

29162880 * 


SAFE SOLUBLE HYPNOTIC 


Tablets gr. 5 and gr. 7i 
(tubes of 10, bottles of 
100 and 250). 

Cachets gr. 5 and gr. 10 
(boxes of 6 and ts). 



“ Medinal gr. vi or gr. x may 
be used for long periods, is 
easily administered, and with- 
out risks,” — Modern Tech- 
nique IN Treatment, vol. 
lii U927), page 204. 


SCHERING LIMITED, 3, Uoyd’s Av«aiue, LONDON, E.C3, 
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1928 


JULY, 1 

5 

1 8I.ji2 29 

ai 

2 916'2l.H(3 

Tu 

dl0l7 24 .SI 

\v 

411 1825 * 

Th 

612]q‘26 * 

P 

613*20 27 * 

S 

714 2128 * 


1928 


AUGUST. 1 

S> 

* .T 1219 26 

III 

* 6 16 2027 

Tu 

* 714 2128 

W 

1 815 22 29 

Th 

2 91628 30 

F 

.8101724.31 

S 

4 11 182.5 • 


THE CHARTER OF 

DR BARNARDO’S HOMES 

IS 

“NO DESTITUTE CHILD EVER REFUSED ADMISSION." 

Head OfiSces 221 BARNARDO HOUSE, STEPNEY CAUSEWAY, 

See Adz'ertisevicnt^ xlvui. LONDON, E. 1 
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NOTE BOOK 


POSTAL INFORMATION. 


INLAND LETTERS. 


Not exceeding 2 oz. . 
Every additional 2 oz. 


. . . lid. 
.... id. 

POST 

CARDS. 


Single id. ; 

Reply paid. . . . 


. PRINTED 

' PAPERS. 


For every 2 oz. up to 

2 lb 

id. 


FOREIGN AND COLONIAL LETTERS. 
British Possessions generally, Egypt, United 
States of America, and Tangier — i^d. first oz. 
and id. each oz. after. 

All other places, a^d. first oz. and i^d. each 
oz. after. 

FOREIGN POST CARDS. 

Single I Jd. ; Reply paid 3d. 


1928 



ADDRESSES 


(PRIVATE). 


1928 


1 OCTOBER 1 

S 

* 714 2128 

M 

1 81.5 22 29 

Tu 

2 916 2.180 

W 

81017 24 31 

Th 

4111325 * 

F 

51219 26 * 

S 

6132027 • 


An Elegant and Effective Preparation for 
GASTRO-INTESTINAL 
DISTURBANCE COMPLICATED 

See full annouticemeni on page In. WITH VOMITING. 



GILES, SCHACHT & CO., Clifton, Bristol. 
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POSTAL mFORMATlOn— continued. 


IsnBWSPAPERS. 

Not exceeding 6oz id. per copy. 

Each additional 6 02. up to 2 lb Jd. 

INLAND PARCELS. 

Not exceeding 2 lb 6d. 


„ j, II lb IS. 3d. 

REGISTRATION FEE 3d. 


INLAND telegrams. 

For the first 12 words is. 

and id. for each additional word. 

POSTAL ORDERS. 

6d. up to 2S. 6d. poundage id. 

3S. „ „ 15s. „ ijd. 

15s. 6d. „ » 21S. „ 2 d. 

inland money orders. 

Sums not over £3 £10 £20 £30 £40 
the charge is 4d. 6d. 8d. lod. zs. 


1 NOVEMBER. | 

S 

• 41118 25 

M 

* 51219 26 

Tu 

• 61320 27 

\V 

• 714 2128 

Th 

1 815 22 29 

F 

2 9 16 2.? 30 

S 

'11017 24 * 


NURSES. 

Note whether Midwifery or Sick Nurses, their terms 
and addresses. 


20 

d. 

£30 £40 

zod. zs. 

1928 

1 DECEMBER | 

Q 

•2 9 16 2330 

M 

•3 1017 2431 

'I’u 

*4111825 * 

VV 

*5121926 * 

Th 

*6132027 * 

F 

*7 142128 * 

S 

1 * 


The FRENCH NATURAL MINERAL WATER 


VICHY-CELESTIIiS 


For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS OF THE LIVER AND STOMACH. 

See Alice rtii>ement, paue 018. 
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For HAEMORRHOIDS 


PERFORATIONS 


Keeps the in- 
Rallied parts 
separated and 
in position, 

allowing healing ointment^ 
to do its work unhindered. 
Can be worn with safety and 
comfort at work or asleep. 
Especially recommended for 
patients who cannot afford to 
stay away from their normal 
occupations. Approved by all 
medical men who have investi- 
gated. Illustrated details will 
be sent on application. 


RESERVOIR 


RECTAL 

COMPLAINTS 


THE 

SCREW CAP 


PRICE 


7/6 


tr/ie 

DONOVAN INSTRUMENT 

The DONOVAN SURGICAL CO. 
“TEVIOT,” Longbridge Rd.. BARKING 

Telephones - Qrangeioood 0411. 


Adopted by the WAR office and the ADMIRALTY. 

On S/ieeis S-ft. g4n. by 5-fU U-in. 2 6 each net. 

42 /- net the set of 19 Sh>ets; or mounted on Linen, 70 ,- net^ 

Including Jiollet for Stispension. 

“FIRST AID” WALL DIAGRAMS 

Being Enlargements of the Illustrations in Warwick 
and TunstalPs ‘“FIRST AID » TO THE INJURED 
AND SICK,” suitable for Lectures and Classes. 

Sheets A, B, C, 2>, E, F, Anatomy and Physiology. 
B. I, ./—The Tuanuular BaiKlajre. K, L.— Tlie 
Roller Bandai*e. M, N. — ITannorrliage and Wounds. 
O, P. — Dislocations and LVactures. Q, R . — Trans- 
port. S, Artificial Respiiation. 


iPrcss lUoticcs. 

“ Will be found most useful to those who have 
to give ambulance lectures, and may be confidently 
recommended.”— JSrit. Med. Jour. 

“ Most clearly drawn and of larg^e scale. . . . 
Will be found extremely useful .” — Broad Arrow. 


ILLUSTRATED PROSPECTUS ON APPLICATION. 


BRISTOL: JOHN WRIGHT & SONS LT D. 

LONDON: SIMPKIN, MARSHALL, HAMILTON- 
KENT & CO. LTD. 



40 
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THE FRENCH 



I VICHY- Ci;LEST|NS 


(Property of the FRENCH STATE) 

INDICATIONS 

GASTRIC 

Primary Dyspejmas : 

Hyperpepsia — Intermittent hyperchlorhydria. 
Hypopepsia and apepsia — Dyspepsia arising from 
disturbance of neuro-motility. 

Intermittent pyloric stenosis^ not of organic origin. 

Secondary Dyspepsias : 

Arthritic dyspepsia. 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 

HEPATIC 

Congestion due to excessive or improper feeding. 
Congestion due to cirrhosis (before the cachectic 
stage). 

The diathetic congestions of diabetic, gouty, and 
obese persons. 

Congestion due to poisoning (mercury, morphine, 
etc.). 

Toxic congestion (influenza, typhoid fever, etc,). 
Biliary lithiasis. 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people. Arthritic obesity. 
Uricaemia and gout. Rheumatic gout. 

URINARY GRAVEL 


CAUTION.— Each bottle from the STATE SPRINGS bears 
a neck label with the word ‘‘ VICHY-ETAT ” and the name 
of the SOLE AGENTS 

INGRAM & ROYLE,Ltd. 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E.l. 

And at LIVERPOOL & BRISTOL. 

Samples Free to Members of the Medical Profession, 
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Excellent for Lectures and Instruction 

PHILIPS’ L.IFE-S1ZE 

Anatomical Model £1 Human Body 

T he Model consists of a series 
of Coloured Plates, all the f arts 
and organs being represented 
by appropriately coloured and 
shaped pieces of heavy paper 
which fold into their proper 
places in the Model, so as to 
convey a correct idea of their 
relative sizes and positions. 

Size of the Model is 5 feet 6 inches 
long. When closed the whole folds 
into a stout millboard portfolio 
measuring 22 X 33 inches. 

Price: Complete with Handbook 
£3 3s. net. 


IllKsirated Prospectus free on application, 

GEORGE PHILIP & SON Ltd., 32 Fleet St., LONDON, E.C.4. 



T*!H[E 

POPULAR MANIKIN 

Similar in pi inciple to the large 
model. With evplanatory let- 
terpress, Size X 8^ inches. 

Price 4s. 6dl. net. 
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26,000,000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Ad. and Sec., L. F. Hovil, F.I.A.. . M 

1835 

50/2 

66/3 

91/1 

9.925,342 

North British & Mercantile Insurance Co. Ltd., 61, 
Threadneedle St., E.C.2 and 64, Princes St.. Edin- 
burgh. Gen. Man., London, Sir A. Worley, Bt., 
C.B.E. Man., l^inburgh, H. J. Stevenson, W.S. P 

1809 

49/10 

66/1 

91/11 

24,514.796 

Northern Assurance Co. Ltd., 1, Moorgate, E.C.2. 
Gen. Man., W. iEneas Maclay* Asst, Gen. Man., 
K.K. Peters P 

1836 

49/- 

64/8 

90/10 

6,131,943 

Norwich Union Life Insurance Society, Norwich. 
Gen, Man. and Act., M. Mackenzie Lees, F.F.A. 
Sec., H. G. Wilton, F.I.A. London, 49. Fleet St., 
E.C.4. Further particulars see Page 8 . . M 

1808 

51/9 

66/6 

92/5 

27.425,651 
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Insurance Advice 

MR. T. G. ROSE (Author of Cost Price Assurance) 
is at all times willing to give intending ASSURANTS 
assistance on Assurance matters, without any charge 
falling upon the applicant. All proposals and pre- 
miums may be sent direct to the Company concerned. 

THE TABLES PRESENTED below indicate the 
advisability of writing to or seeing the author before 
investment. Letters, giving the fullest possible 
information as to date of birth, etc., should be 
addressed : 

2, “ Clarehaven,” 

Ashford, Middlesex. 

EXAMPLE OF RESULTS: 


Whole Life Assurance (with profits) Annual Premium. f 


Age at Entry - 
Assumed age at death 
Yield* - - ■ - 

25 30 35 40 

70 70 70 75 

3^1,635 ;fl,250 £950 £820 

“ Whole-Life.” 

Twenty Limited Payments of £10.t 

Age - - - 20 

Result at age) 

70 (Death \ *£l,5S5 

Assumed) j 

25 30 35 40 45 

£IM\ £905 £715 £568 £447 

WHITAKER’S ALMANACK SAYS— 

“ The selection of the office best suited to requirements and likely to produce the 
best results should be carefully made, but the study of any tables or suggestions is 
not sufficient to enable persons without technical knowledge to gauge the lespective 
merits of the various companies . . - and large sums may be saved or earned by 
intending proposers through obtaining reliable advice before a proposal is made/* 


Age at 

3^10 Annual 
Endowment 
Premium, 

^ 11 . ^ 

Entry Maturity Yield f 

20 60 *1^1.153 

30 60 ;^632 

40 65 /439 

* Add Income Tax, rebate now 2s. in the £, t World-wide policies. 


COST PRICE ASSURANCE: A Guide to Policies yielding 
4 to 5 per cent, (compound), according to age at entry. 
By T. G. Rose. From all booksellers or the Publisher: 
Effingham Wilson, 16, Copthall Avenue, London E.C.2 

This Advertisement also appears in Whitaker.” 
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LIFK ASSURANCE 


A, u'hen Estahlished ; B, C. D, Annual Premiums to Insure £1{K) on death, with Profits, at the age of 30, 
40, and 50 ; E, Assurance and Annuity Funds, exclustoe of Paid-up Capital ; M, Mutual Ofiices ; 
P, Proprietary Offices, 

Those marked with an asterisk (*) in tKe E column have not returned our last form. 


TITLE, ETC., OF OFFICE. 

A 

B 

C 

D 

E 

Pearl Assurance Co. Ltd., 252, High Holborn, W.C.I. 
Man. Dir&dor, J. McIntyre. . . . . P 

1864 

1 

49/- 

65/- 

92/- 

41..S56.478 

Phoenix Assurance Co. Ltd., Phoenix House, King 
William St., E.C., 11. Waterloo Place. S.W.l, and 
187. Fleet Street, E.C.4. Gen. Man., R.Y. Sketch P 

1782 

48/10 

64/4 

89/1 

14,287,947 

Provident Mutual Life Assurance Association, 25 to 31, 
Moorgate, E.C.2. Man. and Act., C. R. V. Coutts, 
F.I.A. M 

1840 

48/8 

64/8 

90/4 

6,300,000 

Prudential Assurance Co. Ltd., Holborn Bars, 
E.C.l. Sec., Sir George May, K.B.E., F.I.A. 
Further particulars see opposite page . . P 

1848 

47/- 

64/6 

91/2 

192,256,824 

Refuge Assurance Co. Ltd., Oxford Street, Manchester. 
Man. Dirs., Jas. S. Proctor, and J. Proctor Green. 
Gen. Man., W. H. Aldcroft, F.I.A., London, 133, 
Strand, W.C P 

1864 

49/3 

65/9 

91/9 

35,658.049 

Royal Exchange Assurance, Royal Exchange, E.C.3, 
and 44, Pall Mall, S.W.l. Act., T. F. Anderson. 
F.I.A.. F.F.A P 

1720 

49/- 

64/9 

90/2 

7,378,718 

Royal Insurance Co. Ltd., 1 , North John St., Liverpool. 
Gen. Man., J. J. Atkinson. London Offices, 24-28, 
Lombard St., E.C.3. Land. Man., R. M’Connell P 

1845 

48/8 

64/8 

90/- 

18,450,50? 

Royal London Mutual Insurance Society Ltd., Fins- 
bury Sq., E.C.2. Man. Dir., Alfred Skeggs. Sec., 
J. H. Skinner. Act., J. H. Du^ell, F.I.A.. . M 

1861 

46/8 

63/9 

91/7 

15,188,162 

Scottish Amicable Life Assurance Society, St. Vincent 
Place, Glasgow. Gen. Man., W. Hutton. Sec. and 
Act., R. Gordon-Smith. London, 17, Tokenhouse 
Yard,E.C.2. Sec., F. K. Fenton .. M 

1826 

51/9 

66/3 

90/1 

9,219,828 

Scottish Equitable Life Assurance Society, 28, St. 
Andrew Square, Edinburgh. Gen. Man., C. Guthrie. 
Sec., A. H. Lough. London Office, 13, Cornhill, 
E.C.3. Sec., P. W. Purves. (Premiums cease at age 
75) .. M 

1831 

50/6 

67/6 

97/- 

8,157,122 

Scottish Life Assurance Co. Ltd., 19, St Andrew Sq., 
Edinburgh. Man., Lewis P. Orr, F.F.A., F.R.S.E. 
London Office, 9, King St., E.C.2. Sec., L. Camp- 
bell P 

1881 

49/5 

64/6 

90/5 

4,761,885 

Scottish Provident Institution, 6, St. Andrew Square, 
Edinburgh. Man., R. T. Boolhby. Joint Secs., 
C. W. Thomson, &: A. Graham Donald. Act., J. R. 
Armstrong. London Offices, 3, Lombard St., E.C.3, 
and 17, Pall Mall. S.W.l M 

1837 

42/4 

56/6 

83/2 

19,566,036 

Scottish Temperance & General Assurance Co. Ltd., 
109, St. Vincent St., Glasgow. Man., Adam K. 
Rodger. London, 2, 3 & 4. Cheapside, Man., C. 
S. McDonald. (Less 10 per cent to Abstainers) P 

1883 

48/6 

63/9 

89/10 

5.255,772 

Scottish Union & National Insurance Co., 35, St. An- 
drew Sq., Edinburgh. Gen. Man., James G. Nicoll. 
London Office, 5, Walbrook, E.C.4. Sec., H. F. 
Kirrage . . . . . . . . P 

1824 

50/- 

65/8 

92/- 

9,839,580 

Scottish Widows’ Fund and Life Assurance Society, 9, 
St. Andrew Square, Edinburgh. Man. and Act., 
G. J. Lidstone. Sec., Harold G. Sharp. London 
Offices, 28, Cornhill, E.C.3. and 17, Waterloo Place, 
S.W.1 M 

1815 

51/9 

66/3 

90/7 

26,500.000 

Southern Life Association, Bush House, Aldwych, 
W.C.2. Man., Thos. Darling . . . . A4 

1891 

46/8 

61/6 

87/2 

3,903,842 

Standard Life Assurance Co., 3, George Street, Edin- 
burgh. Man , S. E. Macnaghten. London Offices, 
110, Cannon St., E.C., Sec,, A. B. Drayton, and 15a, 
Pall Mall. S.W.l ., Sec. E. V. Goodall . . M 

1825 

48/5 

64/4 

90/1 

13,423,670 
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PERIODICAL MEDICAL OVERHAUL. 

S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend life, that every 
policyholder assured for ^£500 and upwards is 
given the option of a thorough medical overhaul 
once every two years — free of cost and confiden- 
tial as between the policyholder and the doctor 
— to provide the best possible advice for the con- 
servation of health and the prolongation of life. 

Write for particulars to — 

A. L. HUNT, General Manager^ 

WESLEYAN & GENERAL ASSURANCE SOCIETY, 

Steelhouse Lane, BIRMINGHAM. 

Established 1841. Assets exceed £8,000,000. 


An Income of about £180 
per annum 

can be secured by a man aged 29 next birth- 
day for his dependants after his death by 
effecting a policy for £3,600 on his life at 
an annual premium of £81, on which 
a rebate of Income Tax is allowed. 

OTHER SUMS ASSURED FOR £1000 AND 
UPWARDS AT PROPORTIONATE PREMIUMS. 

Apply for full particulars to 

THE PRUDENTIAL 

ASSURANCE COMPANY, LIMITED 

Chief Office: 

HOLBORN BARS, LONDON, E.C.i. 

Or any of its Representatives. 


T.P. 138. 
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advertisements 


i THE BEST FORM 
r OF INVESTMENT 
IS INSURANCE 

^ combining absolute security with 
'■ a net yield of 4% and upwards 

:•■ . according to age and term, in 

addition to free life insurance. 

Write for full particulars to any Branch or Agent of the 
Society, or direct to the 

NORWICH UNION 

LIFE INSURANCE SOCIETY 

HEAD OFFICE, NORWICH. 

BUY YOUR OWN PRACTICE 

AUCHTERLONIE, WILLIAMS & CO., LTD. 

Mortgage and Insurance Brokers, 

11, Queen Victoria Street, LONDON, E.C.4. 

(Room No, 70 Mansion House Chambers), Telephone : CITY 9610. 

Hold the EXCLUSIVE RIGHTS of an Insurance Guarantee Policy which 
enables DOCTORS to secure FINANCE at the low rate of 5| per cent. 
PER ANNUM. 

Vf above Bank Rate through Banking Channels 

MORTGAGES arranged under our EXCLUSIVE SYSTEM to BUY 
or Extend PRACTICES or PARTNERSHIPS, to Buy out Partners, 
INCREASE SHARES or for other laudable objects. 
PERIOD OF REPAYMENT, 5, 7, or lO years. 
NO GUARANTORS or SURETIES are needed. 
ENQUIRERS INCUR NO LIABILITY. 
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We specialize in 

MEDICAL AND 

SCIENTIFIC BOOKS 


and have always a very com- 
plete stock, enabling us to 
fill orders promptly, and on 
the best terms. See our 
Catalogues and Lists of 
Current Books sent post free. 


Special attention given to the forwarding 
, . of Books and Journals abroad . , 


WILLIAM BRYCE 

MEDICAL AND SCIENTIFIC BOOKSELLER, 


54, & 64a LOTHIAN STREET 
and 15 TEVIOT PLACE 


, Edinburgh 


ENDOCRINOLOGY 


'^HE latest information on the Endocrine Glands 
is to be found in The Prescriber as under:— 

October, 1922 — ^Thyroid and Parathyroids 4s. 6d. 
May, 1923 — Adrenals and Pituitary 4s. 6d. 

October, 1923 — Various other Glands 4s. 6d. 

May, 1924 — Supplementary Number - 4s. 6d. 

May, 1925 — Second „ „ - 4s. 6d. 

May, 1926— Third „ „ - 4s, 6d. 

May, 1927— Fourth „ „ - 4s. 6d. 

All Seven Numbers together, 30 shillings, post free. 

Further Supplementary Numbers, bringing in- 
formation completely to date, will appear from 
time to time. The next will appear in May, 19S8. 

A Medical Practitioner writes I have found The Prescriber 
an exceedingly useful, I might almost say an indispensable, paper. The 
Special N timbers on Endocrinology have been the best I have ever come 
across. They were clear, concise, and still very detailed, and constituted 
an excellent compendium of a very baffling and very fascinating subject. " 

Annual Subsciiption (including all Special Numbers for the Year) — 
Twenty Shillings, post free, anywhere. 

“The PRESCRIBER" Offices, 6 South Charlotte St., EDINBURGH. 
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ADVERTISEMENTS 


By WILLMOTT EVANS, B.S., B.Sc., F.R.C.S., 

Consulting Surgeon ^ Royal Free Hospital. 

Demy 8vo. 508 pages, with 106 Illustrations (15 Coloured). 

278. 6d. net. 

DISEASES OF THE BREAST 

Clearly written . . . admirably illustrated . . . thoroughly practical.” — Lancet. 
“ A valuable contribution to the literature of the subject ... It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concerned. ’ ’ — British Medical Journal. 

UNIVERSITY OF LONDON PRESS, LTD., J7, Warwick Square. LONDON, E.C,4. 

Fifth Edition. Now Ready. Crown 8vo. Pp. iv. 4-251. With 99 Illus- 
trations and Folding Plate. Price 8s. 6Cl. net. 

REFRACTION OF THE EYE. 

By ERNEST CLARKE, C.V.O., M.D., F.R.C.S.Eng., 

Consulting Surg.* Centred London Ophth. Hosp.; Consulting Ophth. Surg., Miller 
General Hosp., and Freemason^ s Hosp.t etc. 

One of the best, if not the best, book on the subject in this or any 
other language.” — E dinbxtbgh Medicax Journal. 

BAILLIERE, TINDALL & COX, 8, Henrietta St., Covent Garden, London, W.C.2. 

3rd EDITION. Demy 8vo. viii. + 248 pages. Price 12/6 net. 

THE TREATMENT OF 

DISEASES OF THE SKIN. 

Illustrated with jg Original Photographs^ and jyb Special Prescriptions. 

By W. KNOWSLEY SIBLEY. M.A.. M.D., B.C. (Camb.), M.R.C.P., 

Physician to St. John*s Hospital for Diseases oj the Skin^ London. 

I 4 ONDON; EDWARD ARNOLD & CO., 41, Maddox Street, W.l. 

Crown 8vo. Pp. x -f- 181. Price 5/- net. (Postage 4d.) 

AN INDEX TO GENERAL PRACTICE 

By A. CAMPBELL STARK, m.b, & B.s.Lond., L.s.A.Eng., Ph.c. 

BAILLIERE, TINDALL & COX, 8, Henrietta St., Covent Garden, LONDON, W C.2. 
FOURTH EDITION. Price 4/6 net, 

INTENSIVE TREATMENT OF SYPHILIS 

and Locomotor Ataxia by Aachen Methods. 

By REGINALD HAYES, M.R.C.S. 

The Lancet says : — "No better exposition of the method as practised 
at Aachen can be found than that contained in this little work.” 

BAILLIERE. TINDALL & COX. 8, Henrietta St., Covent Garden, LONDON. W.C*2. 
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“An intelligent study of Dr. Stopes’ works . . , would see the 
human race transformed.” — Daily Express. 

THE WORKS OF DR. MARIE STORES 

the greatest living authority on sex questions. 


610th Thousand 

Married Love 

A new contribution to the solution 
of sex difficulties. 

18th Edition, Revised and Enlarged. 
Cr. 8vo. 6s.net. Post free 6s. 4d . 

476th Thousand 

Wise Parenthood 

A treatise on Birth Control for 
married people. 

Gives practical information in the 
plainest possible language. 
Entirely Kew (14th) Edition, with 
important additions. 

Cr. 8vo. 3s. 6d. Post free 3s, 9d. 


Radiant Motherhood 

A book for those who are creating 
the future. A companion volume 
to ' * Married Love. ’ ’ 

A valuable, simple, and safe guide 
through the perplexities that are in store 
for most married people." — Man. Gua7\ 

4th Edition. Cr. 8vo. 6s. net. 
Post free 6s. 4d. 

Truth about 
Venereal Disease 

“ A high-toned and admirable little 
book " — Lord Got‘7‘eU in the House of 
Lords. 

2nd Edition. 3s. 6d. net. 

Post free 3s. 9d. 


LONDON ; PUTNAM, 24 BEDFORD STREET, W.C. 


SAMUEL HAHNEMANN: 

His Life and Work 

Based on recently discovered State Papers, Documents, Letters, etc. 
By RICHARD HAEHL, M,D, Volume I. translated from the German 
by Mrs. Marie L. Wheeler and W. H. R. Grundy, B.A. 
Volume II. translated from the German by Mrs. Marie L. 
Wheeler. Edited by J. H. Clarke, M.D., and F. J. Wheeler, 
M.R.C.S., L.R.C,P. Two volumes 63/~ net 

Homoeopathy Reasoned Out 

By T. MILLER NEATBY, M.A.. M.D.. B.C.Cantab., M.A. London. 

1/6 net 

RUDDOCK’S 

Diseases of Infants & Children 

The present edition (the eighth) has been entirely revised, re-set 
to type and largely re-written by T. MILLER NEATBY, M.A., M.D., 
B.C.Cantab., M A. London. 6/- net 

The Homoeopathic World 

A monthly journal devoted to Homoeopathy. Edited by Dr. 

JOHN H. CLARKE. Single copy 9d. 

FULL LISTS ON APPLICATION. 

Homteopathic PublishinK Co., 
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NOW COMPLETE* The New Edition of 

CHAMBERS’S ENCYCLOPEDIA 

Edited hy DAVID PATRICK, LL.D., and WILUAIVI GEDDIE, M.A., B.Sc. 
lOVols. Imp. Svo. Clotli, £10 net; i leather, £15 net; halS-mor., £17/10/- net- 

Cultivate the Encyolopsedic habit, and if you are a family man, educate your children to 
cultivate it. In your everyday business life, as well as in your daily reading, questions must 
constantly arise upon which 50U need fuither information. Chambrks’s Encyglopjedia 
will in variably supply that information. Perhaps in no Profession more than that of medicine 
IS all 1 ound knowledge desirable. 'The Doctor comes in contact with men and women of all 
degrees who have varied tastes and hobbies. The patient must often raise questions 
which the Doctor cannot on the spur of the moment answer, but a reference to 
Chambers’s Encyglop.edia will enable him to do so, and on a secojid visit he will please his 
patient and add to his own reputation by providing the information desiied. 'Phis sugges- 
tlon—especially to young practitioners— is well worth consideration. 

Some Contribvtors whose Articles appear in the Kew Edition : — 

Prof. Sir J. MACPHERSON Dr. E. F. BASHFORD Dr. J. D. OOMRIE 

Lord BIRKEMHEAD Lord ASKWITH Sir H. W. BARLOW 

Professor JOHN ADAMS A. C. BENSON Sir ROBERT PHILIP 

GEORGE BERNARD SHAW Sir RONALD ROSS Prof. HERBERTT. ANDREWS 

Dr. E. J. DILLON Sir FRANK DYSON Sir W. H. BRAGG 

G. K. CHESTERTON Professor H. CECIL WYLD Sir JOSEPH FAYRER 

Dr. HENRY BRADLEY Sir OLIVER J. LODGE Professor A. HARDEN 

Professor L. W. LYDE Professor E. H. PARKER Prof. A. BERRIEDALE KEITH 

ANDREW LANG Sir JOHN SIMON EDWARD CLODD 

THE BEST MAGAZINE FOR THE CONSULTING ROOM. 

OIX.iSLlM[BE:RS’S 

1 /- Montllly. Subscription for 12 months per post, 14/6. 

The January part begins the new volume and contains the opening chapters of Mr. MAURICE 
WALSH’S new story “ WHILE RIVERS RUN,” which has all the iriesistibie charm of his 
very successful first novel, ” The Key above the Door.” 

W. & R. CHAMBERS, Ltd., 38 Soho Square, London, W. I : and 339, High Street, Edinburgh. 


6th Edition. Two Stantlmt*d Text BookSm Now Ready 

HYGIENE & PUBLIC HEALTH 

WITH SPECIAL REFERENCE TO THE TROPICS. 

By BIRENDRA NATH GHOSH. F.R.F.P.S.(Glasg.), 

Examiner in Hygiene, LTiiiversity of Calcutta. 

With the assistance of COLONEL A. B. FRY, G.I.E., D.S.O., M.D., D.P.H., formerly Frof. of 
Hygiene, Calcutta School of Tropical Medicine. 

Cr. 8vo. Full Clotii, pp. 667. 122 Ulus. Price Rs. 6 or 10s. net. 

A valuable hook for Students and vade mecum for T^ractitioners, 

Handbook of PHARMACOLOGY 

INCLUDING MATERIA MEDICA. 

By B. N. GHOSH, F.R.F.P.S.(Glasg.), 

Examiner in Pharmacology, Univ. of Calcutta; Editoi Ghosh’s Materia Medica and Therapeutics 

F’cap 8vo. Full Cloth, pp. 3S6 + xii. Price Rs. 4 or 6s. 6d. net. 

SCIENTIFIC PUBUSHING Co., Post Box 7890, CALCUTTA. 

London Agents ;-SI]VIPKlN, MARSHALL & Co. Ltd. 


* CHAS.S.FORD * 

FOR 

NAMEPLATES 

• ■ c. 


MADE IN BRASS OR 
BRONZE & ENAMEL. 

BRONZE PLATES REQUIRE 
NO CLEANING. 

Suitable for Door, Gate or 
Wall. Send for Estimate to 

CHAS. S. FORD, 37. PALACE ROAD, 
BROMLEY. KENT. 
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MACMILLAN’S LIST 


THE INFANCY OF MEDICINE 

An Enquiry into the Influence of Folk Lore upon the Evolution of Scientific 
Medicine. By DAN McKENZIE, M.D„ F.R.C.S.E. 15s. net 

The British Journal of Inebriety : “ Dr. McKenzie has read widely, as is testified by the 
elaborate bibliography ; he hds also been a keen observer, and has so ordered and expressed 
his thoughts as to provide an outstanding work of permanent value.” 

CONTRIBUTIONS TO THE ART AND SCIENCE OF OTOLOGY 

Lectures and Papers by RICHARD LAKE, F.R.C.S. Illustrated. 15s, net. 

THE CEREBRO^SPINAL FLUID IN CLINICAL DIAGNOSIS 

By J. GOODWIN GREENFIELD, M.D., B.Sc., M.R.C.P., and E. ARNOLD 
CARMICHAEL, M.B., Ch.B. 12s. net. 

ARTERIOSCLEROSIS 

A SUMMARY VIEW. By the late Right Hon. Sir CLIFFORD ALLBUTT, 
P.C.. K.C.B., M.A., M.D., etc. ,5s. net. 

THE PHYSIOLOGY OF THE CONTINUITY OF LIFE 

By D. NOEL PATON, M.D., B.Sc., LL.D., F.R.S. With Illustrations. 12s. net. 


•.{e Send for Macmillan s Classified Catalogue^ post free on application, 

MACMILLAN & CO., LTD., LONDON, W.C.2. 


Third Edition. 

A Text Book of Midwifery 

Notes of Lectures Delivered by JANE AITKEN. 

“ Miss Aitken has acquired the art of expressing herself lucidly and 
simply, and there is no superfluous padding. This little brochure is 
extremely practical and may be relied upon to afford up-to-date know- 
ledge of the salient points of Midwifery practice.” — The Medical Times. 


Two Shillings and Sixpence 
Net. 


Post free 

Two Shillings and Eightpence. 


A Book for the Recording of Cases and a Text-book 
Combined on 

Diseases of the Nervous System 

By B. BURNETT HAM, M.D., O.P.H. 

Author of ** A Handbook of Sanitary Law."*' 

Two Shillings Net. Post free Two Shillings and Twopence. 

ASH & COMPANY. LTD., “S.TSS.T'’ 

Henry Street, Bermondsey Street, LONDON, S.E.l. 







SWAINS SSS 

photographs and drawings illustrating works 
on Medicine and Surgery^ and will be 
pleased to give lowest estimates and advice 
if required. The value of an article is 
increased ten -fold by good illustrations. 

JOHN SWAIN & SON LTD 

PHOTO-ENGRAVERS AND ART 
REPRODUCERS BY ALL PROCESSES 

89-92 SHOE LANE, LONDON, E*C*4 





GHOSH’S Materia Medica & Therapeutics 

ELEVENTH EDITION 
of this popular book. Full of up-to-date 
information and of tropical interest. 

Recognised as text book and reference 
book all over the world. 

PBESS OPINIONS. 

“It is admirably arranged, and we have 
seldom met with a treatise in which so 
much information is given in so small a 
compass, and so methodically, clearly, and 
accurately. .A 

“This is an excellent reference book for 
the practitioner .” — The Therapist. 

“Dr. Ghosh's book gives a very clear 
account of the various drugs and their 
preparations. The practical pharmacy 
section contains many useful hints .” — The 
Lancet^ 



HILTON & CO. 

Publishers and (Book-Sellers, 

109, Collie Street, CALCUTTA 


THE CHEAPEST HOUSE FOR MEDICAL BOOKS. 
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RADIUM IN CANCER 

AND 

THE SURGERY OF ACCESS 

A Review of Modern Operative and Non-Operative 

Techniques. 

By ARTHUR B. SMITH, M.B., F.R.C.S,E. and 
SYDNEY M. SMITH, M.B., Ch.B.Ed. 

A brief Illustrated Outline of Recent Advances in the Technique of 
Treatment of Cancer in General Surgery, Gynecology, Laryngology and 
Dermatology. 

JUST PUBLISHED. 


With 18 Illustrations. 56 pp. Price 3s. 6d. net; postage 3d. 

This book comprises the most recent and up-to-date information on 
the treatment of cancer by radium ; and is an authoritative illustrated 
exposition of established operative and non-operative methods. 


LONDON : H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1 


By A. G. TIMBRELL FISHER 

M.C.. FJR.C.S. 

Late Hunterian Professor of the Royal College of Surgeons of England^ etc, 

INTERNAL DERANGEMENTS of the KNEE JOINT : 

Their Pathology and Treatment by Modern Methods. 

With 79 Illustrations on 40 Plates and 1 Text-figure. Demy Svo 
12s. 6d. net , postage 6d. 

Lancet . — “ .... deserves high commendation. To tlie author’s e.’cceptional knowledge 
of the anatomy and pathology is added a wealth of clinical experience.’* 

Britisfi Journal of Surgery , Most complete account .... that has been published.” 
Archives of Sutgery, Chicago . — “Throughout the book theie is evidence of exhaustive 
investigation by the judicial mind of a trained surgeon of wide experience.” 


JUST PUBUSHED. 

TREATMENT by MANIPULATION 
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Research Worlcer in Leprosy al the School of Tropical Medicine and Hygiene, Calcutta, 

** Deals with leprosy in detail from every aspect, and will, no doubt, long remain the authoritative 
handbook of the subject .” — British Medical Journal. 
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comprehensive view of medical happen- 
ings in the Old World ; it collects vital 
Statistics and medical details from every 
quarter of the English-speaking globe ; it 
is produced in accordance with the 
most modern methods, and no labour is 
spared to maintain its historic and wide 
prestige, and its sound literary Standards. 


TERMS OF SUBSCRIPTION. POST FREE 

PAYABLE IN ADVANCE. 

The Annual Subscription is £2 . 2 . o Inland, and £2 . 10 . o Abroad, 
and Subscriptions can commence from any date. Cheques and 
P.O.’s (crossed Westminster Bank Ltd., Covent Garden Branch) 
should be made payable to The Manager, The LANCET. 


OFFICES: 423 STRAND, LONDON, ENGLAND 
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The 

BRITISH JOURNAL 

TUBERCULOSIS 

Edited by 

T. N. KELYNACK, M.D. 


A British Journal devoted exclusively to all aspects of the Tuberculosis 
Movement. 

It is a thoroughly representative and authoritative scientific Quarterly, 
dealing with all questions relating to the Tuberculosis Problem. 

Its articles are from experts in all parts of the English-speaking 
world. 

It provides reliable information concerning every phase of the Question. 

It affords means for the co-operation of workers, and the co-ordination 
of practical measures of every kind of Tuberculosis work. 

Its pages are a channel for the expression of the results of original 
research. 

Special attention is given to the study of the Tuberculosis Problem 
under Present-day Conditions. 

It is an indispensable Journal for Medical Officers of Health, Tubercu- 
losis Officers, Members of the School Medical Service, Tuberculosis 
Specialists, General Practitioners, and all working for the prevention 
and arrest of Tuberculosis. 

Published Quarterly, 

Single Copies, 2/6 ; Post Free, 2/9. 

Annual Subscription, 10/- Post Free. 


BAILLIERE, TINDALL & COX, 

8, HENRIETTA STREET, COVENT GARDEN, LONDON, W.C.2. 
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Only 21 /- per annum, post free 

(Commencing at any date) 

T is much the cheapest of the three leading 
Weekly Medical Journals in Great Britain, and 
numbers amongst its contributors able writers 
and acknowledged authorities. Its tone is bright, 
fearless, and strictly impartial, its contents succinct ; 
it belongs to no clique or party, and to the General 
Practitioner and Health Officer it is of special 
interest. 

It is quite different from any other Medical 
Journal. 

“ The Periphery,” ” Clinical Notes,” Foreign Papers and 
Correspondence,” are special features of the Journal ; at the 
same time it devotes more space to Irish and Scotch Medical 
affairs and Society Reports than any other London Journal. 
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m BRISTOL 

iRedko-CDirurgkal 
— Journal.^ 

Published Quarterly, Price 3/- net. 

ANNUAL SUBSCRIPTION, POST FREE, 10/6. 


Editor : 

J. A. NIXON, C.M.G., BA, M.D., F.R.C.P., 

Physician to the Bristol Royal Infirmary, 


WITH WHOM ARE ASSOCIATED 

CAREY F. COOMBS, M.D., F.R.C.P., Physician to the Bristol 
General Hospital, Assistant Editor. 

E. W. HEY GROVES, M.S., F.R.C.S., B.Sc., Surgeon, 
Bristol General Hospital ; Professor of Surgery, University 
of Bristol, 

ERIC WATSON WILLIAMS, M.C., B.A., M.B., F.R.C.S Edin., 
Assistant Surgeon to the Ear, Nose, and Throat Depart- 
ment, Bristol Royal Infirmary. 

A. E. ILES, O.B.E., M.B., F.R.C.S., Ophthalmic Surgeon to the 
Bristol General Hospital. 

A. L. FLEMMING, M.B.. Ch.B. (Brist.), L.R.C.P., M.R.C.S., 
Ansesthetist to Bristol Royal Infii'inary, Editorial Secretary. 


Books for Review and Exchange Journals should be sent to the 
Assistant Editor, The Medical Library, University of Bristol. 


CoDGununications referring to the Delivery of the Journal, Subscribers' 
Names, and Orders for Adverdsements should be sent to the Editorial Secretary, 
Mr. A. L. Flemming, 48, Pembroke Road, Clifton, Bristol. 


Bristol: J. W. ARROWSMITH Ltd. 

London: Simpkin, MaRwShall, Hamilton, Kent 6c Co. Ltd. 
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XHE , - 

n^edical onicer 

A weekly record of public 
health and allied topics, 
dealing with all matters of 
medico-sociological interest. 

Established in 1908, “The Medical Officer” at once took a 
recognised position amongst the leading medical journals. It now enjoys 
a large and increasing circulation throughout the British Empire, and 
in the United States of America. 

ANNUAL SUBSCRIPTION (Post Free): 
At Home and Abroad, 42/- 


The Recognised Service Journal for 
Medical Officers of Health, School 
Medical Officers, Venereal Disease 
Officers, Tuberculosis Medical Officers, 
Medical Officers of Maternity and 
Infant Welfare Centres, Medical Super- 
intendents of Sanatoria, Fever Hospitals, 
etc., etc. 


36-38 WHITEFRIARS STREET, LONDON, E.G.4 

ENGLAND. 
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Irisl) Jourpal of Medical Science 


Official Organ 
of the Royal 
Academy of Medicine 
in Ireland. 




Established 1832. 

The only 
Medical Journal 
produced in Ireland. 


Published Monthly 


Price 2/6 Single. 


F or close on a hundred years, the 
IRISH JOURNAL OF MEDICAL 
SCIENCE has made its appearance 
month by month without a break or 
interruption, and during that time the 
famous men that Ireland has given to 
Medical Science have spoken through its 
pages. 

To-day it is as authoritative as and more 
interesting than ever. The new series, 
the Sixth, commenced with the January 
issue, 1926, in a greatly enlarged and 
improved form, and has been well received 
by the Medical Profession. The latest 
thought and progress in Medical Science 
are recorded and discussed month by 
month in its pages by leading members of 
the Profession, articles frequently being 
illustrated with art plates. 

Send for specimen copy. 

Subscription Rates, 25/“ per annum, post 
free, payable in advance. 


PARKGATE PRINTING WORKS 


DUBLIN 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped 
for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Depart- 
ments. Students are also prepared for the Pre-Medical 
Examination in Chemistry and Physics. 

HOSPITAL APPOINTMENTS 

There aie many appointments available for general students upon qualification. 

SCHOLARSHIPS AND PRIZES 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar- 
ships in Anatomy and Physiology, value £S0 and £60 respectively, open to Students 
of Universities of Oxford and Cambridge who have already passed or completed the 
curriculum for the professional examinations in Anatomy and Physiology, are offered for 
competition at the beginning of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respectively, are awarded 
every year for proficiency in Clinical Knowledge. 

The following are awarded annually: — 

The Hetley Prize, value £25 {Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value £55 {Surgical Anatomy and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas {Surgery, Pathology and Bacteriology). 

The Freeman Scholarship, value £30 {Obstetric Medicine and Gynaecology). 

Second Year s Exhibition, value £10 10s. {Anatomy and Physiology). 

New Zealand Students Scholarship, the clinical advantages of the Hospital for one year. 
Numerous Class Prizes. 

Ample facilities for research are available in the Bland-Sutton Institute of Pathology, 
the Courtauld Institute of Biochemistry, the Ferens Institute of Otolaryngology and the 
Cancer Research Laboratories. From time to time. Research Scholarships fall vacant 
in all these departments. 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee ; thus the necessity of obtaining private instruction is obviated. 

There are in the School buildings a Gymnasium, Club Rooms and Restaurant for the 
use of Students. 

Large Athletic Ground at North Wembley. 

The re>^building of the Hospital is being cariried out without the 

loss of a single bed, or any disorganisation of its Clinics. 


Full particulars and detailed Prospectus may be obtained on application to : — 

ERIC PEARCE GOULD, M.A., M.D., M.Ch., F.R.C.S,, 

Dean of the Medical School, 

Middlesex Hospital, London, IVA, 


School Secretary : R. A. FOLEY. 
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St. MARY'S HOSPITAL MEDICAL SCHOOL 

(University of London) 


SESSIONS 1928-1929. 

Terms begin on Oct. 1st, 1928 ; Jan. 3rd, 1929 ; April 16tb, 1929. 
SITUATION. 

St. Mary’s is exceptional in its situation, for while it is adjacent to a largo poor 
district in which it serves some 500,000 persons, it is nevertheless so near to Kensington 
Gardens and one of the best residential districts of London, that it offers to the Medical 
Student tlie unusual possibility of living in close touch with his work. 

CLINICAL UNITS IN MEDICINE AND SURGERY. 

St. Mary’s is one of the five Medical Schools in London at which Clinical Units 
have been established. By this means the Clinical teaching has been raised to the 
highest possible level, and by the alTihation of several neighbouring Hospitals, 1000 
beds are now available for teaching purposes. 

INSTITUTE OF PATHOLOGY AND RESEARCH. 

The Institute of Pathology is under the personal direction of jSir AJmroth Wright, 
FM.S., and comprises seven special departments. A number of salaried ajijioint- 
ments are available for students ulio have Cjualified, and 13 research beds have been 
opened. 

LYING-IN BEDS. 

Lying-in beds have now been added, which provide facilities for practical instruc- 
tion in Midwifery. In addition, all Students take a fortnight’s course of Practical 
Midwifery at Queen Charlotte’s Hospital, uhich is situated within a few inmiitos’ 
walk of St. Mary’s, before holding a post on the Extorne Midwifery district attaelied 
to the Hospital. 

PRIMARY AND FINAL F.R.C.S. COURSES. 

A special feature is made ot the above Courses, winch arc carried on during the 
greater part of the year. 

SCHOLARSHIPS AND PRIZES. 

Two Scliolarships of £210 each, and one of £25, arc awarded by nomination in 
July annually. The Geraldine Harmsworth Scholarship of £200, open to Oxford and 
Cambridge students, and one or more University Scholarships of £200 each are 
awarded annually. Kesearch Scholarships of £200 per aniuaii each aro awarded 
annually m connection with the Institute of Pathology. Numerous other prizes aro 
awarded annually. 

APPOINTMENTS AFTER QUALIFICATION. 

Numerous appointments aro open to newly-qualified nioinbors of the Medical 
School. Six House Physicians (oic,ht months). Eight House Siirgcsons (eight mont.hs), 
and Four Resident Obstetric Ollicors (.six months) aro appointed annually. Two 
Resident Ana\sthetists (six months), £150 per annum. Four Casiuilly llous(' Surgeons 
(six months), £100 per annum, uith board and residence. IModieul Ih'uistrar and 
Surgical Registrar, £200 per annum, with partial board. 

In addition to the above, Fno Assistants to the Medical and Surgical Umf.-t aro 
appointed from time to tunc, \Mtli salaru's vanning from £4110 to £750 per animin, 

ATHLETIC GROUND. 

The Athletic Ground (10 acres) is situated at Woiubloy, and can be reaclu''d by 
tube in 20 minutes. A large paAilion has recently been built at a cost of £3000. 

FEES. 

The Composition Foe for the Entire Curriculum is £200. 

The Composition Fee for the Clinical portion of the CniTiculuin is 00 guineas. 
The Fee for the Amalgamated Club is 3 guineas per annum, or a Composition 
Fee of 10 guineas for the entire Curriculum, or 7 Guineas for the Clinical portion only. 

C. M. WILSON (J/.U), M.D., F.R.C.P., Dcau. 


The lUustrated Prospectus of the Medical School may be obtained on application to the 
Secretary, St. Mary's Hospital Medical School, Paddington, IP. 2. 
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ST. THOMAS’S HOSPITAL 

MEDICAL SCHOOL, 

(University of London), 

WESTMINSTER BRIDGE, S.E.1. 

Dean : SIR CUTHBERT S. WALLACE, K.CAl.G., C.B., F.RX S, 

The Hospital contains over 640 Beds, and a large well- 
organized Out-Patient Department. 


The HOSPITAL AND MEDICAL SCHOOL are situated on the 
River, opposite the Houses ot Parliament, and are easily accessible by 
Train, Tram, and ’Bus, from all parts ol London. 

The SCHOOL BUILDINGS are completely equipped and thoroughly 
up-to-date. 

Classes and Lectures in the PRELIMINARY AND INTERMEDIATE 
SUBJECTS provide complete instruction for all University and the Con]oint 
Board Examinations. 

The facilities for CLINICAT. WORK are second to none in London. 
Clerks and Dressers, who work under the immediate supervision ol the 
Visiting Stah, arc appointed every three months in all General and Special 
Departments of the Hospital. 

The institution of CLINICAL MEDICAL AND SURGICAL UNITS 
offers special advantages to those desiring advanced instruction and practice 
in these Subjects. The Units’ Laboratories are tally equipped for the 
routine investigation of disease and for research work. 

In connection with the Department of Obstctiics and Gynaecology iill 
Students attend the practice of the MATERNITY WARD, belore proceeding 
to work in the District. 

The SPECIAL DEPARTMENTS IN THE HOSPITAL provide clinical 
instruction m all special Subjects. 

SPECIAL CLASSICS arc held tor the h\R.C.S., Primary ami Pinal, and 
other higher Examinations 

HOUSE APPOIMTMICNTS, Resident and Non-lRsident, and Salaried 
RESEARCH APPOINTMENTS are numerous, and arc oi^cn to all Students 
after Quahlication. 

ST. THOMAS’S HOUSE, a residential Club lor Students, has recently 
been opened, providing accommodation for some 6o resident Students, 
and including spacious Club rooms, etc. 

The SPORTS GROUND is within easy reach of the Hospital. 


FEES: 

^50 -for each period o'f Twelve months. 


Full payticitlcivs may he had from — 

The Medical Secretary, St. Thoma.s’s Hospital Medical School, 
Westminster Bridge, S.E.r. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED). 

IN-PATIENT DEPARTMENT-262, UXBRIDGE ROAD. W,12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 
49, LEICESTER SQUARE, W.C.2. 

OUT-PATIENT ATTENDANCES 1 OOP A WEEK 

The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Staff is as follows : — 


Monday 

2 p.m. 

Dr. Griffith 

6 p.m. 

Dr. 

Dore 

Tuesday 

2 p.m. 

Dr. Fox 

6 p.m. 

Dr: 

WTgley 

Wednesday . . 

2 p.m. 

Dr. Dowling 

6 p.m. 

Dr. 

Wigley 

Thursday 

2 p.m. 

Dr. Sibley 

6 p.m. 

Dr. 

Griffith 

Friday 

2 p.m. 

Dr. Roxburgh 

6 p.m. 

Dr. 

Dowling 

Saturday 

2 p.m. 

Medical Registrar 




The ITospital is now the recognized centre in London for the Post- 
Graduate Study of Diseases of the Skin. Teaching is carried out under the 
auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Consulting Physicians: 

JAMES PL STOWERS, M.D. | J. L. BUNCPl, M.D., M.R.C.P. 

Staff of Lecturers 

H. G. Adamson, m.d., f.k.c.p. . . St. Bartholomew’s Hospital 

H. W. Barber, m.b., f.r.c.p. . , Guy’s Plospital 

S. Ernest Dore, m.d., f.r.c.p. . . St. Thomas’s, Westminster and St. 

John’s Plospitals 

G, B. Dowling, m.d., m.r.c.p. . West London & St. John’s Plospitals 

J. A. Drake, m.d., f.r.c.p, . . King’s College Ho.spital 

Wilfrid Fox, m.d,, f.r.c.p. . . St. George’s & St. John’s Hospitals 

A. M. H. Gray, c.b.e., m.d., f.r.c.p., 

F.R.c.s, . . . , . . . . University College Plo.spital 

W. Gi^iffith, m.b., m.r.c.p. , . . . St. John’s Hospital 

H. D. Haldin-Davis, m.b , m.r.c.p., 

F.R.c.s. . . . . . . , . Royal Free Hospital 

E. Graham Little, m.d., f.r.c.p. . . St. Mary’s Plospital 
PI. MacCormac, c.b.e., m.d., f.r.c.p. Middlesex Plospital 
J. M. H. MacLeod, m.d., f.r c.p. . . Charing Cross & St. John’s Hospitals 
W.J. O’Donovan, o.b.e., m.d., m.r c.p London Hospital 
A. C. Roxburgh, m.d., m.r.c.p. .. St. Bartholomew’s and St. John’s 

Hospitals 

W. Knowsley Sibley, m.d., m.r.c.p. St. John’s Plospital 
A. Whitfield, m.d., f.r.c.p. . . King’s College Hospital 

J. E, M, WiGLEY, M.B., B.S., M.R.C.P. Charing Cross & St. John’s Plospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given dail> in the Out-Patient Department 
as above. Special classes or individual teaching can be arranged in the 
Pathological Department, For fees and further particulars apply to the 

A. C. ROXBURGH, MD., Dean. 
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COUNTY OF LONDON. 


maudslep l)o$pital 

DENMARK HILL, S.E.5. 

Medical Supt. - EDWARD MAPOTHER, M.D., F.R.C.P., F.R.C.S. 


T his hospital, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
country. Its objects are : — 

{a) Research into the pathology and treatment of Nervous and Mental 
Disorders ; 

(&) Instruction of Medical Students and advanced post-graduate courses 
in Psychological Medicine ; 

(c) Facilities for diagnosis of difficult cases , 

(d) TREATMENT of all forms of Nervous Disorders (both organic and 
functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients of the psychoses is limited to those of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching. 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do .so Restriction of liberty while in Hospital 
is reduced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this ; (2) Careful separation from admission of the 
quiet from restless cases , (3) A Medical Staff sufficiently numerous for 
modern individual psycho-therapy; (4) All means of plij'-sical treatment; (5) 
The services of eminent specialists in various branches of medicine and 
surgery ; (6) The co-operation of a Pathological Department under Dr. 
F. L, Golla, ensuring application of the most modern methods ; (7) A 

\’ery numerous, highly educated, and e\perienced nursing staff, almost entirely 
women. 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays, Women 
' and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS ; Accommodation includes — 

{a) 164 Beds (both sexes) in wards or separate rooms. 

(6) 13 Private rooms (lor Ladies) with special sitting rooms, garden, and 
dietary . 

TERMS : 

(a) £5 a week, but in case of patients with a legal settlement in the County 
of London a less sum may be charged according to means. 

(b) £6 6s. a week. 

All communications should be addressed to the Medical Superintendent* 
MONTAGU H. COyi , Clerk of the London Coujify Council. 
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FOUNDED 


HOSPITAL 


INCORPORATED 

1900 . 


BEDS 

85 . 


FOR 


EPILEPSY 


Free and Paying 

Patients received in AIMD 

l!)otli In** and Out" mm m m 

PARALYSIS 

IS open every week- 

day except Saturday Diseases Of 


PARALYSIS 


at 2 p.m. 

SUPPORTED 

BY 

VOLUNTARY 

CONTRIBUTIONS 


the Nervous System 


MAI DA VALE, 
LONDON. 


Special Features : 

Pathological 

Laboratory. 

X-Ray. 

Massage. 

Electrical 

Treatment. 

Swedish Remedial 
Exercises. 

Psychological 

Treatment. 

23 Private Wards. 

H. W. BURLEIGH 

Secretary. 


GORDON HOSPITAL FOR RECTAL DISEASES 


VAUXHALL BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. 30 BEDS. 

Chairman— R. SCOTT DENNINGTON. Esq. Uankers—'Messis, Hoare, 37, Fleet Street. 


HONORARY MEDICAL STAFF. 

Consulting Surgeons.—F. Bowieman Jesset, Esq., E.R.C.S. ; Edgar Hughes, Esq . F.E C.S. 

Surgeons,~C. 3. Ogle, Esq., M.F* C.S. ; W. Ernest Miles, Esq., F.E.C.S, ; Peter L. Hamel, Esq,, 
F.E.C S.; P. Maynard Heath, Esq., M.S., F.E.C.S. 

Assistant Surgeon.— A. La.^vence Abel, Esq., M.S., FE.C.S. 

An<e8th€iist8.—F. 3, Lawson. Esq., M.B. ; Howard jone=, Esq., M.B.; F. de Caux, Esq , M.B. 

Resident Medical Staff.— Oia& House Surgeon. 

Matt on.— Miss Ida Syraonds. 

Operations Tuesd.ijs, Wednesdays, and Thmsdays. The practice of the Hospital is fiee to 
Med’cal .Men and Students. Out-jiatients seen on Mondays, Tuesdaj s, Wednesdays, Thui sdays, 
and Fridays at 2 pm Tuesdays at 8 p.m. All tieatment is free. In-patients pay according 
to their means for maintenance. 

A Chief feature of the Hospital Is to provide for sufferers whose 
means are unequal to the cost of private treatment, and who yet are 
not fit subjects for a Free Hospital. 

Lt -Col. CLEMENT COBBOLH. M A., Secietary. 


TAUNTON SCHOOL, Taunton. 

A PUBOC SCHOOL FOR BOYS {Recognized by the General Medical Council). 

P>oys are regularly piepaied for the First M.B. Examination, University 
Scnolarhhips in Chemistry, Biology, etc. 

%)ecial facilities are offered for the teacliiiig of Chemistiy, Physics, Botany, 
and Zoology. 

New Science Buildinr/St containing se\en laboratories, two lecture rooms, science 
library, store rooms, etc., have just been opened, Piiospectus from Head Master, 
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Charing ^ Hospital 
Itlodical School 

(University of London) "mTH wincH is affiliated the 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL (adjoinmg) 
OPEN TO MEN AND WOMEN STUDENTS. 

WINTER SESSION, 1927, commences October 5th. 

T he most central of all the Colleges of the University- 

Complete Hospital and School arrangements for all departments of 
clinical work. 

The Institute of Pathology includes a series of Laboratories fully equipped 
for Student, Post-graduate and Research work. 

Students’ Club Rooms and Restaurant on the School premises. 

Four Scholarships, each of the \alue of /40 per annum, and tenable for 
three years are awarded annually to students who have completed the 1st B.AI, 
Examination of Oxford, or the 2nd M.B. (Part 2) Cambridge University. 
Examinations for these Scholarships are held in Julj" each year. 

FE E^ LOW AND iNCLUsiV E- 

Foy ^}OspccUis and full infotmaiion apply personally or hy letter to ike Dean: 

W. J. FENTON, M D , F.R.C.P., 

Tel. Xos. : Regent 3903 & 3004. Charing Cioss Hospital Medical School, London, W.C. 2 . 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

DENMARK HILL, LONDON, S.E.5. 

Dean : II. WIILOUGHBY I.YLK, M.D., B.S. (Lend.), F.R.C.?., J.P. 

King’s College Hospital (planiied to contain 600 beds) is equipped with the most modern 
appliances. It is easily leaclicd from all parts ot London 
Complete Training is provided in all subjects for Medical Degrees and Diplomas. 

The New School of Dental Surgery provides full courses lor rental Degrees & Diplomas. 
The Hall of Residence is near the School , also The Athletic Ground. 

Two Raymond Gooch Scholarships (£120 eadi), Two Burney Yeo Scholar- 
ships (£80 each), and Four Entrance Scholarships (total value £225;, for 
University Students, will be o^feied during loaS, 


The Calendar uill be sent on application to the Stctetaiy S. C. RANNRB, M.A. (Cantab.), 
King’s College Hospital ^Medical Scuoor, d'enivlirk Hill Londox% S.K.5 


ROYAL DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY (University of London), 

Leicester Square, LONDON, W.C.2. 


THIS SCHOOL is thoroughly equipped for Teaching Dental Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL MECHANICS — Pupils may join m May and October for the 
two years’ Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and prizes. 

For further particulars apply TWF OE\N. 
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UNIVERSITY 0 

IF BRISTOL 

FACULTY OF 

MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
Department affords the necessary instruction for the Degrees and Diploma 
of the University and of other examining bodies in that subject. 


The University confers the following Degrees and Diplomas : 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 
M.^ster of Surgery . . . . . . . . . . Ch.lM. 

Doctor of I\Iedicine . . , . . . . . . . ]M.D. 

Doctor of Philosophy . . . . . . . , Ph.D. 

Bachelor of Dental Surgery .. .. .. B.D.S. 

Master of Dental Surgery . . . . . . . . IM.D.S. 

Diploma in Dental Surgery . . . . . . L.D.S. 

Diploma in Public He.alth . . . . . . . . D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may vuthout much loss of time take also the 
degree of B.Sc. ]\Ioreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical work for 
the Bristol Royal Infirmary and the Bristol General Hospital is done in the 
University laboratory b}’ the students, instructed by skilled mechanics. 


CLINICAL WORK is done at the Bristol Ro5’al Infirmary and the 
Bristol General Hospital, which together contain 628 beds. The Bristol 
Royal Hospital for Sick Children and Women (roo beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, and the Bristol City Fever 
Hospital are also open for the clinical instruction of students 

SCHOLARSHIPS. — ^There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City 
Scholarship Fund on application to the Director of Education, Guildhall, 
Bristol. Forms of application must be returned to him by April sotli. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification. 

At the Bristol Ro3’al Infirmary. — Two House Surgeons, two 
House Physicians (of these one is chosen as Senior Resident Officer), 
one Resident Obstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty’ Officer, and 
one Dental House Surgeon. 

At the Bnstol General Hospital. — One Senior House Surgeon, 
one Casualty House Surgeon, two House Physicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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UNIVERSITY OF DURHAM 

COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 


Degrees in Medicine, Surgery, Hygiene, and Dentistry, 
Diplomas in Public Health and Psychiatry and Licence in 
Dental Surgery are conferred by the University of Durham 
— ^viz., the Degrees of Bachelor of Medicine, Bachelor of Surgery, 
Doctor of Medicine, Master of Surgery, Doctor of Surgery, 
Bachelor of Hygiene, Doctor of Hygiene, Bachelor of Dental 
Surgeiy, Master of Dental Surgery, Diploma in Public Health, 
Diploma in Psychiatry, and Licence in Dental Surgery. These 
Degrees, Diplomas and Licence are open to men and women. 

Attendance at the University of Durham College of Medicine 
during one of the five years of professional study, or subsequently 
to qualification elsewhere, is required as part of the curriculum for 
the Degrees except in the case of Practitioners of more than fifteen 
years’ standing, who having attained the age of forty years can 
obtain the Degree of M.D. after examination only. 

Students can complete at the University of Durham College 
of Medicine, Newcastle-upon-Tyne, the entire course of professional 
study required for the above degrees and for the Diplomas in 
Public Health and Psychiatry ; also for the examinations of the 
Royal Colleges of Physicians and Surgeons. 

A Dental Curriculum is provided, and Degrees and a Licence 
in Dental Surgery may be obtained after examination. 

The Royal Victoria Infirmary contains 530 beds. Clinical 
Lectures are delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given by the Pathologist. 
Practical Midwifery can be studied at the Princess Mary Maternity 
Hospital, which contains 80 beds, with an annual indoor and out- 
door attendance on 3000 cases. 

Post-Graduate Courses (general and special) are held under 
the joint auspices of the College and the Royal Victoria Infirmary. 

Particulars regarding scholarships, fees, etc., may be obtained 
from the REGISTRAR, at the College, 


Ad. i 
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UNIVERSITY OF MANCHESTER 

FACULTY OF MEDICINE. 


The WINTER SESSION commenced on October 6fch. 

The Laboratories and Mtiseums afford every facility to Students and Graduates for Practical Instruc- 
tion as well as for Original Besearch 

SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the Eniversitj of Manchester, and 
also for the Examinations of other Examining Bodies m the United Kinf-dom. In the Dental Department 
Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by the University, 
as well as for the Inploma of the Royat College of Surgeons of England, nnd other Dental Diplomas The 
Public Health Laboratories are situated at a short distance from the University. The fullest opportunities 
are offered to Graduates and others in preparation for the Diplomas m Public Health, Bacteriology, 
Psychological Medieine and Veterinary State Medicine, and for Special Certificates in School Hygiene and 
Factory Hygiene Post*g« aduate Courses are to be held m vanous Branches of Medicine and Surgoij, 
information of which can be obtained from the Dean of ih3 Medical School 


OPPORTUNITIES FOR CLINICAL STUDY-ROYAL INFIRMARY & OTHER HOSPITALS. 


The Clinical instiuction is given in the new Royal liifirmary, opened in 1909 on a site near to the 
Medical School. It is provided with every modern requirement for the treatment of the sick and the 
investigation of disease Instruction in Special Subjects is given in other Hospitals associated with 
the University A. large number of beds in the General and m the Special Hospitals are available, thus 


affording unrivalled opportunities for Clinical Study. 
1. The Manchester Royal Infirmary . . 6GS Beds 
1 The St Ma'y s Hospitals for WTomen 

and Children .. ..about 211 Beds 

•5 Manchester Children’s Hospital ..190 Beds 
4 Manchester Royal Eye Hospital . l.neBeds 
■ Slanchester Northern Hospital for 

Women and Children ... TO Beds 


6. Fever Hospital for Infectious 

Diseases .. .. . ..about 600 Beds 

7 Special Hospitals for Diseases of the 
Ear, Throat and Chest, Skin, and 
the Christie Cancer Hospital about 2^2 Beds 


8 Dental Hospital of Manchester 

9 Ancoats Hospital .. .. .. .. 120 Beds 

10, Salford Royal Hospital . . . . 260 Beds 


Hospital Appointments. — In coiiseqttcucc of the large number of Hospitals associated with, or in the 
Mcinity of, the Unnersity. esceptional opporiunitles are offered to Giaduates to obtain Resident 
Hospital tppointmenK 

Scholarships, Exhibitions and Prizes. — Two Open Entrance Scholarships, each of the value of not more 
than itiO guineas are offered yearly m July. In addition, the Dresohfeld Scholarship of £20 per annum, the 
John Bussell .Medical Entrance Scholarship, Hi'j per annum, and other Entrance Scholarships of the value 
of jt’iH to £40 a 5 ear for two or th' ee years, are also tenable m the Medical Faculty 

Fellowships, Scholarships, .vc . are also offered for Competition to Students of the Faculty. 

Residence for Undergraduates. — There .are Halls of Residence both for Men and for Women Studentb>, 
Lodgings can .ilso be i ecommended Full information can be obtained from the 1 lean of the Medical School. 


Utiicersitp of $t Hitdreics 

(SCOTLAND). 

C;/^«ccZ?07*~F3eld-Mai-shal The Rigrht Hon. EARL HAIG OF BEMEKSYDE, K.T., 
O.M., G.aV.O., K.C.LE., LL.D. 

iJeefor-FRIDTJOF NANSEN, G.C.Y.O., D.Sc., D.C.L., Ph.D., LL.D., F.R.G.S. 

Vicc-ChanvelJnr and Principo?— Sir JAMES COLQUHOUN IRVINE, D.Sc., 

LL.D., Sc.D;, P.r!s. 

FACULTY OF MEDICINE 

iDean-Y. J. CHARTERIS, M.D.) 

The Univer&iiy coulers the following: DEGREES AND DIPLOMAS — jM.IL, Ch.B., 
M.D,, Ch.M., Ph.D,, D.P.H., HEI.S. i^ail open to men or women). 

SESSION 1928-1929 opens 4th October, 1928. The tvhole curriculum may be taken at 
Dundee, or the lir.st two year-^ may be taken in St. Andrews, the remaining three 
in Dundee. 

CLINICAL INSTPlUCTION at Dundee Royal Infirmary, and other Medical and Sur- 
g:ical Institutions in Dundee. 

BCRSARY (Scholarship) Competitions June annually. Entries due 8th May. 

HARKNESS RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN, Five of 
£lfi0 competed for annually m June. Medical Students are eligible. 

FEES for complete M,B., Ch.B. Course, exclusive of Examination Fees, Hospital 
Fees, etc., £1S2, 

PRELIjMINARY EXAjMINATION. September and March. Entries due loth August 
aud 13th Febrii,ary. 

PRE- REGISTRATION EXAMINATION. (.Physics and Chemistry) September, 
December, and June. Entries due 31st August, 7th November, 8th May, 

RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-GRADUATE STUDY AND RESEARCH. 


Full information may be obtained from the Secretary of the University, 71 North 
Street, St. Andrews ; or the Dean op the Faculty op Medicine, Westlands, 
St, Andrews, 
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UNIVERSITY OF EDINBURGH 

PjmctiiftZ— Sm J. ALFRED EWING, K.C.B.. M.A., D.Sc.. LL.D., F.R.S. 


The SUMMER SESSION, 1928, opens on 17th April, and closes on 29th June. 

The WINTER SESSION, 1927-28, opens on ith October (3rd, $th and 5th years^* 11th October, 
(Ist and 2nd years), and closes on 16th March. 

iPAOXJLiTY or ivxroxoxN-r. 

D«an-PROFESSOE J. LORRAIN SMITH, M.A., M.D.,LL.D., F.R.S, 


The Faculty embraces 19 Professors and 80 Lecturers, and attached to these tliure aie 
about 40 Assistants and Demonstrators. Instruction is given in all the main branches of 
Medical Science, vis:. — 


PROFESSORS : 


ChemUtty— George Barger, D.Sc., i.R.S, 
Zoology— S. Cossar Ewait, M.D., F.R.S, ; J. H. 

Ashworth, D.Sc., F.R.S. 

Botany— ’Vim, Wright Smith, M.A., F.R.S. 
Anatomy— hxtYmr Robinson, M.D. [F.R S. 

Physiology— E. Sharpey-Schafer, LL.D., 
Materia M«dica--Alfred J. Clark, M.C., M.D., 
FRCP FF B S 

Pathology— 3, Lorrain Smith, M.D., LL.D., 
Bacteriology— ThomOkS Jones Mackie, M.D. 
Public Health— Percy Samuel Lelean, C.B., 
C.M.G., F.R.G.S. 


Forensic Medicine— R. Littlejohn, M.B., B.So. 
Medicine— Geo. Lovell Gulland, O.M.G., M.D. 
Surgery— P. P. D. Wilkie, 3 I.Dm Ch.ai. 
Midwifery and Gyneeeology—TX. W. Johnstone. 

.A., M.D. 

Clinical Surgery— John Fraser, Ch.M.. M.D 
Clinical Medicine— R&win Bramwell, 31. D. : 
Geo. Lovell Gulland, C.3I.G., 3I.D.; 
D. 3ruriay Lyon, 3I.D. 

1 Tuberculosis— Six Robert W. Philip, 31. D. 
i Therapeutics— David Slnrray Lyon, 3I.D. 
i Psychiatry— Geovs^c 31 Robertson, 31.1). 


UNIVERSITY LECTURERS: 


Clinical Siirgeiy—k. A. Scot Skirvmg, C.M G., 
M.B., C.M.; Geo. L. Cliiene, M.B., C.3I. ; 
W. J. Stuart, M.B.,Gh.B. ; J. W. Struthers, 
3I.B ; Henry Wade, 3r.D. 

CZinicaZ Medicine— R. A. Fleming, 3I.D. ; 1>. 
Chalmers Watson, ai.D. ; Edwin 3Ia(the\v, 
3I.D. ; W. T. Ritchie, 3I.D. ; J, Eason, 31 D. 
Clinical ^ncccology—P, W. Johnstone, M.D. ; 
J. Haig Ferguson, 3I.D.; William Fordyce, 
3I.D, ; H. S. Davidson, M.B. ; James Young. 
M.D. ; \V. F. T. Hauitain, M.B. 
CZtnicaZilfviief/ery— R. W, Johnstone, 3I.D.; J. 
Haig Ferguson, 3I.D, ; Wm. Fordyce, M.D. ; 
James Young, M.D. ; H. S. Davidson, 3I.B. : 
Douglas MlUer, M.D.: W. F. T. Hauitain. 
3I.B.; E. C. Fahmy, 3I.B. 

Diseases of the Eye— 3, Pateison, M.B., C.3I.; 

A. H. H. Sinclaii, M.D.; H. 31. Tiaquair, 
M.D.; E. H. Cameron, M.B. 

Clinical Instiuction in Diseases of Children — 
Chas. McNeil, 31. D.; N. S. Carmichael, 3I.B., 
ChB.; L.H.P. Thatcher, 3I.D.; Gertiude 
Herzfeld, 3I,B. ; Norman Dott, 3I.B. 
Anatomy— E. B. Jamieson, 3I,D. 

Applied Anatomy— P . E. Jaidine, 3I.B. 
Histology— 'May L. Walker, M.A., B.Sc ,3I.B. 
Physiological Chemistry— VI . W. Taylor, D.Sc. 
Experimental Physiology— 'Eric Ponder, 3I.D., 
D.Sc. 

Physiology of the Keivous System— A, Ninian 
Bruce, M.D., D.Sc. 

Experimental Pharmacology— (Vacant). 


Materia Medico— A. C. White, 3I.B., Ph.l). 
Pathology— P. D. 3IackenKie, M.B.; Theotloie 
Rettie.D.Sc. 

3Iorbid Anatomy— 3. Davidson, M B. 
Bacteriology— D. G. S. 3IcLaehlan, 3I.B. 
Physics— G. A. Carse, 31. A., D.Sc. 

Chemistry— Edgar Steadman, B.Sc.. Fh.D. 
Diseases of the Larynx, Ear eaul 3ro«e— John S. 
Fraser, 3I,B. ; J. D. Lithgow, 3r.B. ; W. T. 
Gardiner, 3I.B; G. Ewart 3Iartin, 3£.B. 
Tropical Diseases— Lt, ’Col. E. D. W. Greig, 

! C.I.E., 3I.D. 

I 3Iedieal Entomolony and Parasitology— 3. H. 

> Ashworth, D.Se., F.R.S. 

Tropical Hygiene— 3. B. Young, 3I.B., D.Sc. 

(Conjointly with Professor). 

Sanitary Administration— V^m. Robertson, M.D, 
Diseases of the Skin— Frederick Gardiner, 31. D., 
R. Cranston IjOw, 3I.D.; Robert Aitken, 
3r.D. 

Clinical Instruction in Infectious Ferets— 
W. T, Benson, 3r.D.; Alexander James, 
M.D. [3I.D. 

Histoiy of 3Iedicine—3 . D. Comiie, M.A., B.Sc., 
Surgical Pathology— (Vacant.) 

Venereal Diseases— David. Lees, D.S.O., M.B. 
Psychology— 3. Drever, 3I.A., B.Sc., D.Phil. 
Badwlo^lh^. 31. Woodburn 3Iori&on, 3I.D., 

yeurO’Patholnny — P. E. Reynolds, 3I.B. 
j Psychiatiy—V/ra. 3IcAli&i;er, M.B. 

1 Cimieal Expeiimenfal Methods— (Vacant). 


Practical Instruction is afforded, under the superintendence of tire Piofessors, in Labora- 
tories with the necessary appliances, and in Tutorial and Practical Classes connected with 
the above Chairs, and opportunities are afforded to Students to extend their practical know- 
ledge and engage in original research. Opportunities for Hospital Pi actice are afforded at the 
Royal Infirmary, the Hospital for Sick Children, Maternity Hospital, the City Fe\er Hospital, 
and the Royal 3Iental Hospital. Upwards of 2760 beds are available for the Clinical In- 
struction of Students of the University. Pour Degiees in 3Iedieine and Surgerv are con- 
ferred by the Univ. of Edinbuigh, viz.; Bachelor of 3Ied. (M.B.), Bachelor of Surg. (Ch.B.), Doctor 
of Med. (3I.D.), and Master of Surg. (Ch.M.). The minimum Class Fees for 3I.E. and Ch B., 
including Hospital Pee (£12), amount to about £210, and the 3Iatric. and Exam. Fees to £45 3s. 
An additional Fee of £21 is payable bv those who proceed to M.D., and £21 by those who 
proceed to Ch.3I. The annual value of the Bursaries, Prizes, Scholarships, .and Fellowships 
in the Faculty of Med. amounts to about £3,600, and that of the other Biiisanes, etc,, tenable 
by Students of 3Ied., amounts to about £1,820. 

POST-GRADUATE INSTRUCTION.— Courses of instruction are given for the University 
Diplomas in Public Health, Tropical Medicine and Hygiene, Psychiatry, and Radiology. These 
Diplomas aie open to approved registered practitioners as w’ell as to graduates in 3Iedicine 
and Surgery of the University. 

The University also takes part in the Courses given under the auspices of the Edinburgh 
Post-Graduate Courses in 3Iedicine. In the departments of the Faculty of 3Iedicine, piovision 
is made for research by students of graduate standing. 

In the University Laboratories facilities will be provided for candidates for the Degree of 
Ph.D. whose applications to engage in research have been accepted by the Senatus. 

A Syllabus and further information as to Matriculation, the Curricula of Study for Degrees, 
etc., may be obtained from the Dean of the Faculty of Medicine ; and for Degrees in the Faculties 
of Arts, Science, Divinity, Law, and Music, from the Deans of these Faculties, or from the 
Secretary; and full details are given in the University Calendar, published by James Thin, 
55. South Bridge, Edinburgh. Price by post, 6s. By Authority of the Senatus, 

W. A, FLEMING, Secretary, 
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ROTUNDA HOSPITAL 

DUBLIN. 


U rWAllDS of 2,000 infiteniity cases and 1,000 gynsecological intern patients 
are treated in tlie Hospital' during the year. Hesides the Hospital there is 
an extern Maternity Department with "over 2,000 cases. The routine for 
Students consists of attendance at the Morning Lectures on Midwifery and 
G\ nsBCology, examination of patients in the GynsBcological Department, attendance 
at operations and all abnoiinal labour in the Hospital Wards, and conduction of 
labour cases in the intern and extern departments. 

In addition there is a large antenatal clinic and an Infants' department wheie 
students are encouraged to attend. Tlie Pathological Laboratory is oiien to the 
01a«s, and the X-Eay plant adds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnormal 
cases in the hospital or district, and are allowed, so far ns possible, to assist at 
gynaecological operations. 

The Hospital Courses are always going on during the year, and Students can 
join at anx^ time. Tlie class is limited, theiefore it is advi.sable to register in 
advance. Boaid and lodging can be obtained in the Hospital, where the living 
fpiartei’S are exti'emely comfortable. 

Extra classes in gjuiiecological diagnosis and operative midwifery are conducted 
by tlie Assistants to tbe Master. 

Eees : One month, £6 6s. ; months other than the first, .£4 4a Three months, 
£12 12s L.M. Course, £21, 

The L.M. Geitificate is given to fully qualified Practitioners of Medicine on 
examinatifui after si.v months’ attendance at the Hospital. 


FVLL PARTICULARS FRO 21— 

BETHEL SOLOMONS^ M.D., F.R.C.P.L, Master, Rotunda Hospital. 


SCHOOL OF MEDICINE 

OF 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505.) 


SUMMER SESSION, 1928, apcns 17th APRIL. 
WINTER SESSION, 1928-9, opens 9th OCTOBER. 


T he Lectures qualify for the English and Scottish Universities 
and other Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in 
the University of Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information 
regarding Classes, Fees, and Examinations, will be published on 
September 15th; a copy may be obtained (price 6d., postage 2id.) 
on application to the — •' 

DEAN OF THE SCHOOL, Surgeons’ Hall, Edinburgh. 
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UNIVERSITYif LIVERPOOL 

FACULTY OF MEDICINE. 

The University grants degrees in Medicine, Surgery, Hygiene, Oithopsedic 
Surgeiy, Dental Surgery, and Veterinary Science, also degree of Doctor of 
Philosophy, and Diplomas in Public Health, 'J’ropicai ^Medicine, Tropical Hygiene, 
Veterinary Hygiene, Medical Radiology and Electrology, and a Licence in Dental 
Surgery. Students may also prepare in the University for the examinations of 
other licensing bodies. 

Medical iSchool Buildings . — The buildings of the Medical School are all modern, 
and contain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical re-seareh in Bio-chemistry, 
Tropical Medicine, Physiolog\% PathoIog 5 % Bacteriology, and Hygiene. 

Hospitals . — The Clinical School consists of four general hospitals — the Royal 
Infirmary, the David Lewis Northern Ho.spital, the Royal Southern Hospital, and 
the Stanley Hospital; and of six special hospitals; the Eye and Ear Infirmary, 
the Hospital for Women (including the Samaritan Hospital), the Royal Liverpool 
Children’s Hospital, St. Paul’s Eye Hospital, St. George’s Hospital for Skin 
Diseases, and Liverpool Maternit 3 ' Ho.spital. These hospitals contain in all a total 
of over 1500 beds. 

Fellowships and Scholarships. — Fellowships, Scholarships, and prizes of over 
£1000 are awarded annually. There are also numerous Entrance Scholarships. 
Particulars ma.y be obtained on application. 

The following Prospeotuses ma\j he ohtiiinad on application to the Ilegistmn : — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter- 
inary Science, and Diploma in Public Health. 

WALTER J. BILLING, M.B., Ch.B. 


UNIVERSITY of ABERDEEN 

rA.OXTX-TY or IVClESOXOZlNm. 

tPHE Degrees in medicine granted by the University are— Bachelor of Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Surgery. The Degree of Ph.D. is also granted in 
this Faculty. They are conferred after Exammation, and only on Students of the Univeisity. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
in Public Health isconfeired (after Examination) on Giaduates in Medicine of the University 
of Aberdeen, or of any Univei sity whoire medical degrees aie reeogn ized as qualifyingforregistia- 
tion by the General Medical Council of the United Kingdom. The Faculty of Medicine embraces 
thirteen chairs, and instruction is given in all departments of Medical Science. 

Practical Classes are conducted by the Professois, Lecturers, and Assistants in Laboratoiies 
furnished with all necessaiy appliances; and facilities are afforded to Students and Graduates 
to extend their practical knowledge and to engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical instruction is obtained in the Royal Infiimaiy, the Royal Hospital for Sick Childien, 
the City (Fever) Hospital, the General Dispensary, Maternity Hospital, Yaccine Institutions, 
Ophthalmic Institutions, and the Royal Mental Hospital. 

Bursaries, Scholarships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1200f may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole ciiriieulnm, inclusive of the 
fees for the Degrees, is approximately £236. 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary, and 
full particulars will be found in the University Calendar published by tlie Aberdeen Univer- 
sity Press Ltd. H. J. BUTGHART, Secretary. 


I^oyal College of Surgeons of Edinburgh 

(INCORPORATED 1S05.) 

Copies of the Regulations for the Fellowship, Licence, Higher Dental 
Diploma, and Licence in Dental Surgery, with dates of Examinations, may 
be had on application to — 

Mr. D. L. EADIE, 49 Lauriston Place, Edinburgh, Clerk of the College. 
Medical and Dental Students must state date of Registration. 
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UNIYERSITy OF LONDON OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

({OYALLONDON OPHTHALMIC HOSPITAL 

(MoorHelds Eye Hospita.1), CITY ROAD, E.C.I. 


Qualified Medical Practitioners and PeKisteied Medical Students may entei on the practice of 
the Royal London Ophthalmic Hospital iMoorfieldsi at anv ume, and aie on certain conditions 
eligible for appointment as Chief (llmical Assistant, Clinical Assistant, and Junior Assistant. 
Courses of Instruct ion, extending o\ er a period of five months, begin in October and March : 


U PRACTlCAIi ReERAGTIQX CLASSES. 

2. Methods or examination and rsn of the 

OPHTHALMOSCOPE. 

3. Lectures every afternoon on tlie following 

subjects:— (a) Anatomi : (b) P hvsiologx, 
<<?) Optics; id) Pathology; (e) Ophthal- 
mic Medicine and Surgery, consisting 
of : Medical Ophthalmology, External 
Diseases op the Eye, Motor Anomalies 
AND Sqmnt, Diseases of the Retina 
AND Optic Nerve, Diseases op’ the 
Uveal Tract. 

4. Ophthalmoscopic Conditions : A Practical 

Class with Demonstrations each week 
at 5 p.M. 


5. Clinical Lectures. 

6. Occasional Lectures on subjects allied 

to Ophthalmology. 

7. Operative Surgery. In these classes 

the usual opeiations are performed by 
the student upon pigs’ eyes. 

8. Practical Pathology. A Coar.se of 

Demonstrations on the Normal and 
Morbid Histology of the Eye is given by 
the Pathologist m the Laboratory, 

9. Practical Bacteriology. 

10. Classes in Radiography. 

11. Ultra-violet Light Therapy. 

12. Slit-lamp Microscopy. 


PEES.— A composition fee of 24 C4uineas wnll entitle the Student to a perpetual ticket for the 
practice of the Hospital, including attendance for one Session on the above Courses (except 
Practical Pathology, Bacteriology, Ultra-Violet Therupy, and Slit Lamp Microscopy). 

DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN 
OPHTHALMOLOGY. 


An Additional Special Course in the Preliminary Subjects (viz. :— Anatomy. Physiology, 
and Optics) for the D.O.M.S. and other Examinations in Ophthalmology, will be held 
twice a year, beginning in November and April. The fee for this Course is 12 guineas, or 
5 guineas for each subject. 

FEES FOR THE PRACTICE OF THE HOSPITAL; 

Perpetual - iS5 S 0 ; Three to Six Months -£33 0; Two Months -£2 2 0; One Month - £1 1 0 
Clinical work begins at 9 a.m. daily. Operations are performed between 10 a.m. and I p.m. 
For further particulars apply to the Secretary to the Medical School at the Royal London 
Ophthalmic Hospital, City Road, E.0.1; or to the Dean, Mr. Charles Goplden, O.B.E. 


HOSPITAL for CONSUMHION g — 

& DISEASES OF THE CHEST, 

.sd SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the practice of the Hospital 
and the lectures on payment of a Fee of One Guinea for One Month ; Two 
Guineas for Three Months. Clinical Assistants to the Out-patients* Depart- 
ment are appointed for Six Months, and are expected to join the practice 
of the Hospital for that period. The Hospital practice includes out-patient 
and in-patient clinics, demonstrations in the Clinical Laboratory, Museum, 
Special Departments, and Artificial Pneumothorax. 


Full particulars can he obtained front DR. MAURICE DAVIDSON, Dean. 

THE BOYAL NATIONAL HOSPITAL 

For CONSUMPTION AND DISEASES OP THE CHEST. 

VENTNOR, ISLE OF WIGHT. 

For those of moderate means. Open-air Treatment is afforded under the 
most advantageous conditions in the Undercliff of the Isle of Wight. 

Terms 3 guineas a week ; or 3 O /- a week with a governor’s Letter of 
Recommendation . 

Fttriher particulars way he obtained frovi the Secretary ; 

R. N. H. C., 18, Buckingham Street, Strand, W.C-2, 
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PLAISTOW HOSPITAL, 

LONDON, e. 13 . 

INST RUCTION IN FEVERS, Etc. 

This Hospital is fully equipped for instruction in infectious diseases. It is 
recognized by the Universities of London, Cambridge, and Oxford, the Koyal 
Colleges of Physicians and Surgeons, etc. 

Classes fou IMedical Students are held on Tuesdays and Fridays 
throughout the year, except in August and September. There is a morning 
class at 10.45 and an afternoon class at 2.15. Fee for a two months* course, 
three guineas; for a three months’ course, four guineas. In the event of 
there Being smallpox cases at Dagenham Hospital during the Students’ 
course, instruction in that disease will be included ; qualified men can 
attend this course. Special arrangements made for D.P.H. students. 

Enquiries and applications to join above Courses should be addressed to Dr. 
MacIntyre, Medical Superintendent, Plaistow Hospital, E.13. The Superintendent 
can also be seen at the Hospital on week-days at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent trains 
run on the District and Midland liaiUvays. 


The Hospital for Sick Children 

GREAT ORMOND STREET, W.C.1 


Clinical Instruction is given daily by Members of the Visiting Staff in the 
Wards, Out-patient Department, Operating Theatre, and Post-mortem Room. 

Clinical Clerkships and Dresserships in the Wards and Clinical Assistant- 
ships in the Out-patient Department are also available for Post-Graduates, 
both men and women. Two months of the time spent as Clerks or Dressers 
by Undergraduate Students is recognized by the Universities of London, 
Oxford, Cambridge, etc., and by the conjoint Examination Board of England 
for their final examinations. 

Fees for Hospital Attendances : One Month’s Ticket, /2 2s. Three 
Months* Ticket, £5 5s. Perpetual Ticket, £10 10s. 

Special Reduced Fee for Clinical Clerks, £1 Is. per month. 

Further particulars may be obtained from the Secretary or the Dean. 

WILFRED J. PEARSON, D.M., Dean of the Medical School. 


Royal College of Surgeons in Ireland 


SCHOOLS OF SURGERY. 


WINTER SESSION commences in OCTOBER and SUMMER SESSION 

in APRIL. 

PROPBSSORS — .4 nafowi.v— EVELYN J. EVATT. Phybioloqxj and llistologif—Y. M. 
SYNGE. A. A. McConnell. CAeiUtstry—Wil. CALDWELL. WM. CALD- 

WELL. Practice of Jled/ci/ie— GEO. A. NJiSBITT. Materia Medica, Thei apeutieti^ and 
Pharmacy — L. ABRAHAMSON. Midivi/ery and Gynmeology—X. H. DAVIDSON. Fo?'ensie 
Medinne—Y. M. SYNGE. Biology, Botany, and Zoology— P. J. HENRY. Ophthalmic and 
Aw al Surgery — Vacant. Vacant. Pathology — WM. BOXWELL. 

PRIZES.— The Barker Anatomical Prize, £.26 6s. The Caimiehael Scholarsliip, £16. The 
ITayne Scholarship, £8. The Gold and Silver Medals in Surgeiy, and the Stoney Memorial Gold 
Medal in Anatomy. 

Class Prizes, accompanied by Silver Medals, will also be given in each subject. 

Prospectus and Student’s Guide can be obtained on application to 

The Registraff Royal College of Surgeons^ Dublin,, 
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UNIVERSITY OF BIRMINGHAM 


ITA/^TTT XV (Associated with the General and Queen’s 

\Jir Hospitals for Clinical Teaching ) 

The following Hospitals are also associated with the University The Department for Midwifery o-nd 
Diseases of Women at the Dudley Eoad Hospital (Birmingham Board of Guardians) ; The City Mental 
Hospital ; The City Infectious Diseases Hospital ; The Birmingham and Midland Eye Hospital ; The Boyal 
Orthopmdic and Spinal Hospital, Birmingham; The Biranlnuham and Midland Ear and Throat Hospital; 
The Children’s Hospital ; The Maternity Hospital of the Birmingham Lytng-in Chanty ; The Birmingham 
and Midland Hospital for Women ; The Worcestershire Mental Hospital, Bromsgrove. 

SCHOOL OF DENTISTRY. 

Birmmgh^ Dental Hospital.) 

The Dental Hospital is situated close to the Medical Faculty Buildings of the University and has a 
large and varied Clinic. It is fully equipped lor the teaming of students m Mechanical, Prosthetic, and 
Operative Dentistry. 


Summer Session opens April 24tii, Winter Session October 1st, 1928. 

The University grants Degrees m Medicine, Surgery, and Public Health, and a Diploma in Public 
Health; also Degrees and a Diploma in Dental Surgery. The Courses of Instruction are also adapted to 
meet the requirements of other Universities and Licensing Bodies. 

For Prospectus and further information apply to William P Ha slam, F.B C S , Dean 


North-East London Post-Graduate College 

PRINCE OF WALES’S GENERAL HOSPITAL, 
TOTTENHAM, N. 15. 

T^HE clinical facilities of the Hospital are reserved for 
post-graduates. The fee for three months is five (5) 
guineas, for one month two (2) guineas, for a perpetual ticket 
fifteen (15) guineas. 

For further information apply to The Dean. 


SHROPSHIRE ORTHOPEDIC HOSPITAL 

OSWESTRY Station: GOBOWEN (G.W.B,) 


OPEN AIR WARDS 

Private Wards 5 Gns. per week, exclusive of Surgeon’s fees, 
but inclusive of X rays, splints, plasters, massage and gymnasium. 

A limited number of beds are available in the General Wards 
at 2i Gns. per week, inclusive. 

For 'particulars^ apply to the General Secretary, 


ST. GERARD’S ORTHOPAiDlC HOSPITAL 

FOR CHILDREN COLESHIll, WARWICKSHIRE 

Certified hy the Medical Department of the Board of Edttcation. 

the mo=t up-to-date lines for treatment of Patients suffering 
(tner joint diseases. Infantile Paralysis, etc. Under the care 
aul the Apostle, Individual teaching by certified teachers. 
:or three years’ training in Orthopsedics. Open-air treatment 
under most advantageous conditions. 

Orthopcedi^S’^g^is: Mr. Naughtoh-Dunn, 3VI,A., M.B., CIlB. ; Mr. Malkin, M.A., 
M.B., Ch,B. 

Madiographer : Mr. Parkbk. 

Medical Officers : Wall, M.B., Ch.B., B.A, (Oxon.); Mrs, Boswobth Wall, 

Ch.B., B.Sc. 

Secretary and Treasure!' : Rt, Rev, Honsignor Hudson, 


A Hospital equipped on 
from Tubercular and c 
of the Sisters of St. B 
Probationers received f 





ADVERTISEMENTS 


57 


Labotatofies of 
Pathology & Public Health 

6, HARLEY STREET, LONDON, W.l. 

Telephone ; Langham 1434. Telegrams • “ Clinician, Wesdo, London/* 


Clinical Investigations of all kinds undertaken for Medical and 
Dental Practitioners, Sanitary Authorities, etc. 

Autogenous and Stock Vaccines 
and Antivirus 

prepared imder licence of Ministry of Health. 

CULTURE MEDIA. POSTAL OUTFITS. 

G. L. BASTES, U.B., B.Sc. 


B. Acidophilus intestinalis 

for Treatment and Cure of 

Chronic obstinate constipation or modification of the intestinal 
flora when productive of colitis, intestinal toxaemia or indican- 
uria. Also of service in some cases of chronic and recurrent 
coli bacilluria, especially when dependent upon reinfection of 
the urinary tract from the bowel. 

Indicated in the diarrhoea of infants ; also during the course of 
infectious diseases accompanied by offensive motions, and for 
urticaria of intestinal origin and some cases of eczema. 

Live cultures of this bacillus are supplied for the preparation 
of Acidophilus milk, the best method for mass inoculation 
of the intestines. 

Supplied in Bottles of 250 c.c., sufficient for 3-5 days. 


PREPARED IN 

Laboratories of Pathology and Public Health, 

6, HARLEY STREET LONDON, W.l. 

Tclepho^ie: Langham 1434. Telegrams: “Clinician, Wcsdo, London.'’ 
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UNIVERSITY EXAMINATION POSTAL 


Postal or Oral Preparation 
FOR ALL Medical Examinations 


INSTITUTION 


SOME SUCCESSES 

IVI.D.(Loncl.), 1901-27 (9 Gold Medallists 1913-27) 305 

IVI»S.(Lond.), 1902-27 (including 4 Gold Medallists)... 20 


IVI.B.,B«S«(Lon€l .)9 FJnal, 1906-27 (completed exam.)227 
F.R.O>S.(En£^.), 1906-27, Primary 145 ; Final 122 

F.R.C.S.(Eciin.}, 1918-27 33 

M,R.C.P.(Lon€l.), 1914-27 143 

D.P.H. (various), 1906-27 (completed exam.) 267 

M.R.C-S., I..R.C.P* Finals 1910-27 (completed exam.)376 

IVI.D.( Durham) (Practitioners), 1906-27 35 

M.D« (various), by Thesis. Many Successes. 


Preparation for M.B. (Camb., etc), D.P.M., D.O.M.S., D.T.M. & H., D.L.O.,etc. ; 
also Preliminary Arts and Science. Postal “ Refresher Course for Practitioners, 
30 lessons, 12 guineas. 

ORAL CLASSES 

M.R.C.P. M.D. Final F.R.C.S. F.RX.S. (Edin.). Second and Final M.B.. and 
B.S. and M.R.C.S., L.R.C.P. 

Small Clinics Museum and Microscope Work Private Tuition 
For the MEDICAL PROSPECTUS (48 pages). List of Tutors, etc., apply to the Principal, 
Mr. E. S. WEYMOUTH. M.A., 17 Red Lion Square, LONDON, W.C.r 
Telephone— Holborn 6313 


The Grammar School 

Tuition and Boarding Fees £72 12s. per annum. On the ‘ ^ efEcient 
list of th'e Board of Education* New Science Laboratories. Modern 
Classrooms. Cadet Corps. Playing fields of 10 acres. Accommodation 
for 70 Boarders, recently enlarged and remodelled on public school lines. 

ForPro^spect^s^ap^ytothe BERNARD HEALD, M.A., OXON. 


STAMMERING 

Mr. A. C. ScHNELLE receives Residents and Daily pupils. 
Apply for prospectus to 119 Bedford Court Mansions, London, w.c.i 
Telephone : Museum 3665. Established 1905. 


Second Mdition. Strongly Bound. 3/6 net. Postage 2d. 

DANGEROUS DRUGS REGISTER 

For Medical Men who dispense their own Medicines. 

For Recording all Purchases, Sales, and Stock of Dangerous Drugs, 

With Extracts from Regulations issued by the Home Office. 

We congratulate the publishers lu having issued such a useful and conveniently arranged 
register .” — Medical Times. 

BRISTOL: JOHN WRIGHT & SONS LTD. 
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HIGHER MEDICAL QUALIFICATIONS 


Why not add one of the following degrees or diplomas to your 
name ? 


Diploma in Psychological 
Medicine 

Diploma in Ophthalmology 
Diploma in Radiology 
M.D. (All Universities) 


Diploma in Laryngology 
Diploma in Public Health 
Diploma in Tropical Medicine 
F.R.C.S, (Eng. or Edin.) 


You can qualify for any of the above by our Courses of combined 
Postal, Clinical and Practical Instruction. 


We Specialise in Post«^G]raduate Coaching for all Examinations. 


You can ensure Success b}^ taking a Course of Tuition for your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE, 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses always in progress for all the above Examinations, and also the 1st, 
2nd and Final M.B., B,S. London, and all other Universities. 1st, 2nd and 
Final Conjoint, Edinburgh Triple and L.M.S., S.A., D.P.H. (Cantab., Lond., 
Viet., Dublin, etc.). M.D. London, M.R.C.P. London and Edinburgh. M.d! 
Durham for Practitioners of 15 years’ standing. M D. Thesis (all Universities, 
British and Colonial). All Dental Examinations. 

Special Preparation for all Surgical Qualifications— F.R.C.S. ENGLAND, 
F.R.C.S. EDINBURGH, F.R.C.S. IRELAND, M.S. LONDON, M.C. 
CANTAB,, AND ALL THE HIGHER SURGICAL DEGREES AND 

DIPLOMAS. 


VALUABLE BOOK 

FREE ! 


Write at once for our "‘Guide to Medical Examinations" stating in which 
Examination you are interested, and a copy will be sent post free by return. 

MEDICAL CORRESPONDENCE COLLEGE, 19, Welbeck Street, 
Cavendish Square, London, W.1 
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The London and Counties 
Medical Protection Society 

(FOUNDED 1892.) LIMITED. 

Registered Office: Victory House, Leicester Sq., W.C.2 


Telegrams : Telephone : 

“ Medicavero Westrand, London.” Regent 061 i. 

President : 

Sir JOHN ROSE BRADFORD, k.c.m.g., c.b., m.d., p.r.c.p , f.r.s. 
Treasurer and Cbairman of Council : 

C. M. FEGEN, M.R C.S., l.r.c.p., d.p.h. 

Trustees for the Reserve Fund : 

Rt. Hon. Lord Dawson, g.c.v o., k.c.b., m.d., f.r.c.p. 

Sir Anthony A. Bowlby, Bart., k.c.b., k.c.m.g., k.c.v.o., f.r.c.s. 
Sir Harry Baldwin, c.v.o., m.r.c.s., l.d.s. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified Medical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their pfd-^ 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under- 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not been successful. Provision 
has now been made by re-insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annum. 

The Subscription covers 12 months on w^hatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members mthin a year of registration. 

By payment of an extra subscription of io/~ per annum a member 
is indemnified against claims against him in respect of work done by an 
assistant. This is not required for a locum tenens. 

The Invested Funds of the Society, taken at their market value as on 
the 1st January, 1927, amounted to £38,643. 


Forms of Apphcation lor Membership and 
full particulars can be obtained from — 

The Secretaries, VICTORY HOUSE, LEICESTER SQ., LONDON, W.C.2 
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The New Mental 
Nurses’ Co-operation 

139 EDGWARE ROAD, MARBLE ARCH, W. 


Specially trained Nurses for 
Mental & Nerve Cases supplied 
immediately. All Nurses are 
insured under the Employers’ 
Liability Jlct of 1906. 


Telegrams: ** Psyconursc, Padd,, 
London.” 

Telephone: Paddington, 6105. 


APPLY TO 
MISS Eva Crook, 
SUPERINTENDENT 


£an$aou)ii hospital 


and nursing home. 


Electric Lift. 
Central Heating. 




430 ft. above Sea. 


Has special 
arrangements for 

PYRETIC 
TREATMENT 

of 

GOUT, 

RHEUMATISM, 
ARTHRITIS, 
and 

“NEURITIS/’ 
ARRANGEMENTS FOR ALL CLASSES 

Full Particulars on application to Uady superintendent. 
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ST. LUKE’S HOSPITAL 

ESTABLISHED 1731. 


Private Nursing Staff Department. 


TRAINED NURSES for Mental and Nerve Cases 

can be had immediately. Apply to Lady Super- 
intendent, 19, Nottingham Place, London, W.l. 

Telephone: Mayfair 5420, Telegraph: “ Envoy, Baker, London.” 


Northern Branch. — Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. 

Telephone: Leeds 261 65. 


pilllllllillllllllllllllllllllllllillllllilMIlliillllll^ 

I THE GREY HOUSE FARM I 


Receives girls needing individual care and an 
open-air life. 

A few ladies received. 


Practical training in Gardening given, also in Poultry, 
Rabbit, and Bee Keeping. 

The Horae, in connection with the Farm School, aims 
at providing a refined and happy family life, with 
training in indoor occupations. 

SKILLED NURSING GIVEN WHERE REQUIRED, 


.mi 


Mrs. PEARCE CLARK, The Grey Home, SEVENOAKS 
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Telephone : Langham 2728. 

Telegrams : ** Assistiamo, London.’* 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, London, W.l 

Established 27 years. 

Permanent Staff of Resident Male Nurses. 

We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 



Telephone : Langham 2728. 

Telegrams: Assistiamo, London.*’ 

MEDICAL. SURGICAL, and 

MENTAL NURSES 

HULK OR FRMALR. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent. 

W. J. HICKS, Secretary. 


The NURSES’ ASSOCIATION 

(Jn conjunction xtyiih the MALE NURSES* ASSOOIATION)^ 

29 York Street, 

Baker Street, London, W.i 



64 


ADVERTISEMENTS 


MALE AND FEMALE NURSES. 

Cavendish Temperance Male Nurses’ Corporation, Limited. 

LONDON; 54 BEAUMONT STREET, W.1. MANCHESTER: 176 OXFORD ROAD. 

{hdU 43 New Cavendish St., W.l). 

GLASGOW: 28 WINDSOR TERRACE. DUBLIN ; 23 UPPER BAGGOT ST. 

TELEGRAMS : “ Tactear, London.’* “ Tactear, Manchester.” 

Surgical, Glasgow.’’ ** Tactear, Dublin.” 
TELEPHONES: London, 1277 Mayfair. Manchester, 3152 Ardwick. 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipso- 
mania, Travelling, and all cases. Nurses reside on the premises, 
and are always ready for urgent calls Day or Night. Skilled 
Masseurs and Good Valet attendants supplied. 

from £3 3s, Apply, THE SECRETARY, or LADY SUPERINTENDENT. 


ROWLEY LODGE, 

ROWLEY GREEN, fflGH BARNET. 

liiiiiiiiitiiiiiiiiitfiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiKii 

Educational Home 
for Very Backward 
or Delicate Children 

Principals : MISS E. M. WALL, and MiSS R. L. BINNEY. 

Medical Adviser ; B. H. STEWART, Esq.. M.D., B.Ch. (Cantab.) 


OBJECT: 

To combine individual atten- 
tion with normal home life and 
special education. Numbers 
being limited to 14. 


SOUTH BEACON, HADLOW DOWN 

Near UCKFIELD, SUSSEX. 

For BORDERLAND CASES. — GENTLEMEN ONLY. 

NERVOUS St MENTAL. Not III enough for Certificates. 

Station — Buxted, For terms and particulars apply 

Telephone — ^Hadlow Down i6. to PHILIP H. HARMER. 


Ockenden Convalescent Home, 

TORQUAY, DEVON. 24 BEDS. 

Situated on High Ground overlooking Bay. Balcony Garden, ete. 

CONVALESCENT PATIENTS are received on payment of 25/- per week, 
including board and laundry. For particulars apply — 

The Udy Superintendent, MISS GLOVER, Odenden Home, TORQUAY. 






ADVERTISEMENTS 


65 


Private 
Nursing Home 

30, Porchester Square, Hyde Park, W.2. 


Under the care of 

MISS MILDRED V. HEYWOOD. 


Telephone : Park [ 2 lines. Telegrams : Mohair> London. 


Patients received under the care of their own 
Medical Men. 

Terms from £9 9s. to 16 16s. per week inclusive. 
Operation Fee from - - - £2 2s. 

Special Nurses from - - £^ 4s. per week. 

NO EXTRAS. 


ANNEXE No. L 

SPECIALLY EQUIPPED FOR MATERNITY CASES AT MUCH 
REDUCED FEES. 

Single Rooms from - 8s. per week inclusive. 

Bright sunny ward - £6 6s. per week inclusive. 
Chronic cases, single rooms from £S 5s, per week. 


ANNEXE No. 2. 

FULLY EQUIPPED ULTRA-VIOLET RAY CLINIC. PLOMBIERE 
TREATMENT given by specially trained Nurses. MASSAGE. 

A limited number of Beautifully Furnished 
Rooms, overlooking garden, available for temporary 
or permanent residence. Nursing Home atmosphere 
strictly eliminated. Nursing attendance, by ar- 
rangement, if required. Fees on application. 


FULLY TRAINED NURSES SENT OUT DAY AND NIGHT FOR ALL CASES. 
COMPLETE OPERATION OUTFITS WITH SISTER TN CHARGE. 
VISITING NURSES BY DAY AND HOUR. 


Ad. 5 
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Functional Nervous Disturbances 

(BOTH SEXES) 


KENLAW HOUSE, COUNSBURGH, Fife. 


A Resident Staff of three Physicians allows of exceptional 
individual attention, the number of patients being limited 
to 25. 

Unusual opportunities for interesting and useful in- and out- 
door occupation are included in the psychotherapeutic 
treatment. 

Cases are carefully selected to ensure their suitability to the 
treatment, and to the social atmosphere of the place. 

Two hundred acres of private grounds. First-class private 
golf course ; Granuloid and grass tennis courts, etc. . Two 
billiard tables ; large workshop. 

Electric light and central heating. Within 20 minutes’ drive 
of St. Andrews. Dry and equable climate. 


Inclusive terms from £ 1 0 1 Os. weekly. 


For particulars apply to the 

Senior Resident Physician^ W. H. BRYCE, M.B., C.M., 

or to the Secretary. Telephone and Telegrams : Upper Largo, No. 8 


HOSPITAL FOR 

MENTAL AND NERVOUS ILLNESS. 

(Telephone : Chalfont St, Giles 52) 


WELDERS 

NEAR 

GERRARD’S 

CROSS 

BUCKS. 


Under the Management of 
St. Luke’s Hospital, 
London. 


A HOME in GARDENS 
and PARK of more than 100 
acres, amid beautiful and brac- 
ing country, half- an -hour 
from London, receives a few 
LADIES requiring treatment 
for NEURASTHENIA and 
MILD MENTAL ILL- 
NESS. 

For particulars, apply Chief 
Physician, 19, Nottingham 
Place, London, W.L 

Telephone: Mayfair 5420. 
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ROCK HALL HOUSE, 

For the Training end Education of Meniaiiy Defective Ohiidrenm 



Thi^ Institution has, since the 16th century, been devoted to the maintenance of Mentally Defective 
Children It is managed by the Bath Municipal Trustees under schemes of the Charity Commissioners 
and the Board of Education 

The Institution is situated on Combe Down, about 2i miles from Bath. It stands m pleasant and 
extensive grounds 600 feet above sea-level, and faces due south. There are lofty, well-proportioned dormi 
tones, school, and playing rooms The children are taught weaving, basket niakmg, gardening, and 
household duties m addition to ordinary handicrafts and lessons in English sub^iects Only 38 cases are 
received, and children must be under the age of 15 years when admitted Combe Down is connected with 
Bath by an efficient ti amway service Full pa) tieuktis and ieitns of admission may be obtained from the Lady 
Superintendent, Itoeh Hall House, Combe Doicn, Bath ; O) fiom the Cleih to the Trustees — 

E. SEWTON FULLER, 1, Queen Squaie, Bath 


MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institution 

REDHILL, SURREY. 

There are vacancies for those requiring private apartments and special attendants ; 
also for ordi.nary private patients from ;^n0 per annum 

For the special training of children there are Boys* and Girls* Schools; for Youths, 
there are' workshops under skilled masters ; and for those past the educable age, suitable 
occupation is available, if desired. 

For all, there are indoor and outdoor recreations, games and amustments, and 
resident medical supervision. 

Holida3’S can be arranged at the Seaside Home belonging to the Institution 

IMeat, milk, eggs, poultry’, and vegetables are supplied from the Institution Farm and 
Kitchen Garden of 130 acres. 

Improvable patients for whom full fees cannot be paid, are admitted bj' a definite 
number of votes of the Subscribers, and part payment townids cost. 

Full infoTTnaiion and advice gladly given by : 

Mr. H. STEPHENS, Secretary, 14-16. Ludgate Hill, LONDON. E.C.4. 

G.P.O. Box 163a. Tclephoae: Central 5297. 


“ NORMANSFIELD.” 


A Private Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 

Separate houses for the slighter grades of defect. 

Por Particulars apply to — 

DR, LANaDONT-DOWN. Medical Superintendent, TEDDINOTONt. 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT INSTITDTION, LAHCASTER. 


The ROYAL ALBERT INSTITUTION is a Home for the Care, Education and Training of 
the IMPROYABLE FiiiKBLE-MiNDED, With accommodation for 800 cases. The Institution was 
founded in 1864, and is ceibified under the Mental Deficiency Act. 

Terms: 1. Priyatb Patients of either sex are admitted from any part of the country 
at rates varying .from 80 to 250 guineas per annum. Full particulais on 
application. 

2. Applicants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offered, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per annum upwards. Election candidates must be between six and twenty- 
one years of age^^ 

BRUNTON HOUSE : A Private Establishment for Males, 

BRUNTON HOUSE combines home comforts with all the advantages of a large Instilution 
under responsible management. It is easily accessible from Lancaster, overlooks Morecatnbe 
Bay, and possesses extensive gaidens and grounds, with tennis and croquet lawns. Varied 
scholastic and manual instruction. Individual attention la given to the pupils by an 
experienced staff under the Medical Superintendent and Resident Mation. 

SAMUEL KEIR, Seeretarv, 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 

and Ancillary 
Institutions, 


PATIENTS not exceeding 1,000 Females or 898 IMales. 



Managers : The Incorporation of National Institutions 

for Persons requiring Care and Control (Glass A). 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely for the benefit of Sane Epileptics ; stands in its own grounds of nearly iSo acres, and is 
situated in a beautiful part of Ciieshire, two and a half miles from Akierley Edge Siaiio'’, and 
fourteen miles from Manchester. Electric light throughout. Perfect Sanitation. The Colony 
system ensures for Epileptics the social life and employment best suited to their needs. 


TERMS, FOR MIDDLE AND UPPER CLASS PATIENTS FROM 42s. A V^'EEK 
UPWARDS, according to accommodation and requirements. 

For “furthor information apply to the MEDICAL SUPERINTENDENT, 
Warford, near Aideriey Edg^e, Cheshire. 

School for Epileptic Children 

BOYS and GIRLS at the COLTHURST HOUSES, 

WARFORD, Near ALDERLEY EDGE. . 

Under the Management of the Committee of the David Lexvis Colony. 

Home life, Medical Care, and suitable Education for Boys and Girls subject 

to Epilepsy. 

Full particulars may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE* 
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Balgownle Bouse Rursina Borne, 

ABERDEEN- 


For the care 
and treatment 
of Ladies and 
Gentlemen 
suffering from 
Functional 
Nervous 
Disorders. 
Alcoholic and 
Drug Cases. 



A LARGE Moileru Couiitiy Mansion situated on the north side of the Rh^er Bon, adjoining the 
City of Aherdecn. The house faces South and "West, protected on the North and East by- 
rising grounds and woods. It commands extensive and magnificent views. Lighted throughout 
by Electricity. Paiticular attention is given to the recreation of patients. Croquet and Tennis 
Courts adjoin the house, and there are several well-knowm Golf Courses about a mile distant. 

Terms *. from 4 Guineas weekly, exclusive of medical attendance 
Telegrams : and any Special Treatment, i.e.. Massage and Electrical Treatment. Telephone : 

“ llalgownic House, Aberdeen.” For jurther particulars apphj J/afro/i, MISS WEIR. Aberdeen 39C. 


CEDAR GRANGE 

telephone: caterham v.\lley 328. 

A PRIVATE HOME for Ladies Convalescing from Medical, 
Surgical, or Nervous Diseases. Massage, Electrical Treat- 
ment. Ultra Violet Light, etc. Nearly 800 feet above sea 
level in the most beautiful part of Surrey. Large garden 
and extensive grounds. 

Terms from 2^ Guineas a Week according to requirements. 

D. L. GREIG, M R.C.S., L.R.c.p,, Resident Medical Superintendent. 


COMFORTABLE NURSING HOME 

for Tubercular Patients and those requiring Rest and Open- 
air Treatment. Ideal position, sunny garden, open-air shelter 
and huts, electric light and wireless. Terms moderate . — ^ppb 

SISIFR CHALLIS, “RIZWAN,” BLANDFORD ROAD, BROADSTONE, Dorset. 

r^/5/?/zo;25~BROADSTONE 87. 
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SWEDISH Institute & Clinique 

(.Foanded For MEDICAL GYMNASTICS, P/ione: 

1904 .) MASSAGE and ELECTRICITY, "»o 

108 , CROMWELL RD., LONDON, S.W.7. 

T he coaises of training extend over eighteen months or two ireais, and include instruction in all 
subjects required by the syllabus of the best Swedish Schools, with the addition oi Medical 
Electricity. Students are prepared for the Examinations in Massage, Swedish Medical Exeicises, 
and Electricity of the Chartered Society of Massage and Medical Gymnastics. 

The training also includes practical work in the Out- and In-Patient, Electrical and Ortho- 
paedic Departments of St. Mary’s Hospital. 

No difficulty has been experienced in finding private and hospital work for qualified Students, 
Special terms will be made for Nurses. Resident and Non-Resident Pupils received. 

Sessions g-JANUARY, APRtL, and SEPTEMBER. 


ST. ANN’S ELEaRlCAL INSTITUTE 

39, Brunswick Place, Hove, Brighton. 


Miss A. PouLTER, C.S.M.M.G., Miss E. Lovell, C.S.M.M.G., 
Miss C. F. Dennis, C.S.M.M.G. 


The Ultra*- Violet Ray (Artificial Sunlight). 

Also Diathermy, Bergonie, High Frequency, Radiant Heat, 
Massage, Swedish Exercises, etc. 

TeUphom: Hove 3737. Telegrams: “Sunrays, Brighton.” 


NEURASTHENIA. 

BELVOm NURSING HOME, ASTON-ON-TRENT, DERBY. 

Private, Nursing Home for Neurasthenia and Allied Functional Net'vous Disorders, 
for general Convalescent Cases, and those reguiHng ElectHcal Treatment. 

The Home, a Georgian mansion 14 miles from Nottingham and 6 miles from Derby, 
is for both sexes. In addition to the methods of general medicine, Psycho-Therapeutic 
treatment is used extensively in suitable cases. Certifiable cases are not received- 
Electrical Treatment, Radiant Heat, X Ray. Ultra-violet Light, and Massage is 
available in the Nursing Home. Billiards, tennis, etc. Fees from 5 to 12 guineas per 
week. For farther particulars apply to — 

Dr. E. M. DOUGLAS-MORRIS, ASTON, DERBY. Telephone : SharcVoxr 16. 

Dr. Douglas-Morris can be seen by appointment Thursday afternoons at 
59, Queen Anne Street, W.l. Telephone : Mayfair 5804. 


THE FIRS PRIVATE NURSING HOME, 

MILLBROOK, JERSEY. 

A CHx\RMING retreat with sea views and ideal 
environment. 

The only private hospital in the Channel Islands for 
the treatment of Neurasthenia, Mental Strain, and 
Inebriety. 

For terms, etc., OPEN-AIR REST CURES. SUN CURES. 

Superintendent. 
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SPEECH CO-ORDINATION 

By an entirely original method for the permanent correction of 

STAMMERING and all 

SPEECH DERANGEMENTS 

ERIC J. MIALL, A.L.C.M. 

Speech Instructor to the Middlesex Hospital, Eton College, 

Rugby School, etc., etc. 

8, RED LION SQUARE, LONDON, W.C.i. 

Tel. : Chancery 7152 


MOUNT PLEASANT NURSING HOME 

CLEVEDON, Somerset. 

Telephone — Clevedon 26. 


A Private Home for Ladies for Care and Treatment of 
Nervous Affections. Neurasthenia Rest Cure. Patients 
received for Convalescence. 

Mrs. Clarke Whitfeld. Terms from 4 'Guineas* 

HASLEMERE NURSING HOME 

For 

MEDICAL, CONVALESCENT, 
REST-CURE & CHRONIC PATIENTS. 

Bright Sunny Rooms. acres of lovely grounds. Fully Trained Staff, 

Fees from 5 to 10 guineas weekly. 

Apply: Miss WALKER, S.R,N., “ Courts! old,” Haslemere, SURREY. 

Telephone: Haslemere 22. 


PARK HILL SCHOOL FOR THE DEAF 

(Also for cure of speech defects in hearing children) 

PARK HILL, HEMEL HEMPSTEAD, Herts. 

(late of EINGSFIELD HOUSE, OXHEY.) 

Principal — Miss BULLOCK (Qualified Teacher of the Deaf). 

Full Education by means of Speech and Lip-reading. 
Gymnastics. Games. Large House and Garden. 

:: Home-life and Careful Character Training. :: 

{Boxmoor Station, L.M,S.), *Phone : Boxmoor 201 . 
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Wenslepaale Sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - - ^2 : 16s. per week inclusive. 


T his sanatorium is situated in Aysgarth, Yorkshire : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. Tuberculin is employed in suitable cases. 

Physicians — D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D., B.S. 

Address — 

THE SECRETARY, WensMale Sanatorium, Aysgarth, S.O., YORKSHIRE. 


VALE OF CLWYD SANATORIUM 

THIS SANATORIUM is established for the Treatment of— 

TUBERCULOSIS AMD OTHER DISEASES OF THE LUNGS 
AND PLEURAL CAVITIES. 

It is situated in the midst of a large area of park land at a height of 
450 feet above sea level, on the south-v<rest slopes of mountains rising to over 
1,800 feet, which protect it from north and east winds and provide many miles 
of graduated walks with magnificent views. Average Rainfall 29.57 per annum. 

Full day and night Nursing Staffs, X-Ray Plant. Every facility for 
Artificial Pneumothorax and operations on the chest. Operating Theatre. 
Electric Lighting. Central Heating, Home Farm. Grade A Milk from T.T.herd. 
Medical Superintendent : — 

H, Morriston Davies, M.D., M.Ch. (Cantab), F.R-C.S. 

For particulars apply to — 

Medical Superintendent, Llanbedr Hail, Ruthin, North Wales. 


Telephone : — Hastings 1422. 

THE MOUNT NURSING HOME 

Maternity and Convalescent Patients received. 

MISS LP. BAKER, 5, The Mount, ST. LEONARDS-ON-SEA. 

SECOND EDITION, Crown Svo. 130 pp- 5/6 net. Postage 4d. 

TUBERCULOSIS: Its PreventiOD & Treatipent 

WITH NOTES ON RHEUMATISM AND CANCER 
By JOHN LAIRD, L.R,C.P.I. 

Contains many valuable hints for the general practitioner.** — Clinical Jomnal. 


BRISTOL: JOHN WRIGHT & SONS LTD., 

LONDON: SIMPKIN MARSHALL LTD, 
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Children’s Sanatorium and 


( Branch of the 
National 

Children’s Home 
and Orphanage, 
founded in 1 869 by 
Dr. Stephenson.) 

P IE SANATORIUM is designed primarily to meet the needs of destitute and 

OtnerWlSA llltfrkT'f.llTIO.f.A {•Vie. nA'p.a i.U^ TsTo 


Residential Open-Air School 


^"®rwise uiiforfeuiiate children under the care of the National Children's Home 
and Orphanage, but outside cases are occasionally received when beds are available. 

LOCAL. HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Officers, and others are 
invited to note that certain beds are available for their use 
by arrangement with the Principal. Particulars on application. 

The S^atorium has been approved by the Local Government Board, and the Resi- 
dential Open-Air School is conducted under the supervision of the Board of 
Education. 

will name a cot at the Sanatorium. 

£50 will support a child for a year. 

£5 will clothe a child for a year. 

The Sanatorium is open to Visitors at all convenient hours. Harpenden is on 
the L.M.fe. Mam Line and is easily reached from London (St. Pancias) and all 
centres in the North and Midlands. 

An Album illustrating the Sanatorium and the life of the children will be sent 
on receipt of Is. 

Schools are invited to support a child or name and endow a cot. Gifts and 
enquiries should be addressed to 


THE PRINCIPAL (Rev. W. Hodson Smith.) 


National Children’s Home and Orphanage, 

(Founded by DR. STEPHENSON). 

HIGHBURY PARK, LONDON, N.5. 
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THE MOUNT VERNON HOSPITAL, 

NORTHWOOD, MIDDLESEX. 

Patron : H M. THE KING. Vice-Patron . H.R.Il. THE PRINCE OF WALES. 


A GENERAL HOSPITAL providing Special Facilities for the 
TREATMENT OF TUBERCULOSIS in Adults and Children. 

50 A per week for Men and Women; 30/- per week for Children. 
Particulars on application to the Secretary, 7, Fitzroy Square, W.l. 


EAST ANaiAN SANATORIUM 

This Sanatorium was specially built for the treatment of PULMONARY AND 
OTHER FORMS OF TUBERCULOSIS, and is situated on an ideal site facing S S.E. 
— very sunny district in the “Constable” Country. SPECIAL TREATMENT by 
artificial PNEUMOTHORAX (X RAY CONTROLLED). Electric lighting through- 
out, and Radiators in all rooms. Terms prom Guineas Per Weeic. 

There are ample opportunities for training in Poultry-farming, Gardening 
and various Handicrafts. 

Medical Superintendent, Dr. Jane Walker; Asst. Medical Superintendent, 
Dr. Eleanor Soltau ; and other Medical Officers. 

For full particulars, illustrated prospectus, etc., apply to THE SECRETARY, 
East Anglian Sanatorium, Nayland, near Colchester. 

Telephone and Telegrams : “1 Nayland.^^ 


tor-na-dek sanatorium 

MURTLE, ABERDEENSHIRE. 

T his sanatorium was established in 1918 for the treatment of Pulmonary 
other forms of TUBERCULOSIS. It is situated on the northern bank of 
the River Dee, facing south. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tuberculosis is well known. 

The Sanatorium is fully equipped with all modern Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident Phj^sician, 

The fees are at the rate of £7 7s. a week, and no extras are charged beyond 
purely personal expenses. 

Apply to Dr. J, M, JOHNSTON, Medical Superintendent. 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. 

F acing south, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air. Well sheltered on the North. Extensive views of 
the Lake District mountains. Terms : 3 guineas per week. 

Apply ^ ^he Hon, Secretary : 

Cumberland Branch N.A.P.C. & 34, Lowther St, Carlisle. 

— or-— 

The Medical Superintendent, Blencathra Sanatorium. 
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The GRAMPIAN SANATORIUM 


KINGUSSIE, N.B. 



S ITUATED in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain. “The Switzerland of the British Isles.” Bracing 
and dry mountain climate ; well sheltered. Sanatorium specially built for the Open- 
Air Treatment of Tuberculosis. Opened in 1901. Elevation nearly 900 feet above sea 
level. Electric light throughout buildings and in rest shelters. Fully equipped X-ray 
Room and Ultra-Violet Ray Room. All forms of treatment available, including 
facilities for treatment by Artificial Pneumothorax and Sanoorysin. 


Terms : 

4 to 6 Guineas Weekly. 


For pm iicularg apply : 

Dr. FELIX SAVY, Medical Superintendent. 

(Late Ti(benulosis Specialist, Aldershot Command.) 


PENDYFFRYN HALL 

{^ORDTiACH-IN-WALES) SANATORIUM 

Telegrams : — Pendyffryn. Telephone : — 20 Pexm vexmaw’R. 

FOR THE OPEN-AIR TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

Facilities for the administration of SANOCRYSIN in carefully selected cases hy physicians 
accustomed to its use* Supplemented when necessary by ARTIFICIAL PNEUM0‘ 
THORAX (with X-ray Control), VACCINES, TUBERCULINS, etc. 


"THIS SANATORIUM (Established 1900) is ideally situated as regaids climate and 
^ beauty, for the Treatment of Tubeiculosis on Nordrach lines, by means of graduated 
exercise, controlled by rest and careful clinical observations, and supplemented by other 
measures where necessary. 

Specially laid out and carefully graduated walks rise through pine, gorse, and heather 
to a height of over 1000 feet above sea level, commanding extensive views of both sea 
and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. Small 
rainfall. Large average of sunshine. There are over five miles of walks in the private 
grounds. Rooms heated by hot-water radiators and lit by Electric light- Matron and full 
Nursing Staff. Trained Nurse on duty all night. 

The Sanatorium is easily reached (on L.M.S. main line) from Euston (0 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Birmingham (4 hours), and 
most of the health resorts of the South. 


Resident Physicians : 


f DENNISON PICKERING, M.D. (Camb.) 
iW, D. SHELDRAKE, M.R.C.S., L.R.C.P. 


Par particulars apply to The Secretary, Pendyffryn Hall, Pe7unaenmaivt\ 
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MUNDESLEY SANATOBIUM 

S PECIALLY built for the treatment of Pulmonary and other forms of Tubercu- 
losis. Aspect S.S.W., on a carefully chosen site. Pure bracing air. High 
sunshine record. Heliotherapy- Arc-light treatment. One mile from the coast. 
Electric light throughout. X-ray installation. Full day and night Nursing 
Staff. Wireless throughout. 

Resident Physicians — S. Verb Pearson, M.D.(Camb.), M.R.C.P.fLond.) ; Geoffrey Lucas, 
B.A.(Camb.)» M.D.(Durham) ; L, Whittaker Sharp, M.B.(Camb.). 
Apply : Mr. D. C. FORD, Secretary , The Sanatorium. Mundesley, Norfolk. 

DARTMOOR SANATORIUM. 

Near CHAGFORD, DEVON. 


Opened in 1903 for the Treatment of Pulmonary and 
other forms of TUBERCULOSIS on Nordrach lines. 


I N a sheltered situation on the North-Eastern slopes of Dartmoor, 750 ft. 

above sea-level and close to some of the famous Tors of Devon, which 
here rise to over 1-100 ft. Electric light, central heating. Radiographic 
Installation. 

FEES • <4^ to 6 guineas weekly. 

For particulars apply to the Medical Supt., C. H. BERRY, M.R.C.S., L.R.C.P. 

Telegrams: “ Saxatorium, ChaGPORD.*’ Telephone: Chagford 11. 


PRIOR PLACE SANATORIUM, 

HEATHERSIDE, CAMBERLEY. 

Recently opened for the treatment of Pulmonary Tuberculosis. 
Well situated on high ground and surrounded by Pines and Heather. 

Resident Medical Superintendent: Dr. H. O. BLANFORD, late 
Medical Superintendent, King Edward VII Sanatorium, Midhurst, to whom 
applications for particulars may be made. Telcohone : CAMBERLEY 183 
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ALLEVARD-les-bains (Isere) 

Altitude 15S0 feet. Gaseous Spring with Sulphuric Hydrogen. 

CHRONIC BRONCHITIS, CATARRH, SPEAKER’S SORE 
THROAT, ASTHMA, CHRONIC METRmS. 

PROFESSOR LANDOUZY writes that : “ Allevard holds the record 
among the Sulphur waters of the world. Its specialization in respiratory 
complaints renders it particularly efficacious in all cases of Chronic Bron- 
chUis, Catarilis, iVffections of the Nose and Throat, and Hay Fever.” 


SPLENDID HYDROPATHIC ESTABLISHMENT. 

12 inhalation rooms, baths, douches, injections, pulverizations. 
Excellent climate free from wind and humidity, 

THE SPLENDID HOTEL is extremely comfortable and luxurious, 
enjoying an exceptional situation in the Park and possessing 200 
Rooms, w’lth hot and cold water, many of them with baths. Lifts, 
Central Heating, Telephone. 

CASINO, PARK, TENNIS CLUB, GARAGE FOR MOTOR CARS. 
SEASON, June to September. 

Touristic Centre— Excursions to the Prencb Alps* 

Open since June, 1927, L’ERMTTAGE HOTEL, containing 80 Rooms. 
Situated in the Park. Comprising every modern comfort. Central 
heating, bath rooms, and hot and cold water in all the rooms. 

For further inforiuation apply to the Cie Gle. d’Eaux Minerales 

et de Bains de Mer, 48 Rue Taitbout, Paris (France). 


6000 feet up. Most sheltered situation. 



Best results in all forms of Tuberculosis 


Bronchitis. Asthma 

Prophylaxis, especially for 
children. Convalescence 


Jill information from the Public ht^ests Association, Davos. 
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THE ALTEIN SANATORIUM, AROSA 

GRISONS, SWITZERLAND. (Altitude 7,000 feet.) 

For the TREATMENT of PULMONARY and other fonns of TUBERCULOSIS 


The most up-to-date 
Sanatorium in 
Switzerland* 

Absolutely first-rate. 

Splendid situation, pro- 
tected from wind, and in 
immediate proximity of 
Forest. Maximum of inso- 
lation. Agreeable walks. 
Palatial building. Very 
latest hygienic and tech- 
nical installations. Cur- 
rent hot and cold water 
supply in all rooms. All 
south rooms with large 
private verandahs. Rooms 
with private baths. Apart- 
ments with sitting-rooms, 
etc. Most modern dis- 
1 n f e c t i O'H installations 
(sputum lift, etc.) 



SPECIAL INSTALLATIONS for SURGICAL TUBERCULOSIS. SUN BATHS. 
PRIVATE SANITATION. Terms from 20s. (medical attendance included). 

Consulting Head Physician ; Resident House Physician and Surgeon ; 

Db. O. AMREIN. Db. H. HEINZ. 

For prospectus and particulars^ oppb Manager-Director^ P. WIELAND. 


Q7>£/V JLL ^HE YEAR TjOUND, 

THE SCHATZALP SANATORIUM 

Medical Superintendent - EDWARD C. NEUMANN, MJ). 

:: For the Treatment of Tuberculosis. :: 

2,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND. 

Reached by Funicular in 10 minutes. 


Extremely well sheltered from wind. Very sunny. 
Absolutely free from^ smoke or dust. All appliances 
necessary for Medical and Surgical Treatment 
of Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures 
and woods. Skating. 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 24^ frs. per day according 
to situation and size of room. 


For particulars write to 


EDWARD C NEUMANN, M.D. 
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THE STANBOROUGHS 

WATFORD HERTS. 


AN UP-TO^DATE HYDROPATHIC INSTITUTION. 

The most modem equipment Includea 
Electric Bath, High Frequency, Ber- 
gonie Chair, X-Ray, Phototherapy, Light 
Bath, Radiant Heat, Massage, Packs, 
Douches and Baths of all kinds. 

Special features. — Sui^cal cases 
successfully treated with greatest care 
and sympathetic nursing. 

Insulin treatment for Diabetes scienti- 
fically controlled by laboratory tests of 
blood. Careful dieting an accessory. 
Maternity patients given the best medi- 
cal care and erpert nursing. Digestive 
disorders, Rheumatism, etc. Nervous 
complaints successfully treated. Pri- 
^ vate Nurses sent out by special 

*Phone WATFORD 552. arrangement. Distance no object. 

JVriU for Prospectus and Terms : — 

Secretary, THE STANBOROUGHS, WATFORD, HERTS. 




(Switzerland.) »ooog>ooo» (Switzerland.) 

FASHIONABLE HEALTH RESORT. 


Ideally situated at about 2900 feet above sea level. Delightful level walks through 
the Pine woods and Alpine meadows. Specially beneficial in cases of anaemia, 
neurasthenia, bronchitis, asthma, and^ for convalescence. Also much frequented for 
after-cures by sufferers from heart diseases. Graves* disease treated with the best 
results. Special diet arranged for sufferers from dyspepsia. 


Holtl Accommodation : 

PALACE HOTEL 
GRAND HOTEL 
PARK HOTEL 


CONSUMPTIVES NOT RECEIVED. 
180 beds, Pension from fes, 15. 

250 beds, Pension from fcs. 13.50. 

160 beds, Pension from fcs. 11. 


Doctor in attendance — special diet table on request. ORCHESTRA. 

BATHING PLACE ON THE LAKE. 


TENNIS. 


Apply to 

A, R. B ADRUTT, in Winter, (Jeneral Manager of the Upper Egypt Hotels Co., Luxor aufi Assouan. 



TUNBRIDGE WELLS 


SPA HOTEL 


— IDEAL FAMILY HOTEL — 
Forty-eight minutes from London. 
Baths. Golf, and Garage adjoining. 
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IM Radium Institute, 

16, Riding House Street, W,1 


HIS MAJESTY THE KING 
Gbaiiinan : 

SIR ANTHONl’ A. BOWLBY, Baht., K.C.B., K.C.M G., K.C.V.O. 

/IDctical fsupcvintcnbcut : A. E. HAYWARD PIMC'H, F.R.C.S. 

T he Institute was established in 1911 for tlie Treatment of Patients by Uadi um, 
and for Hesearches into the Therapeutic Propeities of Radium and Radio- 
Active Substances. 

Both ijaying and necessitous patients are treated, but no ease is iecei\ed except 
on the introduction of the patient’s medical attendant. 

There is an in-patient department for the reception of special cases. Private 
bedrooms are availaide for paying, and wards for necessitous cases, but as the 
accommodation in both instances is limited, patients can only be admitted after 
definite arrangements have been made witli the Institute by their medical 
attendants. 

Tubes and Plates containing Radium Emanation (Radon) ai e supplied to Medical 
Practitioners at moderate charges. 

The Institute undertakes the estimation of the activity of Radium and Radio- 
Active Substances, the measurement of Radium Salts, and the iireparation of 
Radium Axiplicators. 

THOMAS A. GARNER, F.C.I.S.. Secretary. 


THE DOWSING 

RADIANT HEAT AND LIGHT TREATMENT 

The. Original Light and Heat Treatment used for over 20 years with success for the treatment of : 
Rheumatism, Gout, Rheumatic Gout, Lumbago, Stiff and Painful Joints, Sciatica, certain 
forms of partial Paralysis, Functional Disorders of the Liver, Stomach and Kidneys, 
Pneumonia, Chronic Bronchitis, Nephritis, etc., and cases of a similar character. 
Licensees and Brandies in all chief towns. 

Chief London Institution : 40 Dorset Square, N.W.l. (Close to Baker Street Station). 
Radiant Heat Appliances supplied on hire for long or short periods. 

Ultra-Violet Lamps of all kinds supplied. Please write for particulars. 

The DOWSING RADIANT HEAT COMPANY LTD. 

91-93, BAKER STREET, LONDON, W. 

Telephone — Mayfair 1570-1 Telegrams — “ Radiolheim, Baker, London.’* 







BOGNOR 

THE ROYAL NORFOLK HOTEL 

Leading Family Hotel — splendidly situated facing South — occupying 
finest position on Esplanade — overlooking sea and own extensive grounds 

Bracing Climate Good Cuisine Every Comfort 

Excellent winter residence — Central Heating — Fishing — Close to 
Tennis and Croquet Clubs — Convenient for Golf — Good riding available 

Motor Garage — Moderate Charges. 

T/^R\FF Jrom Resident Proprietor , G. JAMES (/e/ji? Propr’ietor Royal Hotel, Winchester') 


Ad. 6 
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TREFRIW WELLS 

A remarkable Spa of exceptional merit. 

The most highly Concentrated Natural Sulphur-iron Waters in Europe. 


IRON AS FERROUS-SULPHATE 


Chief Indications — Wonderfully efficacious tor the cure of Anaemia, Nervous, 
Debieitating, and Wasting Diseases, Rheumatism, Sciatica, Gout, Neuritis, &c. 
Initial dose 4 drms., increasing to 1 oz. ; agreeable to taste and easily prescribed. The 
remarkable efficacy of the Waters for the various ailments mentioned cannot be too 
strongly emphasized, and is "vvell attested by medical authority. 

The warm Immersion Baths are specially advantageous in cases of Muscular and 
Articular Rheumatism, Neuritis, Sciatica, &c. Pump-room and Baths open all the 
year. Chief season, March to end of October. 

Home Treatment.— The waters are perfectly bottled in natural Spa condition, 
in hermetically sealed small two-dose phials, and the seven weeks’ minimum course 
of treatment is supplied, with full instructions, direct to Patients, at 42/- post paid. 
No deterioration or loss of virtue. 

Medically revised booklet, and full particulars post free from Manager, Pump-room 
and Baths, Trefriw, Carnarvonshire, N. Wales. (N.B.— Trefriw is about 15 miles from 
Llandudno and 5 miles from Bettws-y-coed.) 


Telephone 

2579 

CHELTENHAM SPA 



Telegrams : 

** Savoy 
Hotel, 

Cheltenham.** 

HIGH-CLASS HOTEL, standing in 3 acres of ground, in 
the heart of Cheltenham. Central Heating to all rooms. 
Gas Fires with Rings in many rooms. 

SITUATION PERFECT AND FACING DUE SOUTH. 


SOUTHPORT’S Premier HYDRO. 



150 WELL-APPOINTED BEDROOMS. 
Nearest Golf Links. Luxuriously Furnished. Lifts. 
Tennis, Excellent Cuisine. Baths of every description. 
GARAGE. Officially appointed A.A. and R.A.C. 


Illustrated tariff. Telephone No. 5155. Telegrams : “Roc^/ey.” 


WEST KIRBY, Phone: Hoylake 86. 


West Kirby HYDRO HOTEL 

COMFORTABLE and HOMELIKE HOTEL, with FIRST..CLASS 
CHEF and BEST OF FOOD. UCENSED. 


Indoor Badminton Court. Tennis Courts. Putting Lawn. Billiard Tables. 
Near Hoylake Golf Links. 16 Lock-up Garages. Dance ever}" Saturday. 
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The Book of 


§ 


(Free on application) 


describes with a wealth of beautiful illustrations, the 
many and exceptional attractions of a sojourn at Great 
Britain’s Greatest Hydro., situated choicely in the 
renowned Peak of Derbyshire. . . . Sunny, wind- 
sheltered verandahs — magnificent grounds — full sports 
facilities — luxurious public rooms — complete modern 
baths, including latest electrical equipment — 
trained bathing and nursing staff of over 60 — two 
resident physicians — MODERATE CHARGES. 

WRITE TO-DAY FOR YOUR COPY. 




S medley’s 

HYDROPATHIC ESTABLISHMENT 

NfettrlocR 


Telephone ; Matlock 17. 


Telegrams : “ Smedley’s, Matlock.” 
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SOUTHPORT (Birkdale Park). 

Smedley Hydropathic Establishment 

HIGHEST AND MOST BRACING SITUATION. 


ULTRA-VIOLET RAY, RADIANT HEAT, 
RUSSIAN, TURKISH, AIX, NAUHEIM, AND 
ALL OTHER BATHS. 


PLOMBIERE DOUCHE. 
MASSAGE AND ELECTRICITY. 


For Prospectus, apply to the Manageress. 


Telegrams: Smedley, Southport. Telephones. 1 67037 \jlanagi 




NEWQUAY 

Finest Cuisine, Comfort, Service 
and BRIGHTNESS. 





Tolcarne 



Hotel 

First class accommodation for 100 guests on the SEA FRONT, 
adjoining the famous Tolcarne Bathing Beach. Resident London 
Orchestra. Own Ballroom. Few minutes GOLF. Tennis. 
Sunday Concerts. Free Illustrated Brochure, Apply Manager, 

’PHONE 176 . ’grams: FARMER, NEWQUAY. 


BUXTON. 

The Old VLaII Hotel 

200 years’ reputation for comfort and quietude — The only hotel zvith 
direct intetmal communication with the famous Baths. 

Facing Slopes and Gardens on South. Telephone 475, 
Under the personal supervision of the RESIDENT PROPRIETOR. 


CAMBRIDGE. 


SHAFTESBURY HOUSE 

A large pleasant house, with delightful garden and tennis 
lawn, situated in one of the best residential parts of Cambridge. 

Miss Flitton receives a few Paying Guests. Terms : £3 3s. per week 
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CRAIGLANDS HYDRO, 

== ILKLEY. = 


Telegrams : 
*'Craiglands, 
llkley.” 


Telephone ; 
308 and 
309. 



Prospectus 

on 

application 
to the 
Manager. 


Resident Physician : 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. (Eng.) 


T he most popular Hydro in the district. Established over half a century. 

Accommodates 200 visitors Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Electric 
Light throughout. Lovely grounds (7 acres). En-tout-cas and Grass Tennis 
Courts, Bowling and Putting Greens. Garage with private lock-ups. 


Terms : £3 10s. to £5 12s. per Week. According to Season. 


Worcesursftlre Brine Baths hotel 


(Nearest Hotel to the MODERN' ST. ANDREW’S BRINE B.\THS.; 

HEALTH RESORT for ALL SEASONS. DROITWICH SPA. 

175 Rooms. Several Suites and many 
South Rooms, also Bedrooms on 
Ground Floor. 

New wing extension 26 Rooms with 
Hot and Cold Water and Radiators. 

Electric Fires in all Bedrooms. 

2 Electric Lifts. Dining Room and 
Lounge enlarged; Oak Dancing Floor 
in Lounge. Orchestra. 

Two Garages, A.A. and R.A.C. 

Hard Tennis Court m private Grounds. 18 hole Golf Course. Library, 
Billiards, Night Porter. Modern Hunting Stable for Four Horses. 
Austin Landaulette for Hire 

Inclusive Terms reduced Special advantages to Medical Men 

Nov. to Feh. in Practice. 

Wo}-cesie?‘shire Hotels DroiHvich," Telepho 7 ie \ JVoi 2* 

Write for Illcstrated Prospectus. T. K. GULLEY, Manager. 

“DROITWICH SPA for BRINE BATHS.” 





For Scale of Charges for Advertisements, ap'fly to THE ADVT, 
MANAGER, “ The Medical Annual^’* (John Wright & Sons Ltd., Bristol), 
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THE PULTENEY HOTEL. BATH. 

Thm most Paiaiia! Hofei in the Queen of English Sgasm 



Patronized by the most distinguished personages. Combines artistic refinement with 
homely comfort and a quiet atmosphere of cultured repose. South aspect and sheltered 
from N. and E. winds. Luxuriously and elegantly appointed. Over 200 Bedrooms,^ in- 
cluding Bathrooms. The Pulteney is far-famed for its priceless collection of paintings 
by the Great Masters, and rare specimens of Italian and French Sculptures, Bronzes, &c. 
Tile Hotel is very central and specially adapted 
for Motorists. Near Baths and Pump Boom. 

MOTOR GARAGE OPEN DAY AND NIGHT, 

The Finest Equipped Garage in the West. Resident Engineer. 

Excellent CUISINE, Illustrated Tariff List and Guide on application. 

P- and W. JACKMAN - Directors. 

Telephones : Hotel 1281 ; Visitors : 1282 and 1283. Telegiarns : “ Pulteney Hotel, Bath.” 


LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed) . 

100 BEDROOMS. - SOUTH ASPECT. 

Special attention given to Diet for Visitors taking Treatment. 

N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS — outside fire-escape staircase — and every modern 
convenience and luxury Two full-sized Croquet Lawns and Two Hard 
Tennis Courts in own grounds. Central Heating. Open all the year. 
Telephone No. 133, Proprietress: Mrs. B. BRYAN SMITH. 
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To THE Land of 
FOR Your 




THE Rising Sun 
Holidays 


LOWESTOFT most bracing Health 

Resort on the English Coast 

150 page Illustrated Official Holiday Guide 
and Apartment List Free (postage 2d,) 

SECRETARY, ADVERTISING BUREAU, LOWESTOFT 


BUXTON HYDRO HOTEL 

Health and Happiness await you in Buxton. 

C HOOSE the BUXTON HYDRO HOTEL, in the heart of the Peak District, 
pleasantly situated off the main road. Fine view across the beautiful 
Buxton Gardens. Electric Elevators to all floors. Radiators (bedroom con- 
trolled) and hot and cold water in bedrooms. Cuisine much praised. One of 
the finest Dancing Floors in the country. First-class Orchestra Hard Tennis 
Court. Two 18-hole Golf Links quite near. Ideal Motoring. Garage. Heated 
lock-ups and repair shop. For those seeking the “ Cure,” complete suite of 
Hydropathic and Electric Baths, including Diathermy and Sunlight Treatments. 

For full particulars write for Illustrated Booklet to G. S. BOSWORTH, Director and Manager, 
Telephones: 211 &212. Telegrams: “Comfortable.” 



SO ROOMS 


High-class RESIDENTIAL and 
BOARDING ESTABLISHMENT. 


Electric Light throughout. Moderate Tariff. Telephone and Telegrams : 439. 
Garage. For Terms apply MR. and MRS. CHAS. MARSHALL. 


^‘THE LEADING HOTEL” . ' =3:- - ■■ ■■ 

PRINCE OF WALES HOTEL, SOUTHPORT 

Telegrams: Q/y LORD STREET BOULEVARD 

Prince, ’ 

Southport Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre. 
TelepJume: Motorists’ Headquarteis (R.A.C., A. A., etc.) - - Gaiage. 

ALSO Special Diet arranged for Invalids. 

ROYAL HOTEL, SOUTHPORT, Best position on Promenade. 

The FALMOUTH HOTEL 

FAI-aVtOTTTH: 

This First-class Hotel stands in its own grounds of 4 acres, and has a magnifi- 
cent view of the Bay and Pendennis Castle. Certificated Sanitary arrangements. 

ELECTRIC LIGHT AN OTIS ELEVATOR SERVES EACH FLOOR 

Tariff and full particulars on application to the Manager, C. DUPLESSY. 
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WORTHING 


Percival’s Hotel 

For Tariff and Testimonials apply 
“Medical,” Percival’s Hotel, Worthing. 

IDEAL WINTER AND SUMMER RESIDENCE. 
FACING SOUTH, LAWNS AND SEA. 

Hard and absolutely Soft water supplied throughout for 
Washii^ and Drintuig purposes. Installation as at the 
Royal Palaces. 

Central Heating. Electric Elevator. Private Suites 
with South Balconies. Private Bathrooms. Hot and 
Cold Water to Bedrooms. 

Acme of Comfort and Luxury. 

■■Phones\^ Telegrams; “COMFORT, WORTHING." 


HEALTHY DELIGHTFUL HOLIDAYS! 


- GOLF, TENNIS, BOWLS, 
and all other 
Sports and Amusements. 

New Guide from 
Town Clerk 
(Dept. lo) 


% 




Ultra Alodern 

REMEDIAL, &c., BATHS 
Opened this Season. 
Highly recommended by 
the Medical Profession. 


THE FYLDE COAST SPA. 


Demy ^0 pp. lflusira*ed . 25/- ncf. Postage dd. 



Their Glassification and Treatment- 

By DONALD E. CORE, M.D. (Manch.) F.R.C.P. 

lion. Asst. Phij'i. ^fnnchester Boy. Infirm.; Lect. in Neurology, Unu. of Manchester. 

There is much tliat is very valuable lu the author’b conclusions, which have obviouslv 
been roach xl as the lesult^ of careful and painstaking study .” — British Jledical Journal. 

BRISTOL: JOHN WRIGHT & SONS LTD. LONDON: SIMPKIN MARSHALL LTD. 
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Functional Nervous Disorders 

Alcoholism and Drug Addiction. 

Board of Management — 

Chairman : 

The Right Hon. the Right Rev. The Lord Bishop of London. 
Medical Representatives : 

Sir William H. Willcox, K.C.I.E., C.B., C.M.G-, M.D , F.R.C.P. 
Sir James Purves-Stewart, K.C.M.G., C.B., M,D., F.R.C.P. 


FOR MEN: 

CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent : Fees : 

Dr. A. E. Carver, M.A., M.D., D.P.M. from 5 Guineas. 

FOR WOMEN: 

TEMPLE LODGE, TORQUAY 

Comfortable, superior Home of Rest. Fees from 3 Guineas. 


Full particulars from the General Secretary — 

40, MARSHAM STREET, WESTMINSTER, LONDON, S.W.I. 


S MALL Home, beautifully situ- 
ated in secluded grounds. 
Every comfort. Ample amusement. 
A Modern Scientific Treat- 
ment is employed which gives 
Excellent Results. 

Terms Moderate, 
Particulars and Reports from 



ALCOHOLISM, DRUG HABIT & NEURASTHENIA 

BAY MOUNT, LTD. 

PAIGNTON, DEVON. 

Both Male & Female Patients taken 


STANDFORD PABEZ, M.B., Ch.B,, Res. Med. Supt. Phone: Paignton 5110 . 


“ OAKLANDS 

Phone : Ravensbourne 3622. 


1 5, The Avenue, 
BECKENHAM, KENT. 

Telegrams: Hare, Beckenham. 


FRANCIS HARE (late of the Norwood Sanatorium, Beckenham) 
is now resident at the above address, where he is prepared to receive and 
treat patients suffering from Alcoholism, other Drug habits. 
Insomnia, etc* 
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INEBRIETY. AiGOhoi and Dpug Ahusom 


Dalrymple House, 


RICKMANSWORTH, 

HERTS. 


Established 1883, by an Association, no member of which 
derives any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, under the Act and Privately. 


L arge Grounds on the bank of the river Colne, Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by tram from London. 
Telephone :•[% RIckmansworth. Telegrams: Cedars, RIckmansworth. 

Apply to DR. F. S. D. HOGG, Resident !Hedical Superintendent. 


ALCOHOLISM AND DRUG ADDIQIONS 


NORWOOD SANATORIUM LTD. 



has now 

Two Institutions : 


RENDLESHAM HALL, 
Woodbridge, 


SUFFOLK. 

THE MANSION, 
Beckenbam Park 
KENT. 




Apply to 

Medical Superintendent 
for Illustrated Prospectus, etc. 


Rendlesham Hall, 
Woodbridge, Suffolk 


‘Celephones ; — 

WICKHAM MARKET, 16. 
RAVENSBOURNE, 0648. 
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CHISWICK HOUSE 

PErrSWICK W4 TelepHone: 

VV VV .‘t. CinSWICK 0245 


A Private Mental Hospital for the Care 
and Treatment of Mental and Nervous 
.. Disorders in both Sexes. 


Voluntary Patients received for treatment. 

A ducal mansion 6 miles from Hyde Park Corner 
in the midst of beautiful grounds and pleasure 
gardens extending to 65 acres. In nearly all 
cases patients have their own bedroom, sitting- 
room, and private nurse. 

Terms are from 10 guineas a week, including all 
expenses. 

DOUGLAS MACAULAY, M.D. (Late Dr. C. Molesworth Tuice) 

or by apppiniment at 

57 , GrosTenor St., London, W.i. TcUphcu- Mayfair 3188. 


PECKHAM HOUSE, 

112, Peckham Road, LONDON, S.E.15. 

Telegrams: “ALLEVIATED, LONDON/’ Telephone: Rodney 4741, 4742. 


rpHE aho\e House, wliioh was esfcablislied in 1826 , is an INSTITUTION FOR THE CARE AND 
^ TREATMENT OF PERSONS SUFFERING FROM MENTAL DISEASES AND NERVOUS 
DISORDERS, noth certified patients and Voluntary Boanlers are received. Separate houses for 
the treatment of special and suitable cases adjoin the Institution. There is a Seaside Branch to 
which holiday parties are sent during' the summer months, and which is available for the treat- 
ment of convalescent patients at any time. Motor and carriage exercise is provided as requiied. 
Patients can avail themselves of a course of physical dull. Tennis conits. ICnteitainment't, 
dances, and indoor aiuuseinents held throughout the jear. 

Illustrated Prospectus and further particulars can be obtained jrom the MEDICAL SVPT. 


HENDON GROVE,“ 

HENDON, N.W.4. 


E very patient has a private room, and 
a large and efficient staff is maintained. 
All cream, butter, eggs, milk, poultry, and fruit 
are produced from "the estate of 15 acres. 
The MEDICAL OFFICER , who has had over 
19 years’ experience with Mental Cases, is resi- 
dent with his wife and children. A Consulting 
Physician sees every Patient at regular intervals, and facilities are given for the 
visits of Patient’s own IMedical attendants or Consultants if desired. 

FEES are inclusive, and from £& Ss. per week. Da. H. R. S. WALFOBD. 


A PRIVATE and secluded 
HOME for 14 LADIES 
suffering from any form 
of MENTAL DISORDER. 

VoluyUary Boarders or certified. 
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Bethlem Royal Hospital, 

Lambeth Road, LONDON, S.E.I. 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


ALDER^IA^’ Col. SIR CHARGES CHEERS WAKEFIEED, Bart., C B.K. 
Treasurer—Sm EIONEE FAUDEE-PHIEEIPS, BART. 

Physician Superintendent—]. G. PORTER PHIEEIPS, M.D.. F.R.C.P 
Senior Assistant Physician— MURDO MACKENZIE, M.R.C.S., h.R.C.T. 

Junior A ssistani Physician— Ti^YD ROBERTSON, M.D. 

Pathologist— EOVEU., M.C., :\LD. 

CONSULTING STAFF. 

ARTHUR EVAN.S, M.S., F.R.C.S. 

Gynacologist—YPLO^. GEO. STEVENS, M.D., F.R.C.S. 
Ophthalmologist—]. FRANCIS CUNNINGHAM, F.R.C.S. 

Laryngologist, etc.—W. MAYHEW MOEEISON, F.R.C.S. 

A ncesthetist— CYCIL M. HUGHES, M.B., B.S. 

Dentist— \y. A. BUEEEID, E.D.S., R C.S. 

Radiologist— 'Ei. UI^YSSES WIEEIAMS, O.B.E., U.U.C.S. 

Psyc7fo/ogts/— ETEEIAM BROWN, :M.A., M.D., D.Sc., M.R.C.P. 


DATIENTS of the Educated Classes, in a pre^ 
^ sumably Curable condition, are alone eligible 
for Admission, and may be received either Free, or on 
payment of a rate of not more than 3 guineas per week. 
With a view to the early treatment of Eligible cases Volun- 
tary or Uncertified Patients are admitted. 


The following are NOT eligible : 

1. — Those who have been Insane more than twelve months, and are considered 

by the Medical Superintendent to be incurable. 

2. — Those who are in a state of Idiocy, or subject to Epileptic Fits. 

3. — Those whose condition either threatens speedy dissolution of life or requires 

the permanent and exclusive attention of a nurse. 


In connection with this Hospital, there is a CONVALESCENT 
HOME on the Surrey Hills at WITLEY, 

Foy Forins or further particulars, apply to the Physician Superintendent, 

/. G. PORTER PHILLIPS, M.D., F.R.C.P. 
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Northumberland House, 

GREEN LANES, FINSBURY PARK, N.4. 

Telephone: NORTH 0888. Telegraphic Address: “SUBSIDIARY, LONDON.” 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Conveniently situated four miles from Charing Cross. Nearest 
Stations, Finsbury Park (Piccadilly and Moorgate St. Under- 
ground, and G.N. Railways). Cars and Buses pass the Gate. 

Six acres of ground, highly situated, facing Finsbury Park. 
Private villas. Suites of rooms. Convalescent Home : 
Kearsney Court, Dover. Voluntary Boarders received 
without certificates. Terms from 4^ Guineas per week. 


For further particulars apply to the Medical Superintendent. 


St. Patrick s Hospital. 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D D.. 1745. 


^HIS historic Institution, the first of its kind in Ireland, has been completely 
^ modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beautifully wooded demesne of about 400 acres A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, mutton, 
poultry and vegetables, etc., are delivered to the three hospitals by means of a 
motor van. Extensive gardens and recreation grounds. Frequent drives b^.' motor. 
MEDICAL STAFF. 

Medical Superintendent - RICHARD R. LEEPER, F.R.C.S.I. 

Assistant Medical Officers- ROBERT THOMPSON, M.B., B.Ch. 

ROBERT TAYLOR, L.R.C.P. and S.I. 
GEORGE E. DODDS, M.B., B.Ch. 

Visiting Physician - RICHARD A. HAYNES, M.D., F.R.C.P.I. 

Dentist - - ALBERT F. CARBURY, L.D.S.I. 

Rates of maintenance vary according to the nature of each case and the 
accommodation required. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick’s Hospital, James Street, Dublin ; or, in case of urgency, to the 
Medical Superintendent, Telephones : Dublin 538. Lucan 21. 
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ST. ANDREW’S HOSPTTAL 

For Mental Disorders, 

NORTHAMPTON 

FOR THE UPPER AND President : The Most Hon. the 

MIDDLE CLASSES ONLY. MARQUESS OF EXETER, CJVI.G., C.B.E. 


T his Registered Hospital is situated in 120 acres of park and pleasure grounds. 
Voluntary Boarders, persons sufiFering from incipient nervous and mental disorders, 
as well as certified patients of both sexes, are received for treatment. Careful 
clinical, bio-chemical, bacteriological, and pathological examinations. Private rooms with 
special nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

RECEPTION HOSPITAL. 

There is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients and voluntary boarders can be admitted. It is equipped with all the 
apparatus for the most modern treatment of Mental and Nervous Disorders. It contains 
special departments for hydrotherapy by various methods, including Turkish and Russian 
baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, 
Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ray 
Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
tieatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew’s Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales. On the Noith 
West side of the Estate a mile of sea coast forms the boundary. Voluntary Boarders 
or Patients may visit this branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing 
in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard court), croquet grounds, golf couises, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 

For terms and further particulars apply to DANIEL F. RAMBAUT, M.A., M.D., 
the Medical Superintendent. Telephone: No. 56 Northampton. 

The Medical Superintendent can be seen by appointment on Wednesdays (2-6 p.m.) 
at the London Offices, 39, Harley Street, W.l. Telephone: Langham 1827. 
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Now SstuyMon HstH^ Mf^ianuAN. 

Tl|e oi|ly Private Hospital for the Treatment of Mental Gases in Scotland. 



MEW SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, Is 
situated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthorndeu 
and Eosslyn, and is surrounded by picturesque and well-timbeied pleasure grounds extending 
to 125 acies. Theie is a frequent motor bus service from Edinburgh to Loanhead. 

RAmwAY Stations.— Polton five minutes ; and Loanhead, ten minutes’ walk from the Insti- 
tution-reached in half-an-hour from the Waverley Station, Edinburgh. Telephone: 4 Loanhead, 
Eorms of Admission for Voluntary or Certified Cases, full instructions, etc,, can be obtained 
on application to the Resident Medical Supt., S. RUTHERFORD MAGPHAIL, M.D. Edlin. 

Terms from £157 to £525 per annum, according to requirements. 


THE COPPICE, 

NOTTINGHAM. 


Hospiiat for Mentat Diseases. 


'^HIS Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes only, 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords every facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage and motor exercise is provided. 

Voluntary Boarders admitted xvithout Certificates. 


FOR TERMS, Etc., Apply to 

DR. HUNTER, Physician-SuperintendenU 
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STRETTON HOUSE, 

CHURCH STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Treatment of Gentlemen 
suffering from NERVOUS or MENTAL DISEASES, 
including the Allied Disorders of Alcoholism and the 
Drug Habit and Voluntary Boarders, 

S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “ English Highlands.” 

Easily accessible from all parts. Good train services on G.W. and 
L.M. & S. Railways. 

Congenial occupation and recreation are specially attended to, and indoor 
and outdoor amusements are provided. 

Patients have carriage exercise by arrangement, and daily walks amongst 
the beautiful mountain scenery. 

For Terms and further information ap^ly to — 

RESIDENT MEDICAL OFFICER. 


Telegrams: ^ Telephone: 

“Stretton House, Church Stretton.’* ^ 10, Church Stretton. 


Telephone; HOUNSLOW 0168. 

WYICB HOUSE 

ISLEWORTH, MIDDLESEX. 

A PRIVATE MENTAL HOSPITAL FOR LADIES AND GENTLEMEN. 

Conveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to the north of the new Great West Road. 
Statio?is: OSTERLEY (District Railway); ISLEWORTH (Southern Railway). 


For Terms ami Fziriker Particulars apply to the Reside?ii Physician : — 

G. W. SMITH. O.B.E,. M.B., Ch.B.fEdin.) 
Consulting Rooms: 57 GROSVENOR STREET, W.1. (,By Appoinimeni), 


CITY MENTAL HOSPITAL 

PORTSMOUTH 


Accommodation is provided for Ladies and Gentlemen in Two 
Detached Villas, at a charge from guine£lS upwards, 
including all necessaries except clothing. 


APPLY - MEDICAL SUPERINTENDENT. 


Ad. 7 
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The WABNEFOHD 

HEADINGTON HILL. OXFORD. 


A Registered Hospital for the Care & Treatment of 
both Sexes of the Upper and Middle Classes, when 
suffering from Nervous and Mental Disorders. . . 


President — The Right Hon. THE LORD SAYE AND SELE. 
Chairman of the Committee — 

J. BARON MOYLE, Esq., D.C.L., Fellow of New College. 

V ice-Chairm an — 

F. A. DIXEY, Esq. , F.R.S. , D.M., Fellow & Sub- Warden of Wadham College. 

T his hospital is pleasantly situated on Headmgton Hill, on the out- 
skirts of the City of Oxford. The grounds, which extend to over 120 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. 

VOLUNTARY BOARDERS ARE RECEIVED. 

For Terms and further particulars , apply to the — Telephone- 

Physician Superintendent, ALEX. W. NEILL, M.D. 2063 OXFORD, 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

A Registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GLAN^Y-'DON, Colwyn Bay, N. Wales. 


T he object of this Hospital is to provide the most efficient 
means for the treatment and care of those of the Upper and 
Middle Classes suffering from MENTAL & NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary. 

VOLUNTARY BOARDERS are also received for treatment. 

For Terms and farther information apply to the MEDICAL SUPERINTENDENT. 

Telephone - Gatley 763. 


Xlbe Xawn, Xincoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO— 

DR. SHORTT, Resident Medical Superintendent. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hosp^ital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
— of the MIDDLE and UPPER CLASSES.— 


*^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a BRANCH Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 

For TermSi apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY, 


BOREATTON PARK 


T 


HIS PRIVATE ASYLUM, 
Sankey, M.D., F.R.C.P., 


which was founded by the late W. H. O. 
for the reception of a limited number of 


LADIES & GENTLEMEN MENTALLY AFFLICTED, 

is now conducted by his son, 

E. H. O. Sankey, M A., M.B., B.C. Cantab. 

The Ladies’ Division is directly supervised by Miss Sankey. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R., whither carriages can be sent at 
any time for visitors. 


Letters and Telegrams should be addressed to — 

Dr. SANKEY, BoreattonPark, Baschurch, SALOP. 
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Kingsdown House 

BOX (Near BATH). 

Telephone: No. 2 Box 

FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM 


^^HIS House is situate 450 feet above sea level, and commands 
^ extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access — ^Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 


For terms, etc., apply to : — 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

at the above, 

Or at 17 BELMONT, BATH - - Telephone: No. 636 Bath 


ST. PATRICK’S 

Belmo nt Park, WATER FORD 

Private Mental Hospital for Gentlemen. 

CONDUCTED BY THE BROTHERS OF CHARITY 

'^HIS beautiful residence is admirably adapted to its present purpose. It is erected 

on an eminence oyerlooking the City and Harbour of Waterford, and is surrounded 
with scenery of the most varied character. The views from the House and grounds 
extend over miles of picturesque country. From its singularly healthy and pleasant 
position and the comforts of its intern^ arrangements, it affords every facility for 
the relief and cure of those mentally afidicted. 

The pleasure grounds, which are very spacious, have been laid out in the most 
tasteful manner for the recreation of the patients. They have also the privUeg© of 
long country walks, car drives, motoring, and seaside excursions. 

For Terms apply to THE REV. SUPERIOR 


BOOTHAM PARR, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper & Middle Classes 

For Particulars apply to the Medical Superintendent : — 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 
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BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

NORWICH. 

ESTABLISHED A.D. 1713. 

T his institution is a Registered Hospital, managed by a Board of 
Governors who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients. The 
Hospital is arranged for both sexes. 

Voluntary Boarders are admitted without certificates. 

Consulting Physician i 

SAMUEL J. BARTON, M.D. 

Resident Medical Superintendent i 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors ; 

B. F. HORNOR, Queen Street, Norwich. 

Matron : 

Miss OXLEY. 


Appucaxeon for Admission to be made to the 

Resident Medical Superintendent, BETHEL HOSPITAL. NORWICH. 

MENTAL HOSPITALS 

CO. DUBLIN. 

HAMPSTEAD, Clasnevin, for Gentlemen. — HIGHFiELD,Drumcondra,for Ladies 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone: Drumcondra No. 3. Telegrams: " Eustace,” Glasnevin. 

These Ho8pita.l8 a.re built on the Villa. System, and there are also 
Cottagres on the ciem3sne (.15^ acres), which is 160 ft. above the sea level 
and commands an extensive view of the Dublin Mountains and Bay. 

Voluntary Patients admitted without Medical CerUyicates* 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superintendents: Dr. Henry Marcus Eustace, Highfield, Drumcondia, or Dr. William 
Nielson ^.ustacb, Hampstead, Glasnevin ; or at the Office, 41, Grafton Street, Dublin. 
Telephone: Dublin No. 1224. On Mondays, Wednesdays, and Friu^ys, at 2.30 p.m. 


House of St. John of Qod 

STILLORGAN CASTLE, BLACKROCK, 

Co. DUBLIN. 

PRIVATE MENTAL HOSPITAL FOR GENTLEMEN. 

This Hospital lies about five miles south of Dublin, on 34 acres of land, 
with a magnificent view, on Dublin Bay. It is recognised by the General 
Nursing Council of Ireland as a Training School for Mental Nurses. 

“The condition of the Institution was [ Director: Rev. DAVID P, O’CONNOR 
highly satisfactory ” Report of j Chaplain: Rev. FLAVIAN LEONARD 

Dr. Kelly, Inspector of Mental Hospitals, | Resident Doctor: T. J. BOLAND, M.B., 
July 4, ig27). I B,Ch., B.A.O. 





102 


ADVERTISEMENTS 


Derby Mental Hospital 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms: 2 GUINEAS PER WEEK and upwards. This includes every- 
thing except clothing. This Villa is distinct from the main building, and 
has separate recreation grounds. 

For further particulars, apply to the Medical Superintendent , 

DR. JOHN BAIN, Rowditch, DERBY. 


THE GRANGE, Ncaur Rotherham 

A SANATORTOM OF THE HIGHEST CLASS FOE THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician : G. E. MOULD, M.R.C.S. Engr., L.R.C.P. Lend.. 
Physician for Mental Diseases to the Sheffield Royal Hospital. 


'T’HE House is a spacious Family Mansion, with extensive pleasure grounds, including good 
* Croquet and Tenuis Grounds, and an immense Park, containing Private Drives and Walks 
of several miles in extent. It is situated in the heart of the famous Robin Hood Country ($ miles 
from ShefSeld, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangements are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Under the New Act Voluntary Patients can be received, without 
Certificates, on own personal application. The Rev. R. T. C. Slade, Mus. Bac., late Vicar of 
Thorpe-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange or at 342 Giossop Road, 
Sheffield, by appointment. Telephone : No. 34 Rotherham. 

GRANGE I.ANE STATION (L. & N.E. Railway) is within a quarter of a mile of the Grange^ 
and may be reached via Sheffield or Barnsley direct ; or via Rotherham changing at Tinsley, 
For Terms, Forms, &c., apply to THE RESIDENT PHYSICIAN. 


Shaftesbury House, 

FORMBY-BY-THE-SEA. 

Telephone: No. 8 FORMBY. Near LIVERPOOL^ 


'T'HIS HOUSE, specially built and licensed for the Care and Treatment 
of a limited number of LADIES and GENTLEMEN suffering from 

MENTAL or NERVOUS BREAKDOWN, 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun- 
tary Boarders received. Psycho-Therapy in suitable cases if desired. 


TERMS MODERATE. 


Apply RESIDENT PHYSICIAN. 
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BAIL BROOK HOUSE. BATH. 

For the Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown* *» 


Special Attention is given to the Curative Treatment of Early Cases. 

Resident Physician: Dr. NORMAN LAVERS. 

Telephone: BatheastON 79. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Ballbrook House. 

Inclusive Terms from 5 Guineas per week. 


FIDDIHGTOM HOUSE, 

MARKET LAVINGTON, WILTS. 

Telephone: Lavington 11. Telegrams: ** Benson, Market Lavington.** 


T 


HIS OLD-ESTABLISHED HOME for the Care and Treatment of 

LADIES and GENTLEMEN MENTALLY AFFLICTED 


is pleasantly and healthily situated, and stands in over fifteen acres of 
Pleasure Grounds, Gardens, etc. Every indoor and outdoor amusement 
provided for the Patients, including Billiards, Cycling, Carriage and Motor 
Exercise. Tennis, Croquet, etc. Voluntary Boarders received without 
Certificates, Railway Stations : Lavington, G.W.R., miles ; Devizes, 

G.W.R., 6 miles. 

For Terms ^ eic.^ apply to the MEDICAL SUPERINTENDENT. 


LAVEHSTOCK HOUSE 

Near SALISBURY. 


A Private Home for the Care and 
Treatment of cM!ental Disorders, 


VOLUNTARY BOARDERS RECEIVED WITHOUT CERTIFICATES. . 
For terms and particulars apply to Medical Superintendent. 


Totegrams : Benson, Laverstock. 


'Phone: 12 Salisbury. 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFORD SHIRE. 

An old-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carnage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19. KINGSWINFORD. 

Railway Stations *. Stourbridge Junction fG.W.R.), 3 ^ miles; Dudlex’’ (Zt.M. & S.R.), 4 miles; 
Wolverhampton CG. W.R. or I,.M. & S-R.), 7 miles. 

For fxtrther Particulars apply to the MEDICAb SUPERINTENDENT. 


NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 

A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 


S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2155, and for 
Terms, etc., apply to Resident Proprietor and Licensee: 

DR. J. D. THOMAS, NORTHWOODS HOUSE, 

TELEPHONE - No. 18 WINTERBOURNE. 


^ttcks iMenfal JCospifal 


npHE 


COMMITTEE OF VISITORS 
to receive 


are prepared 


PRIVATE PATIENTS on Moderate Terms 


Separate accommodation is provided for Private Patients 
on the Male and Female sides of the Institution. The 
Hospital is situated in the Country, three miles from 
Aylesbury Station, and about forty miles from London. 


For further particulars apply to the MEDICAL SUPERINTENDENT-- 

I>R. H. KERR, STONE, AYLESBURY. 
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BARNWOOD HOUSE 

GLOUCESTER 


A REGISTERED HOSPITAL for the CARE and TREATMENT of LADIES 
and GENTLEMEN suffering from NERVOUS and MENTAL DISORDERS. 


W ITHIN two miles of the G.W.R. and L. M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by Rail from London and 
all parts ot the United Kingdom. It is beautifnll}’’ situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 2 So acres. Voluntary 
Boarders of both sexes are also received for Treatment. 

Special accommodation for Lady Voluntary Boarders is also provided 
at the MANOR HOUSE, which has its own private grounds and is entirely 
separate from the main Hospital. 

Fqy pavticulavs as to Terms, etc., apply to ARTHUR TOWN SEN D, M.D., 
Telephone: No. 7 BARNWOOD* Resident Superintendent. 


PLYMPTON HOUSE 

PLYMPTON, DEVON 

ESTABLISHED 1834 


P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The Proprietors, Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institutions, 
and ever^dhing that can be done to ameliorate the condition of the chronic, 
and promote the cure of the acute cases — ^placed under their charge — ^is 
guaranteed. 

TERMS ON APPLICATION. Letters and Telegrams : 


Telephone: No. S PLYMPTON. 

DR. TURNER, PLYMPTON. 

THE 

MENTAL HOSPITAL 

DIGBTS, near EXETER. 

Hewlands l)ou$c 

Tooting Bec Common, 
LONDON, S.W.17. 

The above Hospital, situated in 
healthy country, three miles from 
Exeter, RECEIVES PRIVATE 
PATIENTS OF BOTH SEXES. 

FEES ; TWO GUINEAS 
per week. 

L^rivate (Cental 
Hospital 

FOR LADIES & GENTLEMEN. 

Particulars on application to the 

MEDICAL SUPERINTENDENT. 

Telephone : 

STREATHAM 0524. 
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Telephone No. 3417. 

SPRINGFIELD HOUSE, 

Near BEDFORD. 

For Mental Cases, with or without Certificates. 


Ordinary Terms, Five Guineas per week 
(including Separate Bedrooms for all suit- 
able Cases, without extra charge). :: :: 

For forms of admission, &c., apply to the Drs, BOWER, as above, 
or at 5, Duchess Street, Portland Place, W.l, on Tuesdays, 
from 4 p.m. to 5 p.m. 


The Old Manor, Salisbury 

Telephone 51. 


A PRIVATE HOSPITAL .FOR THE CARE AND 
TiE^EATAffiNT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden 
and dairy produce from own farm. Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 9 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Illustrated Brochure on application to the Med. Sapt., The Old Manor^ Ltd., Salisbury. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK, S.W.4. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

Por further Particulars see Illustrated Prospectus from the Proprietress, 
Telephone : Brixton 0494, Mrs. THWAITES. 

EAST SUSSEX COUNTY MENTAL HOSPITAL 

Accommodation is provided for Private Patients resident in 
the County. The Estate comprises 400 acres, and is situated 
on high ground nine miles north of Eastbourne, and four miles 
west of Pevensey Bay. There is a separate detached block for 
children. For particulars apply to 

The Resident Physician and Medical Supt., The Hospital, HELLINGLY. 
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FARNHAM HOUSE & MARYVILLE 


Private hospitals for Mental and Nervous Illness, including the 
Allied Disorders of Alcoholism and the Drug Habit. 

Ideally situated within two miles of the City and in a health- 
inducing district. 

Voluntary boarders received without medical certificates. 

Experienced staff; modern treatment. Interviews can be 
arranged at a convenient town address. Apply : 

H. R. C. RUTHERFORD, F.R.C.S.L, D.P.H., 

’Phone: Finglas ii. Medical Superintendent, 


CAMBERWELL HOUSE, 

33, PECKHAM ROAD, LONDON, S.E. 5. 

Telegrams “ PSYCHOLiA, LONDON.” Telephone. RODNEY 4731 -2. 

For the Treatment of MENTAL DISORDERS. 

C OMPLETELY detached Villas for mild cases, \\ith private suites 
if desired. Voluntary Patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Croquet, Squash Racquets, and all 
indoor Amusements, including Wireless and other Concerts, occupational 
therapy. Dailv Services in Chapel. 

Senior Physician : DR. HUBERT J. NORMAN, 
assisted by three Medical Officers, also resident. 

An Illustrated Prospectus, giving full particulars and terms, may te obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON — k Convalescent Branch of the above. 

LEIGH HOUSE, HATTON, WARWICK. 



Terms from guineas per week. APVLY M C D IC AL S VPEIiiy TE^ l)E2s /. 


CrounSvo. 108 pp Clofk. B/~ net Postage Ul- 



By R. ALLAN BENNETT, M.D.(Lond.), M.R.C.P., 


“The author believes that no ailment, oiganic or functional, is beyond the reach of help 
by sugeestion, provided that the patient is capable of exercising the lecpiisite intelligence.” — 

Clinical Journal, 


BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON. SIMPKIN MARSHALL LTD. 
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UPLANDS 


A Large Detached Villa, 


in connection with the Cheshire County 
Mental Hospital, Macclesfield, for the 


RECEPTION OF PRIVATE PATIENTS of both sexes. 


FEES from 18s. 6d. upwards according to accommodation. 


Apply for Prospectus to 

H. DOVE CORMAC9 M.B., M.S.» D.P.M., Medical Superintendent* 

Telephone : Macclesfield 17. 


ROOKSDOWN HOUSE, 

Near BASINGSTOKE, Hants. 


PRIVATE HOSPITAL FOR MENTAL DISEASES. 


A modern building situated in a healthy district, easily acces- 
sible by rail and road. Patients taken at two guineas per week 
and upwards. 

Apply to Telephone : 

Medical Superintendent Basingstoke 157 


FENSTANTON, 

CHRISTCHURCH ROAD, STREATHAM HILL, S.W.2. 


Telephone - Brixton 175. 


A Private Home for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 

The Mansion, with Annexe, stands on an elevated site in 12 J acres 
of well wooded grounds. Voluntary Patients (without Certificates) received, 
and Seaside Parties arranged for the Summer months. 

For Terms apply - J. H. EARLS, M.D., Resident Physician. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of a few LADIES suffering 
from NERVOUS and MENTAL DISORDERS. Voluntary Patients received. 

For Terms apply to Proprietor and Licensee: DR. LOWSON. 
Telephone • 108 Tamworth. 


For Scale of Charges for Advertisements, apply to 
JOHN WRIGHT S SONS LTD. 

“THE MEDICAL ANNUAL^ OFFICES, BRISTOL. 
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COUNTY OF LONDON. 

LONDON COUNTY MEDICAL HOSPITAL 

Claybury, Woodford Bridge, Elssex. 

Private Patients. Special accommodation for Male 
Paying Patients is provided at this Mental Hospital. 

Full particulars from the Medical Superintendent, Claybury Mental Hospital, 
or from the Acting Chief Officer, Mental Hospitals Department, London 
County Council, The County Hall, Westminster Bridge, S.E.I. 

MONTAGU H. COX, Clerk of the London County Council. 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder. 


P LEASANTLY SITUATED in about 20 acres of grounds, within easy 
reach of the City of Liverpool. All kinds of outdoor and indoor amuse- 
ments. Voluntary Boarders also Received. 

For Terms, etc,, apply to the Resident Proprietor — 

J. M. MOVES, M.B., Ch.B., D.P.M. 

BARNSLEY HALL, 

BROMSGR OVE, WORCEST ERSHIRE. 

PRIVATE Mental Patients of both sexes are received in connection with 
^ the Worcestershire Mental Hospital. Extensive private grounds in the 
beautiful Lickey District. Terms, 35s. WEEKLY. 

For further particulars and necessary forms apply to the Medical Superintendent. 


The SILVER BIRCHES, 


Church Street, 
EPSOM. 


This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

7'£RAIS, eic.y on aJ>piicntion io — 

Miss M. O. Daniel, Res. Licensee, or to Dr. E. C. Daniel, Co-Licensee. 
Telephone: 346 Epsom. 


WYE HOUSE, BUXTON. 

A PRIVATE HOME 

for Ladies and Gentlemen suffering from Nervous and Mental Disorders. 

Both Certified and Voluntary Patients received. 

The House, with grounds of lo acre«», is situated 1200 ft. above sea levpl, and commands 
extensive views of the surrounding country. 

Terms from 3^ guineas per week. 

Resident Physician : W. W. HORTON, M.D. 


Tel. 130 Buxton. 
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MEDICAL SURGICAL SUNDRIES, LTD., 

97, Swinderby Road, WEMBLEY, 

Supply INSTRUMENTS, DRESSINGS, RUBBER 



GOODS, TABLETS, etc. 

SPECIALITIES. 

Major Operation Case - £9/9/0 

M.S.S. Vaccination Cases *- 19/0 

M.S.S. Dental Pouches 

£1/10/0 and £2/5/0 
M.S.S. Emergency Attache Cases 

(complete) £1/10/0 and £2/2/0 
M.S.S. Pocket Sterilizers 6/6 

M.S.S. Midwifery Cases (complete) 
£3/3/0 to £6/18/6 
CATALOGUE ON APPLICATION. 
Telephone and Telegrams : — Wembley 2123. 
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Thank Goodness it’s a 



51 


blandard 

O WNERS have told us that the hill- 
climbing power of the Standard was a 
big influence in their choice. Short, steep 
hills, or long gradual slopes make little 
difference to the sturdy Standard engine. 
This is just one point of many that Standard 
owners appreciate — and tell us about. 

Your new car — is it going to be a Standard ? 

The model illustrated is ^ 

the X4/2S h.p.) 4 cylinder ^ O C 
3*speed,“FARNHAM” 

Fabric Saloon 

Other Standards from ;^i9o 

Standard Cars are cellulose-^ 
finished in red^ blue or fawn, 
Dunlop Tyres. 

Write for Catalogue or 
ask your Local agent. 

The Standard Motor Co., Ltd., Coventry. 
London Showrooms: 49 Pall Mall, S.W. x. 
Agents everywhere* 

lUVWVWU! “ COUNT THEM ON THE ROAD ” 



Pure Wool Socks for. Men. 


Ar*e of tKe Firveat selected, pxire wooX 

ingraxarv ya.3rrx. aT\ Lovats. Greg arxcl HeaftKers 
wKxcK lolervd. witK a.U KigK g-rad-e e-u-itinga. 

Kror. 

PFt.0L02N^0JBI> WEA3?.. 

The qT-talxty iwim.txei' is oix a sxnSLll LeiJbt. 
IxxsxcLe the top oF the soch.. 

Fk-Oivc all Hosiers 

Ir\ dxfficxiltu wrate to 

''©'wo ' 5 ii>r¥lOSTOM. laCESrERSHKE. 
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DOWN BROS/ SPECIA LITIES, 

An Apparatus for tlie Administration of 
Nitrous Oxide, Oxygen, Ether, CHCI3, & CO, 

By IVAN W. MAGILL, M.B., B.a., B.A.O. (Bell.). 



Magill’s Portable Intra'-tracheal Insufflation Apparatus for Nitrous«oxide, 
Oxygen, Ether and Chloroform; with COn, sight feed, aneroid manometer, 
improved visible Ether drop feed, adjustable safety valve, hand bellows for 
Ether bottle and tubing, with 3 endo-tracheal catheters. 

Complete ... ... £13 : 13 : 0 

Full descriptive circular on application. 


GRAND PRIX . 

Paris igoo, Bnussi-.i.s igio, Buisnos Aikes 1910. 


Manufactured only by 



Gold Medal 
Allahabad igio. 
Copyright Entered at Stationers Hall. 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 St. Thomas’s St., London, S.E.1 

(Opposite Guy’s Hospital) 


Telegraphic Address: 

Meaisteied thraughnut the IFojZd 

“DOWN, LONDON.” 


Telephone : 

Hop 4400 (4 Lines). 



ADVERTISEMENTS 


113 


DOWN BROS.’ SPECIALITIES. 


Designed by 

R. R. MACINTOSH, F.R.C.S. Edin. 







Macintosh’s Set for Blood Transfusion (citrate method), as 
described in Lancet, July 2nd, 1927, consisting of: 20oz. all-metal 
Syringe with swivel piston, eccentrically-placed glass and metal 
nozzle, and stopper to use when transporting blood, one crank-bend 
silver Cannula with stopcock and india-rubber tubing, one straight 
fine silver Cannula with stopcock and india-rubber tubing (for very 
young children), one steel Needle, 2 ins. long, 14 s.w.g, with india- 
rubber tubing (for donor), one steel Needle, 2 ins. long, 18 s.w.g. 
with india-rubber tubing (for recipient) Set £5 : 5 : 0 

Set as above, in Case ... ... ... £6 : 6 : 0 

Full descriptive circular on application. 


Manufactured only by 


GRAND PR IX : 

Paris lyoo, Brussels igio, Buenos Aires 1910 


DOWN 


BROS. Ltd. 



(^opyright Entered at Siaiioners Hall, 


Surgical Instrument Makers, 

21 & 23 St.Thomas’sSt., London, S.E.1 

(Opposite Guy’s Hospital) 


Telegraphic Address: 

Itt'Ointeied tkrouQhnnt the IFotld 


“DOWN, LONDON.” 


Telephone : 

Hop 4400 (4 Lines). 

Ad. 8 


ADVERTISOIENTS 

DOWN BROS.’ SPECIALITIES. 



Complete set, consisting of • — 

Sim’s Double Vaginal Speculum I-aryngeal Mirror 

Mummery’s Rectal Speculum Moure's Transillummation Lamp 

Seymour Jones’ Tongue Depressor With battery-carrying handle 

May’s Electuc Ophthalmoscope With regulating 'rheostat and spare 

Auribcope with 3 Specula lamps 

In ]eather-co\ eiecl case. 


Maiuifacttn eJ only 


GRAND I'KJX : 

Pakis igooj UnussKi.s igio. Hufnos Aires loio 



Enicrfd ai Station^' s 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 & 23 Si Thomas’s Si, London,S.€,1 

(OrrosTTK Ouv’s Hospitm) 


Telegraphic Address: 

liaptsfen'd tfntvohout Ote Wf}7ii 

“DOWH, LONDON,*’ 


Telephone : 

Hop 4400 C4 Vines), 
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DOWN BROS.’ SPECIALITIES. 


Aseptic Hospital Fuimiture 



The Moolgavkar (1928) OPERATION TABLE, designed to meet 
all requirements of modern surgery. 


Manufactui ed only by 


GRAND PRIX : 

Paris 1900, Buus'^n.s igio, P.uenos Aikks ioio. 


DOWN BROS. Ltd. 



Co/yrt£/i[ Entered at Staiiotw^ 


Surgical Instrument Makers, 

21 & 23 St Thomas’s St, London, S.E.1 

(Ori'osiirs Guv’s HospriAi.) 


Telegraphic Address: 

llegi'^ietpd ihiowdwut thp Jf'/nld 

*‘P0WN, LONDON,” 


Telephone: 

Hop 4400 (4 Lines), 




WAY£R '& PHELP S tONOON] 


the Trendelenburg position with perfect 


safety to the joatient and — the Lumbar bridge. 


Whatever Operation Table you may select 
• . Buy one of British Manufacture. . • 

THE EMPIRE TABLE 

possesses advant£^es found in no other 
table. ^ Its outstanding features are : 

Its rigidity — the method of obtaining 


Full particulars of above and 
many new instruments are given 
in 

The British Empire Exhibition 
Special Supplement 
of 

CHIRON 

— Sent post free on request — 
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The M.P. Clinical Lamp was designed 
especially for use in the Hospital 
Ward or for general examinations in 
the Consulting Room. 

The light floor standard is easily 
moved from bed to bed, is made to 
raise and lower and the universal 
joint enables the light to be thrown 
in any direction. The lantern can 
be lifted from its socket and used as 
a hand lamp. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established ooer 60 Years. 

CHIRON HOUSE, 59-61, New Cavendish St., 
LONDON, W.1, 

Telephone* Telegrams: 

Mayfair 6320. “Trephine, Wesdo, London ” 
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IDEAL 

“QUEENETTY” PROTECTOR 

A Vnicjiie Advance in Ladies Hygiene and Comfort, 



The “Queenetty’’ prevents the towel from touching the thighs 
and consequently there need be^- 

(1) No more chafing and abrasions through walking. 

(2) No more irritation through the drying of the towel on 

the skin. 

(3) No more inflammation, itching, or burning. 

(4) No more ointment or powder. 

Full Descriptive Leaflet on Request, 

“Queenetty” No. i "^Queenetty” De Luxe 

10/6 per outfit. 12/6 per outfit. 

(Complete with six refill pads of each size,) 

Refill Pads 3 /- per dozen. 

ALEXANDER & FOWLER 

Surgical Instrument Makers, 

104406 Pembroke Place, LIVERPOOL 

Telephone : ROYAL 3242 (2 lines) 
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‘CONSTANTA’ Truss 

(PATENTED) 

DESIGNED ON AN ENTIRELY NEW PRINCIPLE, this truss overcomes 
the defects incidental to existing models. The band is made o£ a more rigid 
material and is shaped to conform to individual pelvic structure, thus elimin- 
ating side to side, and back to front pressure — the bane of all truss wearers. 
The pressure is gi\en by a special steel finger spring, working independently 
at the end of the band, over the hernia, just where it is needed. A double- 
acting hinge at the neck of pad ensuies a parallel movement to the body. 

The Human Hold is exemplified mechanically (see Fig. B), 


Each truss is accur- 
ately adapted to the 
individual needs of 
the patient. 


S 3 

Special ^erms to the 
Medical Profession 


3 3 


His hernial impulse 
is scientifically 
measured by 
Pressure Gauge. 


A specially designed self-adjusting model for those who, by reason of distance, etc*, are 
unable to take adoaniage of our services has been constructed, and can be sent by post. 


ALEXANDER & FOWLER 

Surgical Instrument Makers, 

104-106 Pembroke Place, LIVERPOOL 

Telephone : ROYAL 3242 (2 lines), 
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Special: MEDICAL OPnCERS’ OUTFIT 


■ OAV/DSOf^ 


0.59a — S pecifica- 
a : Fumed Oak 
Bex containing 25 
pairs each + and — 
Sph. Lenses 0.25 to 
10 D, 12 pairs each 
and — Cyl. Lenses 
0.25 to 4 D, Lens 
Measure, Adjustable 
Trial Frame; David- 
son’s Combined 
Electric Ophthalmo- 
scope and Retino- 
scope. Lighting 
Tube with 2 Mirrors, 
Nasal and 3 Aural 
Speculae. 


£22 10 0 

complete. 


Outfit for Eye, Ear, Nose, and Throat Examination, 
Trans«*illumination and Light Cautery* 

No. 54. 


Lighting Tube with 
2 Mirrors, 3 Aural 
and 1 Nasal Speculee, 
Twin Lamp Fittings 
for Trans-illumina- 
tion of the Antrum 
and Sinuses, Single 
Fitting for the 
Sclera, combined 
Electric Ophthalmo- 
scope and Retino 
scope. Cautery Han- 
dle Cords, and 4 
Burners, 2 ‘‘Da von” 
Drj’ Batteries and 
Plug enabling either 
or both to be used, 

1 3 Metallic Filament 
Lamps, Connecting 
Cords, etc. 

In Velvet - lined 
Walnut Box with 
Handle 


OCULISTS’ TRIAL CASES in large variety from £10 10 0 


F. DAVIDSON & CO., 

Manufacturing Opticians and Electric Instrument Makers, 

143-149, GREAT PORTLAND STREET, LONDON, W.l. 
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A MODEL THROAT 

Showing normal and paralytic 
conditions of the Larynx during 
Inspiration and Phonation, to- 
gether with Fifty Conditions 
and “ The Study and Practice 
of Laryngoscopy P a brochure 
by Sir James Dundas-Grant, 
K.B.E., M.D., M.B., C.AI., giving 
detailed descriptions of the above. 
Produced under his direction. 


Price complete £2 12 6 


MODEL EAR 

FOR THE STUDY AND PRACTICE OF OTOLOGY. 

Suggested and Supervised by Dr. J. B. Bali. 

Two Model Ears are supplied (right and left) 
with 50 coloured drawings of different pathological 
conditions (25 right and 25 left). The drawings 
are mounted upon metal discs which can be readily 
inserted in a slot cut in the wall of the meatus, as 
shown in the illustration. 

A brass and mahogany stand, a metal clamp and 
box, complete the outfit. 

Examination can be made with the speculum 
and frontal mirror, as well as with otoscopes. 

Price £s 12 6 with description ol conditions. 



THE “DAVON” DRY BATTERY (Reg) 

Has a well-earned reputation as the only really dependable one on the 
market. It will not deteriorate materially it not used for some time. 
Many of our clients have used it intermittently for two or three years. 

Price 7s. 6d. 

Shillong, India. — “ One of your batteries supplied with the case of iustriiments is still 
working after 3^. years in the dampest climate in the world.*’ — Capt. I.M.S. 


AGIUAL MAKERS s 


(Est, 1890). 


F. DAVIDSON & CO. 

MANUFACTURING OPTICIANS, 

143-149, GREAT PORTLAND STREET, LONDON, W.l. 






... 


PATENT By afpoiniiueni to The Honourable Council 
203784 of India^ St. Peter's Hospital ^ Sr^c 


Telegraphic Address: 
“Mastoid, London.” 


Telephone : 
Mayfair 4246. 



A New Aero-Urethroscope containing the following 
improvements : 

Extreme lightness, improved reflected light system, 
air regulator, simple adjustment for focussing light. 
Instruments under the direct control of operator. 


Full description sent on application. 

69, New Bond Street, London, W.l. 

Factory: Globe Yard, W.l. 



(REG. DESIGN.) 


All Improved 

SCHIMMELBUSCH 

MASK 

(will hold 24 layers 
of Gauze) 

Price 9/6 each. 


A. CHARLES KING, LTD., 

(Specialising in Anaesthetic Apparatus) 

34, Devonshire St., Harley St., London, W.l. 

Telephone : Langham 22Ut. LISTS FJREE- 


Artificial Lin7b & Sorgicai Appliance Makers 

** Steelless Easifit ” Trusses. Artificial Eyes : Shell, Snellen and 
FillGivity. Crutches. Surgical Belts. Poroplastic Jackets and 
Elastic Stockings. Extension Boots. Patent “ Curtis Belts, etc. 
Established 1838. Telephone 1282. 

ALLEN PEARCE, 98-100 Queen St., CARDIFF 
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Robinson & Sons Ltd., Chesterfield 

London Address: 168 Old Street, E.C.1 
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Telephone No. 488 Telegraphic Address: ** APPLIANCE,** 

J. H. HAYWOOD, Ltd. 

Surgical Appliance Manufacturers 
Castle Gate, NOTTINGHAM. 

ESTABLISHED 1833. 


FOR HEALTH AND EFFICIENCY. 




EXPERTS IN SPECIAL ARTICLES 
TO MEASURE. 

ABDOMINAL BELTS, CHEST EX- 
PANDING BRACES, SUSPENSORY 
BANDAGES. TRUSSES (Spring and 
Elastic), ELASTIC HOSIERY (Seamed 
and Seamless), ORTHOPAEDIC 
INSTRUMENTS, PORO-PLASTIC 
JACKETS, INVALID and NURSING 
REQUISITES, DRUGGISTS* SUN- 
DRIES, WATER- AND AIR-PROOF 
GOODS, Etc. 



ELASTIC APPLIANCES, BELTS and TRUSSES for SPECIAT. and 
DIFFICULT CASES made to Order. 



J. CRITCHLEY & SONS 

Partners: W. H. CRITCHLEY and T. JARVIS 

18 (Ireat George St., LIVERPOOL. 


Original Makers of H, O, Thomases 
Splints for Hip, Knee and Ankle 
Joints, Thomases Osteoclast and 
Talipes Wrench, 


Malleable Metal Fracture Splints, all sizes, 
Metal Finger Sc Toe Splints Sc Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
all amputations, Abdominal Belts, Trusses, 
Spinal Supports, Crutches, Sec., Sec, 

Illustrated Price List on application. 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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Recommend 

T^^^ORVIC 

SPECIALITIES 


CRHPE BANDAGES 

the universal preventive 
and reniedj' for varicose 
veins. Hygienic, nibberless, 
washable . * ‘ Flesh Colour ’ ’ 

practically invisible undei 
silk stockings. In a, 2^, 3, 
3i and 4 in. widths. 



?^DRV1C 


CREPE BINDERS 

for all cases where elastic- 
ity, support and adaptibil- 
ity are needed. In\aluablc 
in maternity. Will stretch 
to double their length. Foft 
and stronc. In 6, S and it 
in. widths. 


Sole Manufacturers — Wholesale only : 

GROUT & CO. LD., 35 Wood Street, LONDON, E.C.2 

Stocked by all Chemists and Surgical Supply Houses. 


J 
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THE KEELER OPHTHALMOSCOPE 

'pHE latest development in the Keeler Ophthalmoscope is a 
calibrated dioptric scale (see diagram below)^ and it is used 
in conjunction with the Morgan Retinal Graticule, A pointer is 
attached to the focussing lens so that as the graticule is focussed upon 
the retina, it moves over the dioptric scale and registers approximately 
the refraction of the eye under observation. 



"dioptric 

POWER 

SIZE OF 
EACH SQUARE 
IN MM'S 

•10 

492 

8 

•I9Z 

6 

492 

4 

•iso 

3 

190 

a 

188 

i 

' 488 

0 

486 

- 1 

484 

- a 

482 

- 3 

480 

- 4 

478 

- 6 

17a 

- 8 

464 

0 -~I0 

450 ^ 

— - ^ 


Magnification Table. 


The table showa above gives the 
magnification of the graticule 
for the various refractive errors, 
and is supplied with each case. 


This instrument can alsD be used for the following examinations : 
OPHTHALMOSCOPY (direct and indirect method). 
RETINOSCOPy 

POINT ILLUMINATION ON THE FUNDUS 
EXAMINATION OF THE ANTERIOR CHAMBER 
EXAMINATION OF THE FUNDUS WITH RED-FREE LIGHT 


C. DAVIS KEELER, 

Optician, Prescription Specialist, 

47, Wigmore St., LONDON, W.l 

and at 33, Wbstweli. Street, Princes Square, PLYMOUTH. 
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High Speed combined with Quality. 


ILFORD 



X-FIAY FILMS 


have met with a record reception. 

They are coated on both sides with a special 
emulsion, characterized by its high speed, 
for X-Ray use both without and with the aid 
of Intensifying Screens. They are also now 
supplied with a Matt Surface. 


Ilford, Limited, manufacture both j 

Bromide Paper & 
Gaslight Paper 

in varieties specially suitable for : 

X-Ray Work. • 

The Ilford 'IBrornide and (gaslight Tamphlet 
toil I he sent free with the Ilford X-Tpiy 
Tamphlet on request. 



necisTEREe 
TRADE MARK 


ILFORD, Limited 

ILFORD, London, England. 

telephone: Ilford 0013 {^3 bnes). 

Telegrams .* “ Tlates Ilford." 


Buy British Goods and keep Britain Busy 
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BRUCE, GREEN & Co. Ltd., 

Manufacturing Opticians, 

14, 16, 18, BLOOMSBURY STREET, LONDON, W.C.l. 

Teletfra.phic Address : " SYSAVER, LONDON." Telephone ; MUSEUM 0505 



We Specialise in Optical 
Prescription work of 
best quality at moderate 
prices. 


WRITE FOR ILLUSTRATE I> PRICE LIST. 


DeVILBISS SPRAY No. 15 


FULLY 

GUARANTEED 



ir 


FOR ALL 
PURPOSES 


For Spraying the Nose and Throat with Oils and Aqueous Solutions 

IMPORTANT — ^The adjustable tip permits spraying in any direction, and is especially 
important when the bronchial tubes or the post-nasal cavities are to be treated. 

When prescribing, please Specify — 

"‘DeVilbiss Spray No. IS"* 

(of all Chemists and Surgical Instrament makers) 

Gimplete Illustrated Catalogue from 

DeVILBISS CO., LTD., WEST DRAYTON, MIDDLESEX. 


EDWIN HANCOCK & Co. 

(D. PROirr WEIIAMS) 

Surgical Instrument Makers, 

31, BRO AD STREE T, BATH. 

Trusses made and carefully fitted. Artificial Limbs. 

Silk or Thread Seamless Elastic Stockings (Flesh Colour). 
A Ladies’ Attendant. 

EXPERIENCED FITTERS CAN BE SENT TO ANY ADDRESS. 


Bath Agents for the ‘^ACOUSTICON.” 

Telephone 633. 
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ESTABLISHED IN 1856. 



Special Term to Hospitals and Medical Profession, 

JONATHAN FALLOWFIELD Ltd. 

8ji8. 61-62 NEWMAN STREET, LONDON, W.i. 


VENETIAN SHELTER 

For the Outdoor Treatment at Home and in Sanatoria. 



The New Venetian Shelter 
SiNGLH Type. 


AS SUPPLIED TO 


Poplar Borough Council. 

West Ham Borough Council. 
Newport Borough Council. 
Berwick N.B. Borough Council 


Hamilton N.B. Borough 

Council. 

Also the M.O.H. of Winches- 
ter, etc., etc., and others. 


Price ^ 1 5 / 1 S Complete. 


Size : 7-ft. 6-in. x 4-ft. 6-in., and 8-ft. high 

to ridge, and 6-ft. 3-in. to eaves. 

SEND FOR DESCRIPTIVE PAMPHLET. 


Jill communications and enquiries to Sole Inventor and Mailer: 

G wr ^ T ■^^41 i89 upper Richmond roaDi 

• W. JtStLAl 1 Itlf JLitCl. PUTNEY. LONDON, S.W. 

Telephone - Putney 0266. 


Ad. 9 
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Descriptive Pamphlet on Application* 


UNIVERSAL 

OPERATING 

TABLE 


Mounted on oil-pump base and 
introducing several new features* 


Special Table Tops to Surgeon^s 
instructions and requirements. 


J. GARDNER & SON, 


TO EDINBURGH ROYAL 
INFIRMARY, Etc. 


Suroical Snstruincnt fIDahers 

32 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW. EDINBURGH. 
Telegrams: “Forceps, Edinburgh.” Telephone: Edinburgh 20747, 


W. HILL & CO. 

ORTHOPEDIC AND ANATOMICAL MECHANICIANS 

By appointment to H,M, Government and Public Institutions 


Deformity Appliances Leg Apparatus 

Surgical Boots Abdominal Belts & Supports 

Trusses Elastic Hosiery 

Expert Fitters sent to any part of the Country 


ASEPTIC HOSPITAL FURNITURE 
AIR AND WATER BEDS ON HIRE 
MEDICAL GLASSWARE SURGICAL SUNDRIES 


T« & 72, CHANCERY UNE, LONDON, W.C.2 

Telephone : Holbom 4535 




No. I. 

I'lttetl vMth Solid Non- 
Absorbent Jlubbei* Pluf!. 


fitted with Super-Nickelled Uayonet 
Sciew Cap 


TUBERCULOSIS 


BEATSON,GLARK&Go.Ld. 

Medfcaf Glass Mdtnufacturers 
ROTHERHAM. YORKS. 

Prices of these and other 
designs on application 
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HAND-TAILORED SUITS 

possess character and individuality which 
is built right into them from the 
selection of the yarn up to the completed 
garment. The foundation is the famous 
“STUDINGTON” COATING, noted for 
its unique designs, rich colourings, firm 
texture and exclusive patterns. The 
Architecture is by competent, capable 
designers. The Building is by specialists. 
The result is satisfaction to the wearer. 

From Guineas 



51.C0NDUIT STREET. BOND STREET. W. 
67-69. CHANCERY LANE. HOLBORN. WC 
81.GRACECHURCH STREET, E.C. 
ABBEY HOUSE, VICTORIA STREET, 
WESTMINSTER . LONDON . S. W 1. 


FREQUENT MICTURITION 


HILLIARD’S NEW ABSORBENT BAG. Day pattern, 35/- ; 
day and night pattern, 70/- by post. Simple, clean, aseptic. Overflow 
caught, clothing protected — mental comfort — confidence regained — free move- 
ment encouraged — suspense relieved — odourless — male or female. Our 
PATENT ** SANITUBE ” keeps bed and helpless patient dry without 
nurses’ attention. Price 70/-. 123, Douglas Street, Glasgow. 




PACHE & SON, 

6, SmaUbraok St., BIRMINGHAM. 

ESTABLISHED 0\"ER A CEXTURY. 

Makers to the Principal Hospitals. • 


Snelleti and Shell Eyes, fitted and matched to perfection. 


SELECTIOXS SEXT TO SUEGEOXS, 
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INSTRUMENTS AND EQUIPMENT FOR 

Examination of Ear, Nose &Throat, Operation 
on Tonsils, Adenoids, Mastoid, Nasal Septum 

AS SUPPLIED TO AND USED IN 
Ear, Nose and Throat Department, Royal Infirmary, Edinburgh ; 
and the Edinburgh Eye, Ear, and Throat Infirmary, etc., etc. 

Also the CHEVALIER JACKSON INSTRUMENTS* 

ARCHD. YOUNG & SON, 

Surgical Instrument Makers to Royal Infirmary, Edinburgh. 

'Phone: 20669. Telegrams: “Bandage, Edinburgh,” A.B.C. Code 5th Ed. 


CATALOGUE SECONDHAND 

° Surgical Instruments, ° 
Osteologp, and microscopes 

POST FREE 

SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, <6 MICROSCOPES BOUGHT 

MILLIKIN & LAWLEY, 165 Strand, LONDON, W.C.2 



PRESCRIBE COMFORT 


AND Insist upon your Patients wearing the genuine 

BALL AND SOCKET TRUSSES 


OBTAINED FROM 


Established over a Century. 


AND 

NOWHERE 

ELSE. 


SALMON ODY, Ltd., 

7 New Oxford St., London, W.C. 1 


Also SOLE MAKERS or the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT 
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FOR OPEN-AIR TREATMENT 



Strawson’s HEyoLviNG Shelter. 
Built in Sections, easily erected. Write for 
detailed deserijition 


G. F. STRAWSON 

St. Andrew’s Works, Horley, Surrey 

Telephone : Telegrams : 

Ilorley 130. “ Strawson, Horley.” 


The attention of Medical Officers of Health, 
Hospital Authorities and ihe Medical Profes- 
sion gonei ally is respectfully diawn to these 
well designed and convenient shelters for 
the open-air tri'atraent of tuberculosis and 
other diseases The shelters can be revolved 
easily by piessure of one hand to secme the 
maximum benefit of sunshine and shelter, 
so that they can be used all the year round. 
A point which is especially worthy of con- 
sideration is that the use of these shelters 
frequently reudeis itpossible for thepatient 
to be treated at home instead of being sent 
to a Sanatoiium or Hospital. Size 7 ft. x 7 ft. 

CARRIAGE PAID 
TO ANY STATION 
IN ENGLAND 
AND W A L E S : 

NET 

To Irish and Scottish Stations, 25s. extra. 

A deduction of off each shelter is 
allowed if three or more are sent in one 
lot to one station. 

This shelter can be specinlly made witli a 
closed-in front with door and lock and two 
extra windows to open at £25 

• IE REQUIRED. 

Strong Rot-proof Canvas Curtains ou Brass 
lods .. £1 5s, extra. 

Mackintosh Bed Covers, 54 x 42 ins. 

12s. 6cl. percovei. 
Shelters without track for revolving 

£1 7s. 6cl. less 



RONALD A. FINLAY, 

SURGICAL^ INSTRUMENTS. 

DR E SSINGS. APPLIANCE S. 

ARTIFICIAL LIMBS. SPLINTS. 

LEG STEELS. ETC. 


WATER BEDS for SALE or HIRE. 


INSTRUMENTS REPAIRED and REPLATED. 

83, RENFIELD STREET, GLASGOW, C.2. 

Telephone: Douglas 2488. 


REVOLVING SHELTERS for SANATORIA 

Mounted on Patent Wheels with 
Revolving Gear and Foundation Platform. 

Prices on application. Carriage Paid 

BEST MATERIALS and WORKMANSHIP 

Send for Catalogue of SHELTERS 

Also makers of all kinds of Poultry Houses, Portable Buildings, 
Loose Boxes and Motor Houses. State requirements. 
Established « Works cover Telegiams: Timber, Bedford. 
80 Years. *** 9 Acres Telephone No. 2567. 

J. T. HOBSON & Co. BuTidin^^irpe^i^nsts Bedford 




Igg advertisements 

Telegraphic Address’ “LitllOtrite, WesdO,” LoHdOn. I'eUpkene: 3581 Mayfair. 

JOHN WEISS & SON, Ltd. 

makers or all Kinds or 

Surgeons* Instruments $ Aseptic metal furniture 
for l>ospital theatres and Wards. 
Artificial Limbs, Trusses, Elastic Stockings, 

ETG. 

ESTABLISHED 1787. gJM CONTRACTORS TO H.M. GOVERNMENT. 

287, OXFORD STREET, LONDON, W.1 


The Hental M anufacturinq ro.|td 

IX LONDON 111 I ENGLAND. J KJ Ummm 

The Practice, 
Public Dental Service, 
School Clinic. 



Every Medical Officer should secure a copy 
of our Illustrated DENTAL CLINIC 
Catalogue, which is the most complete 
of its kind ever issued. 

LONDON, W.1 

Branches throughout the provinces. 


NATURE REPRODUCED. 


W. R. GROSSMITH’S ARTIFICIAL 

HANDS, ARMS, LEGS AND 

PERFECT COMFORT EYES EXTREME LIGHTNESS. 


EXTREME LIGHTNESS. 


IMPROVED LIGHT LIMBS. 

Established In Fleet Street 1760. 

C'lwL Prae Medails: LONDON, PARIS, DUBLIN, and 
Qwe®” Mary’s Hospital Exhibition, 1915. 

Accurate Fitting Guaranteed. — Natural Movement. 


CRUTCHES, V 
Surgical \\ 
APPLIANCES, \ 
Surgical ^ 
BOOTS, &c. 



Illustrated Catalogue Post Free of 

W. R. GROSSMITH, Ltd. 

12 Burleigh Street, LONDON, W.C. 2 

and at J. 

ROEHAMPTON, LEEDS, & GLASGOW. C 
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The Si^ of 
Security. 


OUR KEYNOTE is EFFICIENCY 

IN 

WORKMANSHIP, EXTINGUISHING POWER 
AND SERVICE. 

May toe send you Leaflet No. 900 describing 

“ MINIMAX ” 

The Chemical Hand Fire Extinguisher 
which has been extensively Installed all 
over the Country? 

MINIMAX Ltd. 
FELTHAM, Middlesex. 

(« MINIMAX.” Regd. Trade Mark.) 


Hygiene Underfoot 


CALBONITE 

Asbestos 

IMITATION 

MARBLE 

supplied in sheets 
for 

DADOS, Etc. 



“ DECOLITE ” IS a smooth, jointless flooring 
manufactured and laid exclusively by British 
labour. It is particularly suitable for Hospital 
Wards, Offices, Nursing Homes and similar 
Institutions. HYGIENIC, fireproof, tough 
and hard-wearing. WARM and elastic to 
the tread, vermin-proof, damp-proof, non-slip 
surface, it will take a high polish if required. 
For nfAV buildinys, also for overlaying existing wood, 
^^sione, cement, etc. “ Decolite ” Floors are quickly laid 


Floors are quickly laid 


and can he easily cleaned and polished. Floors for 
Operating Theatres are laid in Decolite also in 
Terrazzo and Mosaic ivith falls to ensure proper drainage 


FLOORING 

BELLS UNITED ASBESTOS CO., LTD., 

Pioneers of the World's Asbestos Industry, 

ASBESTOS HOUSE, SOUTHWARK ST., LONDON, S.E.1 
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Cat Unit Digitalis 

CAT UNIT Upsher Smith DIGITALIS is grown in 
Canada. It is manufactured in England and physio- 
logically standardised by the Hatcher Cat Method at 
the Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain. 

CAT UNIT Upsher Smith DIGITALIS is prepared in 
CAT UNIT dosesa so that the Cary Eggleston dose of 
one CAT UNIT for every ten pounds of body weight 
can be conveniently administered. This dosage enables 
the practitioner to exhibit the full potency of Digitalis 
with safety and precision^ and can produce in urgent 
cases complete digitalisation in a single day. 

Whenever Digitalis is indicated CAT UNIT Upsher 
Smith DIGITALIS eliminates all uncertainty. CAT 
UNIT Digitalis is supplied in packages of twenty-four 
Tablets, each containing one CAT UNIT, and in phials 
containing twenty-four CAT UNITS of Tincture, one 
CAT UNIT in ten minims. A pipette graduated in 
CAT UNITS is issued for use with the Tincture. 

CAT UNIT 

DIGI DALIS 

UPSHER .^5 SMITH 

TABLETS and TINCTURE 

One regular package of CAT UNIT Upsher Smith 
Digitalis Tablets or Tincture containing twenty-four 
CAT UNIT DOSES (adequate for complete digitali- 
sation of any case), will be sent gratis to any physician 
forwarding professional card endorsed '' Digitalis 
Tablets,” or Tincture ” to — 


MATTHEWS LABORATORIES LTD., 
Clifton, Bristol, England. 


Sole Agents for the British Empire* 
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Reliable Ergot 

E R N u X I N ’ 

‘Ernutin’ presents the active therapeutic 
principles of Ergot — ergotoxine, ‘ ergamine ’ 
and ‘tyr amine’ — in a stable solution and a 
state of chemical purity. 

Fo 7‘ Oral Administrat io 7i : For Hypodermic and Intramuscnlar 
‘Ernutin’ (Oial), in bottles of ‘Hypoloid’ ‘Ernutin,’ 

30 C.C., 4 fl. oz. and 16 fi. oz., at in boxes of six hermetically-sealed 

2/6, 7/6 and 25/- each respectively. containeis of 0*6 c.c. (min. 10 

A palatable fluid, never producing approx.) of Sterile Solution, at 

nausea. 3/4 per box. 

Ephedrine 

has given very satisfactory results in Asthma 
and Hay Fever. Physiologically it resembles 
Adrenalin, but can be administered orally as 
well as hypodermically, with equally good 
results. The effect is more prolonged. 

^ ‘ X AB LO I D ’ 

EPHEDRINE HYDROCHLORIDE 

(Gr. 1/2) 

Bottles of 25 and 100, 3/6 and I2''3 Tubes of 6, I/- 

Hypoloid Ephedrine Hydrochloride 

0*03 Gm. (Gr. 1/2 APPROX.) 

Foe Hypodeemfc Injection Boxes of 10, 1 c.c. phials, 3/- each 

BURROUGHS WELLCOME & CO. 

^ Lon don 


F 865 


COPYRIGHT 
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A Powerful Fibrolytic Agent 


r-" ^ Successful in < : : j 

Rheumatic Arthropathies 

‘ lodolysin ’ is a chemical compound containing 43 per 
cent, of Thiosinamin and 47 per cent, of Iodine. It is 
readily soluble in water, is generally well tolerated 
and solutions of it do not cause local reaction on injection. 

‘ lodolysin * is employed as a fibrolytic agent for the 
removal of all forms of pathological fibrous tissue. The 
numerous and very favourable reports received from 
physicians, emphasise its real value in many cases of 
rheumatism, particularly rheumatoid arthritis and 
arthritis deformans. Good results have also been 
reported from the use of ‘lodolysin* in eye infiltrations, 
such as glaucoma, and it is employed with advantage 
in strictures of the oesophagus, rectum or urethra, in 
pyloric stenosis, arterio-sclerosis, Dupuytren’s con- 
traction and osteo-arthropathies. 

“ lodolysin ” is supplied in ampoules for hypodermic 
injection, in the form of capsules for oral administration, 
or as an ointment for local application. 

Physicians are invited to write for 
literature and clinical trial samples. 

Allen & Hanburys Ltd. 

37, LOMBARD STREET. LONDON, E.C. 3 , 

JVest End House - - - - 7 Vere Street, W, 1 
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NOVARSAN 

914 ' 




An Efficient Spirochaeticide 

FOR INTRAVENOUS AND 

INTRAMUSCULAR INJECTION 

“ Novarsan ” is an improved arsenical of Empire 
manufacture for use in the treatment of primary, 
secondary and tertiary Syphilis, and tropical diseases 
such as Framboesia and Filariasis in which arsenical 
medication is indicated. That it is of high therapeutic 
value and relatively low toxicity has been amply borne 
out by experience of its use in many hospitals and clinics 
in Great Britain and other parts of the Empire, “ Novar- 
san” is tested and passed by the Medical Research 
Council and approved by the Ministry of Health. 

“ Novarsan” is in the form of a powder which dissolves 
readily in water and is then available for immediate use. 
The solution can be injected intravenously by means of 
an ordinary record syringe. “ Novarsan ” is supplied in 
hermetically-sealed ampoules in a wide range of dosage, 
extending from 0‘ 1 5 gramme to 0*9 gramme. 

“ Novarsan” Intramuscular is a preparation of '‘Novar- 
san” in a concentrated dextrose solution, supplied in 
ampoules ready for immediate use. This product is 
intended for intramuscular injection : there is remarkable 
freedom from local reaction after its use. The range of 
dosage available includes small doses suitable for children. 

Descriptive literature will he sent on request. 




1 


m 


i 


m 


Allen & Hanburys Ltd. 

37 LOMBARD STREET, LONDON, E.C.3 

West End House - - - - 7 Vere Street, W. I 


i 
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ALLIANCE DRUG & CHEMICAL Co. 

10, Beer Lane, Great Tower Si, London, E.C.3 

Telephone : Royal 5885. Telegraphic Address : Naltrof, Bil^ate. 
Established 1812. Reargranized 1902. 


Company has specialized for many years past in providing the Medical 
profession, at the lowest possible inclusive prices (no charge for bottles, 
etc., or cases, etc.), with pure reliable Drugs, Chemicals, Pharmaceutical 
Preparations, Compressed Tablets, Pills, Surgical Dressings, and Stock Mix* 
lures of approved Formulae as used by the London and other Hospitals. 

Our New Detailed Price List is now ready, and a copy will be sent 
on application ; we think same will well repay perusal. We also publish a 
Supplementary List every month showing changes. 


NOTE. — For Terms see Price List ; orders received through London 
Merchants or Bankers. Goods carriage forward. All packages free. Export 
cases extra. Special terms for Export Orders (see list). 


luf. Aurant. Cone., 1 to 7 . . 

„ Auranfc. Comp. Cone., 1 to 7 
„ Buchu Cone., 1 to 7 
„ CalumbJe Cone., 1 to 7 
Carjopli. Cone., 1 to 7 
„ Cascanlla Cone., 1 to 7 
„ Cinclion.ne Acid., 1 to 7 


At per lb. 

.. 0 1b. 2/4 

Inf. Gentianm Co., 1 to 7 , . 


- . „ 2/2 

„ Quassipe Cone., 1 to 7 . . 


.. 2/8 

„ Rhci Cone., 1 to 7 


.. „ 1/3 

Roste Acid. Cone., 1 to 7 


. . « 2/- 

„ Senes?® Cone., 1 to 7 . . 


.. „ 2/6 

„ Valerian Cone., 1 to 7 . . 


.. 2/6 




At per lb. 


01b. 


1/6 
1/3 
2/6 
3/- 
4 6 
2 /- 


Lin. Acouiti Moth. 
„ Bellad. Moth. 


At por II). 
5 1b. 2/2 
11b. 2/5 
5 1b. 2/2 
11b 2/5 


Lin. 0am ph., B.P. . . 
„ Sapo. Moth. 

„ Tereb. Acet., B.P. 


A t per lb. 

01b. I/Itt 
91b. 1/3 
31b. t/\i 


Liq. Ainmonii Acetatis Cone., 1 to 7 

., Ammon. Aromafc. 

„ Arseniealis, B.P 

Aifeeiiii Hyclrocblor., B.P. 

„ BismuUi., B.P. 


AC per II 
Clb. I/- 

11 b. I/a 

0 1b. I/- 
7Ib. -/6 
lib. -/S 
7 1b. -/6 
6 1b. I/S 


Liq. lodi Fort., B.P. 

„ Morphinm Acet. or Hyclrochlor. 
B.P 

„ Opii Sed. 

„ Plumbi Subacet., B.P. 

„ Pruui Virg. p.s. 1 to 7 
„ Bhceados pro. syr., 1 to 7 


At per lb. 
Sib. 7/8 

Clh. 4/9 
51b. 7/6 
71b. -/B 
3 lb. 3/6 
5 lb. 4/2 


Tinct. Belladou. 


B.P. 

4/3 

Aqnos. 

1/6 

„ Benzoin. 


4/7 

„ Campb. Co. . . 


3/- 

1/6 

„ Card. Co. 


2/6 

1/6 

„ Gentian, Co, . . 


2/8 

1/6 



B.P. 

Aquos, 

Tinct. Hyoscyam. . . 

4‘3 

2/4 

„ Kucis Vom. . . 

3/10 

1/4 

« Opii 

5/7 

1 6 

„ Quin. Ammon. 

3/3 

— 

„ Pfchei Co. 

2/8 

1/9 


FILLS, TASTELESS. COATED TABLETS, COMPRESSED. 



At per I!). 

1 


At per lb. 

Ammop. Brom, 

. 7 lb. 

2/7 

,■511. -Ether. >Jit , B.P. 

.. iilb, 4^8 

Bismuili Carb. 

. r. lb. 

12/7 



11b. 5/- 

Chloform. Pur. 

. . S lb. 

3 4 


Cascara Aromat , r>.P. 

. oil). 2/9 


0x1 lb. 

3 10 

Syr. Glyceio-Pho.sp. Co. 

oil) 1 9 

Lxt. Ergot Liq., P.B. 

. . 1 Ib. 

7 6 

CJng, 

Acid. Bone. Flav. 

2S11). lull -/71 

Peril. Ammon. Cit. . . 

, . 7 lb. 

2 8 


„ „ Alb,B.l'. 

. 2SJh. -/|I 

Glycerine, Pure 

. . 7 lb. 

1/31 

„ 

Hydrarg. B. P. . . 

.. 7 1b 4 6 

Hexamine 

. . 1 lb. 

3 4 



lib. 4 lOi 

Iodoform Pnlv. 

. . 1 lb. 

24/6 


„ Ammon. 

.. 7 1b. 1/ II 

Ovvmel. Scil'ai, P.B. 

. . 7 lb. 

-/lO 


Iclithamollis, B.P.O, . 

.. 7Ib. I/IO 

Petiss Bicai b. 

. . 7 lb. 

-/8 


Zinci Ox. 

.. 2Slb. 1/1 

„ Brornid., B.P. 

. . S lb. 

2/2 

Vin. Ipecac., B.P, . . 

.. 511). 2/ 10. 

lodid., B.P. 

. . 3 Ib. 

18/6 




Sod. Salicyl. Pulv., B.P, 

2 1b. 

2/3 




Sod. Sulphas Feathery cry&t. 

. . 7 lb. 

-/3 

Minimum qiiantiUj at these prices. Home Tiads 

Sp. Ammon. Aromat , B.P,’ 

. . 6 lb. 

3/6 

3 

Export 12 Winchester 

Quarts assailed. 
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Constipation, 

Re-establishment of natural habit 

Constipation with its attendant evils of auto-intoxication 
and cholecystitis is becoming increasingly prevalent. 

This is due partly to the increased consumption of soft 
foods which are low in cellulose and correspondingly rich in 
protein, partly also, to lack of exercise. 

You will find Sal Hepatica an excellent medicinal, efferves- 
cent saline laxative and eliminant. It is based on an 
analysis of famous European waters, and will be found 
therefore an extremely effective stimulant to peristaltic 
activity, ensuring complete and most gratifying evacuation. 

Sal Hepatica contains in addition sodium phosphate which 
by stimulating bile secretion re-establishes the natural habit 
of defecation ensuring regular, painless and complete 
evacuation. 

Sal Hepatica 

the proved medicinal saline laxative 
and ckolagogue. 

Dispensed by all chemists at 1/3 and 2/6 
Professional samples gladly sent on application to 
BRISTOL-MYERS COMPANY, 112 , CHE APSIEE, LONDON , E.0.2 
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Syr. Pectoralis Rub. 


(FERRIS) 


1 


t 

1 

MOST elegant and efficacious Cough 

1 

t 

Linctus. The active ingredients are 

i 

t 

Morphia, Chloroform, Hydrocyanic Acid, 
Hydrobromic Acid, and Glycerine, and the 
preparation is delicately coloured. 

1 . 

DOSE : — 4 to 2 drachms. 

1 

1 

PRICE 

1 

i 

i-lb. bots. 1/- each; J-lb. bots. 1/6 each; 

1 

1 

1-lb. bots. 2 ^6 each ; in bulk (Corbyn quarts 
and upwards), 2/- per lb. 

1 

1 


1 

i 

Opinions of Prescribers : — 

t 

i 

“Of great value .... a grateful and 
efficient cough remedy.” 

1 


** An admirable preparation.” 

X 

1 

“A very efficacious medicine.” 

” My patients cannot do without it.” 

1 

1 

* * Proves very useful.” 

1 


i 

FERRIS & COMPANY 

Ltd., 

Mbolesale anb Eyport Bruaaista, 


BRISTOL. 
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Pharmaceutical Products of 
Proved Clinical Value. 


Mark “NORMACOL Brand 
Intestinal Evacuant 

A purely vegetable product consisting of Phyto- 
mucinum Sicc, with a minute proportion of 
Frangula Glucosides. 

The physiological effect of “Normacol’’ on the 
Intestine brings about a natural peristaltic reflex, 
leading to normal conditions of the Colon. 
Presented in the form of sugar-coated granules. 
Pleasant and easy to take. 

Mark* “NEO-REARGON Brand 
Glucoside-'Silver Compound 

A compound of Anthraquinone Glucosides and 
Silver A new product for the treatment of 
Gonorrhoea of the Anterior Urethra. Painless 
and free from irritation. Analgesic and 
antiphlogistic. 


Trade 

Mark 


GLUCANAL Brand 


Glucosidal Suppositories (Silver-Anthraquinone) 

Indicated in Haemorrhoids, Fissure, Pruritus Ani 
and other Anal complaints. “Glucanal” 
Suppositories are non-poisonous and cause no 
irritation. They give quick relief, reduce dis- 
tention of veins and stop recurrence of bleeding. 
Through partial absorption of the Glucosides a 
mild laxative effect is produced. 


Free Samples and Literature on Application 

H. R. NAPP LIMITED 

3 & 4, Clements Inn, Kingsway, LONDON, W.C.2 
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DRUGS YOU CAN TRUST 


hypnotic and poweifiil 
sedative. H aimless and without 
Dfand ciimulatue effect. Indicated in 


a-Monobromisovaieryi- 

carbamide 


nerve-phenomena of all hinds, slef]!- 
lessness, convulsions. 


**fAPnTA7rtI ’’ analeptic of lapid and reliable 

action foi oral administiation and 
Btand subcutaneons injection. point of 
Pentamethylentetrazol impoitance is the non-iiritant chatac- 


“DICODID” Brand 

Hydrocodeinon 


“MATRONAX” 

Biand 

Complex Ovarian Sedative 
Compound 

“PARACODIN” 

Brand 

Oiliydrocodeine 

“STYPTOL” Brand 

Cotarnine Phthalate 


“THEOSOL” Brand 

Theobromine -calcium - 
salicylate 


“THEOSOL” with 

Iodine Brand 

lodo-Theobromine-Calcium' 

Salicylate 


Ut of the subLiitaneous injection. 

.Ah an anodyne, anU-tiissive and 
sedative in conditions of excitation, 
“ Dicodid ” excels codeine Ftom every 
point of \iew, and is less iiaicotic 
than moiphnie. Oral and hypoder- 
mic medication. 

Compound of o%aii.in and thyroid 
substances, “ Bt omiual ” and 
‘'’Theosol,” ^ .A leliable and pro- 
nounced palIiati\eof the Climacteric 
i )isoiders. 

Indications as fot codeine. The 
action is quickei, moie lasting and 
lather stiongei than that ot codeine. 


Free Samples and Literature on Application. 

H. R. NAPP LIMITED 

3 & 4, Clements Inn, Kingsway, LONDON, W.C.2 


The neirial phjhahc acid salt of 
Cotainine. An internal hamiostatic 
and sedatiN e, especially foi the \arious 
iorms of Uterine haemorrhage and foi 
Mcnstiual Disf.rders. 


Keluible action as a diuietic, and 
in H ypei ton>«, V’ a s c u 1 a r Spasms, 
Aiterio-sclerosis, Asthma, Angina 
Pectoris. This pioduct is of special 
value for the reason that it is so 
leadily tolerated. 

'I he combination with iodine greatly 
enhances the excellent influence ot 
‘‘Theosol” on Hypei Ionia, Angina 
Pectoris, Caidiac Asthma, Chionic 
and Cardiac I )yspnoea. 
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Products of Sterling Worth. 


Mart “EPHETONIN Brand 

Synthetic Ephedrine 

A compound with Adrenalin effect. Convenient 
oral administration, instead of Adrenalin injections 
in Bronchial Asthma, Hypotonia, etc., and in Hay 
Fever. “Ephetonin,” given internally, acts in 
the same way as Adrenalin administered parenter- 
ally. Its action is more sustained, and it is less 
toxic than Adrenalin. “Ephetonin” is also 
supplied in ampoules for subcutaneous injection. 
It is well tolerated internally or by injection. 


K MAGNESIUM-“PERHYDROL” Brand 

Magnesium Peroxide (25%) 

Contains a constant percentage of chemically 
pure MgOa. Of use where increased oxidation is 
desired. Given in many Gastro-Intestinal disturb- 
ances, such as Weak Digestion, Gastric Hyper- 
acidity, Flatulence, Pyrosis, etc. Magnesium- 
“ Perhydrol,” m a peculiar manner, develops 
a beneficial effect upon Dyspeptic Conditions, and, 
in consequence, upon the general nervous disturb- 
ances which so frequently follow in their train. 
Upon exhibition of this product, the bowel function 
becomes regular , the oxygen liberated stimulates 
the action of the intestinal mucous membrane, and 
consequently increases peristalsis. There is, m 
addition, the aperient action of Magnesium. 


Free Samples and Literature on Application. 

H. R. NAPP LIMITED 

3 & 4, Clements Inn, Kingsway, LONDON, W.C.2 
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Hospitals & Public Institutions buy direct 

HNEST WHITE (B.P.) UQUID PARAFFIN 

in barrels of about 40 gallons each at lowest 
prices, carriage paid. 

PHAR. CASTOR OIL, etc. 

** AUTOLEUM ” Motor-Car Oils and Greases. 

Astral Fluid and Powdered Disinfectants. 

“TURPOUENE” (Turp$. Sub.). 

“RELCERA” Imitation Beeswax, etc. 


THE RELIANCE LUBRICATING OIL CO., LTD., 

19 and 20 Water Lane, Great Tower Street, LONDON, E.C. 3. 
Telegraphic Address ; ESTABLISHED Telephone Address; 

“SUBASTRAL, LONDON.’* 1858 . ROYAL 5891.” 

Contractors to His Majestjr’s Government, Crown Agents for the Colonies, Railways, 
Municipal Authorities, Hospitals, etc., etc* 


THE IODISED SALT 
TREATMENT FOR GOITRE, ETC. 

SALODINE 

(IODISED TABLE SALT) 

A pure free running Sodium Chloride 
and an appropriate amount of Iodine 
which makes it eminently suitable for 
use as a Goitre prophylactic. It should 
be used for all Cooking purposes as 
well as for the Table. 


SALT UNION LTD. 


Manufaotufers s 

COLONIAL HOUSE, 
LIVERPOOL. 
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INFLUENZA 


THE THERAPEUTICS OF 

SALICIN 

is the title of an interesting booklet issued by 
The St. Amand Manufacturing Company, 
demonstrating the successful employment of 
this Drug in 

INFLUENZA, RHEUMATISM 
and SKIN AFFECTIONS 

Statement by an Eminent Medica l Authority. 

The Clinical and Therapeutic Aspects 
of Influenza from 1889 to 1927. 

The value of SALICIN in Treatment. 

“ Salicin not only cuts short duration of the disease 
but also abolishes the numerous sequelae which 
were so marked a feature in all the epidemics.’’ 

The above occurs in an Address to the Metropolitan 
Counties Branch of the British Medical Association reported at 
length in the The British Medical Journal^ July 16th, 1927. 


B.P. SALICIN IN BULK OR 5 Gr. TABLETS 

is obtainable of all Wholesale Druggists in the United Kingdom. 


Copy of the Booklet on application to 

THE ST. AMAND MANUFACTURING COMPANY, 

139, TEMPLE CHAMBERS, LONDON, E.C4 
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C. J. HEWLETT & SON,™ 



Wholesale and Export Druggists, 
Manufacturing Chemists, and 
Druggists* Sundriesmen, Etc. 

'^ontractoirs to H.M. Government, Establishedi 1832» 

INVENTORS of the ORIGINAL 
PREPARATIONS 

Liquor Santal Flav. cum Buchu et Cubeba, 
Mist. Pepsinae Co. cum Bismutho, Mist. 
Damianae Co., Mist. Hepatica Conc.» 
Haemorrhaline, Hormonigen, lodermiol, 
Menthymoline, Veronigen, etc. 



Price List and Samples to the Medical Profession free on application. 


35-42, CHARLOTTE STREET, and 
83-85, CURTAIN ROAD, LONDON, EX.2., 

ENGLAND. 
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DENTAL CEEAM 

The premier dentifrice. Contains NO GRIT to 
injure the teeth. Antiseptic. Cleansing. 



An efficient Mouth -wash, Gargle or Spray. 

DENTURE POWDER 

For cleaning Artificial Teeth and Dental Plates. 

SKIN SOAP 

Of guaranteed purity. Recommended for all toilet 
and nursery purposes, 

MADE IN ENGLAND. 

Write for free professional Samioles, Literature^ etc.^ to— 

KOLYNOS INCORPORATED, 12, Chenies Street, London, W.C.I. 

{^Laboratories and Oj/ices.) 


“THILOCOLOGNE” 

Has Caught On, 

ETHYLCHLORIDEANESTHESIAsSr.rrSS: 

(Thilo’s Ethyl Chloride c. Eau de Cologne.) 

Unrivalled chemical purity : Rapid and deep anesthesia. 
Delicious Eau de Cologne 

odour : No nausea. 

Competiave m price . A perfect article at less money. 

Numerous appreciative letters. 

Very numerous 
orders from : — 



Anesthetists. 
Hospitals. 
Dentists. 
General 

Observe Thilo’s New 

svDhon Bottle. rractitioners. 



Observe Thilo’s New Droi^ Nozzle 
for General Anesthesia. 


AU particnhirs and sample tubes f'rom 


W. BREDT, 41, Great Tower St., LONDON, E.C.3 
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VITALIA MEAT MCE 



4 

^italia Meat Juia 

HaMOGLOBiN Dl?lC,) 

FOOO WHEN m [ 
fitHJHCTS EVEHiVTtllNG 

ftniTItH ihtrthn »«ST 

f'REFARED ONLY M 

««»sr8. VITAUA ttt 

'‘owifste Street, Wesimiester BfMftW 
I.OWDOW. ii.e,t. 


^1} Ckm- 

fnm an Drugght-suniint!^ 



8 % 

Haemoglobin 

The Practitioner, August, 1926. 

*' Vitalia is a meat juice which 
we find contains 8% of Hamo- 
glohin . . , it is oboiously essential 
that the patient must get what his 
medical attendant intends him to 
get, namely, Hctmoglohin.** 

Invaluable for — 

Ansemia, Neurasthenia, 
Exhaustion, Sleeplessness, 
Wasting Diseases, 
Gastric Troubles, 
Fevers. 

AND 

After Operations or Severe 
Illness, as it is retained 
when all other foods are 
rejected, also as a 
General Tonic. 

A genuine natural food tonic 
prepared by a cold process 
which preserves all the natural 
VITAMINS and ORGANIC 
SALTS in their natural and 
most easily assimilated form. 

Sample to any Medical 
Practitioner on request. 

Of all Chemists : 

1 /-, 1 / 9 , 3 /-, 5 / 6 , 10 / 6 . 

Or Post free from 
The Sole Manufacturers : 

Messrs. VITALIA Ltd. 

17, BONIFACE ST., SXJ. 

1/2, 2/-, 3/4, 6/-, U/3. 
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IDOGEN (Registered) 

Organically Combined Iodine in Liquid Form 
Free from Alcohol and Alkali. 

Contains one grain of Iodine in each fluid drachm. 
NON-DEPRESSANT— NON-IRRITATING— PAT, ATABEE. 

“ IDOGEN ” is the direct and specific remedy for Tuberculosis, and in all infectious 
diseases it is the most harmless internal disinfectant. 

“ IDOGEN “ has been emplo5’'ed witli the most gratifying results in the undemained 
diseases : — ^Aneurysm ; Arterio-Scijerosis (with high bi ood pressure) ; Goitre 
(E xoPHTHAi-Rnc) ; Gout ; Pelvic Cei i.ui.itis (CHRO^rI^) ; Psoriasis (Specific) ; 
RHEtnuAToiD Arthritis ; Rheumatoid Asthma ; Ulceration of the Palate (Syphi- 
litic). 

“ IDOGEN ’* is coaiPATiBLE with IMercuric Chloride and Iodide, the acid solution of 
Arsenic, the acid preparation of Pepsin, and also with the Organic Tinctures and Infusions 
which do not contain alkaloids. 

‘Mdogen” Ointment 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. Does not 
stain, A powerful Sorbefacient, DiscuLient, Antiseptic, and Counter-irritant. Has been 
used with great success in conjunction with Idogcn, in cases of Rheumatoid Arthritis, 
Goitre, and Enlarged Glands. 

Numerous Clinical Reports have been received from Eminent Physicians 
who are prescribing these preparations with very satisfactory results 

Chemists : ^ JOHN ROBERTSON & CO., EDINBURGH 




The value of “ COCOATINA ” as a light 
nutritious beverage, has been known to the 
Medical Profession for over 50 years, and its 
claims have been endorsed by many of the 
most eminent authorities on dietetics. 

For invalids, convalescents, and persons 
of weak digestion, COCO ATI N A ” stands 
unrivalled. 


Dr. DENGUE’S 


Dr. DENGUE’S 


BALSAM 


ETHYL CHLORIDE 


for RHEUMATISM, GOUT, 
NEURITIS, NEURALGIA. 


for LOCAL 

and GENERAL Ancssthesia. 


))'> ite Jor samplen and yrice lists to — 

BENGUE & Co. Ltd., mu Chemisu, 24 Fitzroy St., LONDON, W.l 
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" Old Folks at Home " 

There 


are no 
Two 
Opinions 
on the 


Flavour and 
Restorative 
Qualities of 



FAMOUS FOR GENERATIONS 

SAMPLE PACKET 
AND COPY OF 

HISTORY 
OF TEA ’’ 

OBTAINABLE FROM 

THE MAZAWATTEE TEA 

COMPANY LIMITED 

TOWER HILL, LONDON, E.C.3 


Please quote number when ordering. 


100 leaves, 2/6 net; Postage, Zd. 
250, 3/6 net; Postage, Bd. 

WRIGHT’S 

CERTIFICATE 

BOOKS 

For Use in the Case of Clubs, 
Scholars, etc. 

No. 

25 — Unable to follow Employment. 
25a — Under my care and unable to 

follow Employment. 

25b — As 25, omitting “ Residing at.” 
25c — As 25, with added words, “ Will 
probably be able to resume 
work about .” 

26 — Continues unable to follow Em- 

ployment. 

27 — Able to resume Employment 

on a given date. 

27a — Able to resume Employment 
(no date). 

27 B— Able to resume Employment 

after being under my care. 
27c — As 27, omitting “ Residing at.” 

27d— Have examined and 

find him sound in health and 
fit for duty. 

28 — Fit to admit to Club. 

29 — Unable to attend School. 

29a — Now able to attend School. 

29b — Unable to attend School (with- 
out stating what suffering 
from) . 

60 — Receipt for Professional Atten- 
dance. 

38 — Free from any disease likely to 
shorten life. 

60 — Suffering from Health 

would be improved by change 
to seaside. 

69 IMrs. delivered of a 

child. 


BRISTOL ; 

JOHN WRIGHT & SONS LTD, 


ADVERTISEMENTS 


155 


BURROW’S 

Malvern Water 

From the Famous ST. ANN'S WELL. 

THE PUREST KNOWN WATER. 

WITHIN THE REACH OF ALL CLASSES AT 

lO/- per doz Rept. Qts. 

12/- ,, „ Imp. Qts. 

Obtainable from all Stores^ Wine Merchants and Chemists. 

BURROW’S SODA WATER,TONIC WATER, aNGER ALE, 

Etc., are manufactured from this pure water. 

W. & J. BURROW, LTD., 

THE SPRINGS, MALVERN. 

London Office : 1. CONNAUGHT PLACE, W.2 Phone Padd. 2153. 


J 


Experience has proved their worth ; therefore * 
you cannot do better than prescribe them. 


* Berina ” Food 
is proved the 
nearest to human 
milk where breast- 
feeding is 
impracticable. 

Up to six months 
give baby ‘ Berina ’ 
Food No. 1. 

Fcr six months 
and over, ‘Berina* 
, Food No. 2. 




Berina^ 




“ Berina ** Mailed 
Milk Food is in- 
valuable m cases of 
S^stric and intes- 

insoomia, iier- ■: 
vous debility, 
etc. The weak- 
est digestion 
absorbs its 


For jurther Darttcalars 
arid samples write : — 
MONTGOMERIE 
AND CO.. LTD.. 
BROX. GLASGOW. 



Second Edition. Fullv Revi&ed and Enlarged. 8s, net, postage 5d, 

ELECTRIC IONIZATION: 

A Practical Introduction to its Use in Medicine and Surgery. 

A. R. FRIEL, M.A., M.D.Dublm, F.R.C.S.I. 

Lute Autal Siiecialist, Mtntstry of Pensions Bds. and Ionization Treaivient Centre L.C.C, 

“A useful and piactical guide to the subject of ionization "—Lancet. 

BRISTOL: JOHN WRIGHT & SONS LTD. LONDON; SIMPKIN & CO. LTD. 
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Non-poisonous 

Non-corrosive 

Non-irritant 


CHINOSOL'^-^ 


Odourless 

Germicide 

Deodorant 


T he most powerful and non-poisonous ANTISEPTIC for Medical 
and Surgical Practice. Reliable preparations for Odourless and 
Hygienic use. Most convenient forms in compressed tablets of 5, 
8, and 15 grains for Medical Profession ; and tablets of 45 grains 
crude Chinosol for Sanitary and Disinfectant Use, also for 



Brass Preparations 
JACK L. ROBINSON, pec. 

TEL. 514. MIDDLESBROUGH. 


Brass Paste 

Trinitro Brass (Paste) Capsules 
Trinitro Bro. (Oil) 

Suppositories ... 

Sulphanilic Picric 


30/- lb. 
4/6 box 

21/- pint; 4 oz. bottle, 5/- 
...1/9 per doz. 
2/6 oz. 






GLYCERIHATED 


CALFLYMPH 


UNSURPASSED IN ITS STANDARD OF PURITY & POTENCY 
BY ANY OTHER LYMPH IN THE WORLD, 

Prepared in accordance xvith the Therapeutic Substances Regulations, 1927 

LARGE TUBES sufficient for 4-5 vaccinations, 1 s. 3d. each ; 12s. dozen 

SINGLE VACCINATION TUBES Sd. „ 7s. „ 

Postage ijd. extra. 

Special Lymph for export — Prices as above. 

JENNER INSTITUTE CALF LYMPH has proved by long experience 
eminently successful in all climates abroad. 




Write for descriptice Price List, including all Sera and Vaccines — 

JENNER INSTITUTE FOR CALF LYMPH LTD. 

77, Church Road, Battersea, LONDON, S.W.ll. 

“ Silicabon, Batt London” (2 words). 7 Battersea 1347. 

Sole Agents for United Kinffdora, Colonies, India, and China for Professor Selavo’.s 
ANTI-ANTHRAX SERUM and ADRENOFER of THE TUSCAN SERUM INSTITUTE, SIENA. 


Dr. Doucet’s Celebrated CALF LYMPH 


Prepared under the most minute aseptic pre* 

cautious and Government supervision at the — — ^ in 

Institut de Vaccine Animate, 'fT 

8 Rue Ballu, PARIS. 

The bacterial purity of this Lymph is, therefore, ab- iJkV 
solutely assured. Extensively used on the Western 
Front during the War, and iii Scotland during the 
re-vaccination scheme of 1920. Pr // / ] 

Small Tubes 1—2 doses lOd. ea. 8/- doz. « \| ^ 

Larue Tubes 6—10 ,, 1/6 „ 15 /- „ ^ 

30 - 40 4 /- 45 /- „ 
racTcing and Post, 2d. 

J?j itain iC Ireland ’ ARCHD. YOUNG & SON, 57-61 Forrest Rd., Edinbargh 


J?j itain iC Ireland ’ 
Telegrams- 


‘ Banuage, Edinburgh.” 


Telephone— 


DR. GHAUMIER'S 

REINFORCED VACCINE LYMPH 

Prepared in accordance with the Therapeutic Substances 
Reguiations^ 1927, 

Supplied in tubes sufficient to vaccinate i person at Sd. each. 
Postage and packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St, LONDON, W.l. 
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Stilphaqua 


Largely and Successfully Prescribed m the Local Treatment of 

Skin Diseases, Gout, Rheumatism, &c. 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odour^ and does not blacken the bath enamel. 

SULPHAQUA SOAP. — ^K!IM and SCALP. 

Especially useful in the treatment of Acne and Seborrhoea of the Scalp. 

In Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and ^ doz. Soap Tablets 

Samples and Literature on request. Advertised only to the Profession, 

Tke S. P. CHARGES CO. “T.'SSS;,"’' St Helens, UNCS. 


SALAMON’S 

iETHER m CHLOROFORM 


As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Anaesthetical 
and Analytical Reports on application to — 

SALAMON & GO. LTD., manufacturing chemists, 

RAINHAM, ESSEX. Estah, 1878. 

Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Loss of Hair, no matter fi’om what cause arisini}. should bo perseveringly treated with POM A.DK 
MAX. Apparently hopeless cases receive marlzed benefit generally almost immediately 

POMADE MAX 

(UNG. CANTHARIDIN c. HYDRARG. CO.) 

For Alopecia Prematura and Alopecia Areata 

A dermatologist writes : — Without stretching language in the least we may say Uiat it really 
appears to be a SPECIFIC FOR BALDNESS.’’ 

An L,R,C>P., Harrogate^ writes Sept. 15, 1915 . — ^“Send pot Pomade Max for own use.” 

“Patient (syphilitic) has used it with wonderful results.” 

MAY ROBERTS & Ct>., Ltd., 9 and 11 QerkenweU Road, E.C. 
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THE SUBCUTANEOUS ABSENOBENZENE. 



S^Ie Btiiish Agenis — 


MODERN PHARMACALS, LTD., 


Teleiihone Museum 05fi4. 


JLiJ.!/*, LONDON, W.0.1 

Telegrams Phartnacals, Eiucross, London.’^ 



AtpiiferU 

Bottled by CAMWAL Ltd. at their Spring 
at HARROGATE. 

British Aperient Mineral Water 

Supplants Apenta, Hunj^adi Janos, and other 
German and Austrian Waters. 

Editorial Note from “ Lancet,” March 20, 1915 : 

“ The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
with therapeutic requirements.” 

Sold by all Chemists and Drug Stores, 

Wholesale Prices for NURSING HOMES & HOSPITALS 

Harrograte, Manchester, Birmingham, Bristol, 
Mitcham, and London. 


FLAMMALENE 

(A Preparation for Reducing Congestion, Inflammation, etc.) 

Is an antiseptic, soothing paste, with great hygroscopic 
qualities. It is most valuable in reducing all kinds of 
Inflammation, Congestion, etc., either superficial or 
deep-seated. 

Its use is indicated in pleurisy, pneumonia, peritonitis, 
glandular swellings and sprains, synovitis, etc., as well as 
in contusions and extravasations. 

By reason of its cleanliness, its greater absorptive 
power and its antiseptic properties it is much preferable 
to the old-fashioned poultice, while it is also more easily 
applied and removed. 

F nil directions for use with each tin. 

PRICE— In Tins. 

No. 1 size, each ; 8/^ per doz. 

No. la size, 1/9 each; 14/^- per doz. 

No. 2 size, 2/6 each ; 24/^ per doz. 

“Institution” Size 8/6 each. 

(containing 5 lbs.) 


OPIUM should alwa\^s be prescribed in the form of 

NEPENTHE 

/\ PREPARATION derived entirely from Opium by 
a process which retains in the fullest degree the 
unrivalled sleep-producing and pain-allaying properties 
of the drug. 

The reputation of Nepenthe is based noton our Adver- 
tisement but on the experience of thousands of practitioners 
of successive generations. 

Nepenthe is sent out in 2, 4, 8 and 16 fluid oz. bottles. 

Dose : — Five to Forty Minims. 

Nepenthe comes Toiihin the provisions of the T>angefous T>rugs Jlct. 

FERRIS & CO., LTD., 

WHOLESALE & EXPORT DRUGGISTS. 

BRISTOL. 

N.B, — tfCepenihe is protected by registration. 


Indian Agricultural Research Institute (Pusa) 

LIBRARY, NEW DELHI-110012 
This book can be issued on or before 
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